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The first, Ihc cnsjjthc plensnnt pnrL of my tusk, 
3s to express my apprecmtion of the honor of being 
porniitted to preside o\<r j'our dohberntions The, 
•distinction is not lessoned by the surgical achieve | 
meiits, past and present if the cit}' in vhicli we arei 
convened It uas in Baltimore that the common 
iliac arter} v as first tied bj'"William Gibson before 
he was called to shod luster on the surgery of Phil¬ 
adelphia It vas hero that Jameson first in the his- 
tor) of Burger)' made a nearly complete excision of 
the upper jaw It was hero that the son, worthy of 
a worth) father, Nathan Rhyno Smith, for nearly 
half a century fostered surgical growrth His surgi¬ 
cal anatomy of the arteries did much toward elevat¬ 
ing American surgery of the second quarter of the 
century to the high plane then occupied by that of 
France and of England For a simple and efficient 
method of suspending an extremity are we likewise 
indebted to this Nestor among American surgeons 
The mantles of such worthy peers have not been laid 
aside, they are worn with dignity and grace by 
younger scions Nomina sunt odtosa Great as were 
the early surgeons of Baltimore, they did not venture, 
like those of to day, to remove the Gasserian gang¬ 
lion, lay bladder, ureter and kidney open to inspec¬ 
tion, and last but not least, extend the hope of all 
but absolute relief to the woman with cancer of the 
breast 

The rule of the Association calling for an annual 
address on surgery, fortunately relieves the Chair¬ 
man of your Section of the burden of presenting in 
■formal review the progress made It gives him the 
-option to limit his remarks to a single topic of sur¬ 
gical interest Of this privilege I beg to avail my¬ 
self, the subject of my choice being, “Concerning 
atone in the kidney and its operative treatment ” 
Clearness in the diagnos s and skill in the opera-1 
tive treatment of surgical diseases of the kidney are 
among the latest, though not the least, of the con¬ 
quests of the closing decades of our century Thor¬ 
ough chemic, microscopic and bacteriologic examina¬ 
tion of the urine, cystoscopy, catheterization of the 
ureters, and probatory incisions, have done much to 
bring affections'of these organs within the range of 
diagnostic certainty The relative values of symp 


toms arc becoming fixed, and in the operative tech¬ 
nique many questions are definitely settled and more 
are fast nearing solution Yet there are not a few 
problems pertaining to renal surgery which collec- 
tne statistics alone can solve, since from the compar- 
atne rarity of the affection the experience of the 
individual must be greatly restricted Such problems 
pertain to the diagnosis and treatment of primary 
stone in the kidney To more clearly elucidate the 
questions to bo submitted for consideration, I beg to 
present the following seven cases in which the kid¬ 
ney w as explored for stone 

Cafe 1 —M L , age, 27, seen with Dra Phelps and Comegya 
A robust young man under treatment for gonorrhea, for 
whicl) the balsamic oils had been freely administered Has 
had repeated sharp attacks of pain in the back and the left 

1 groin, but never required treatment for them On April 1, 
1S02, he was seized with violent pain in the left side, radiat¬ 
ing to the testicle Micturition frequent The urine was of 
high specific gravity and contained a large amount of blood 
Three days after the inceptio'nof the attack there was a severe 
rigor, followed by febrile elevations of temperature of from 

2 to 3 degrees, which continued until April 22 The symp¬ 
toms were referred to the bladder Dysuria was the marked 
subjective symptom The quantity of urine was greatly re¬ 
duced, until the quantity passed in twenty-four hoars was 
between six and eight ounces The patient had become 
Irresponsive and somnolent The tongue was dry The 
urine secreted had to be removed by catheterization Bi¬ 
manual examination of the left lumbar region showed fn- 
creosed resistance On deep inspiration a very decided 
enlargement of the left kidney, conid be detected The ex¬ 
amination elicited pain in the region of the kidney, radiating 
toward the bladder Diagnosis pyelitis and oliguria, proba¬ 
bly of calculus origin 

Operation, April 22, chloroform narcosis, incision of the 
costo-iliac interval parallel to the last rib and exposure of 
kidney The organ was apparently twice its normal size, of 
a dark purplish color Exploratory aspiration revealed pus 
Incision through the posterior wall of the kidney substance 
into the pelvis gave vent to about two ounces of foul pus In 
the lower end of the pelvis a small oxalate of lime calculus was 
found impacted , weight eight grains The cavity of the kid¬ 
ney was thoroughly irrigated with sterilized water, drainage 
tube inserted and wound partly packed With the relief of 
intra-renal tension afforded by the operation both kidneys 
resumed their function , the urine passed by the bladder and 
through the wound was,as near as could be estimated,about 
equal in quantity The temperature subsided to the normal 
within a week, and it looked, during the Erst week after the 
operation as though the patient would make an uninter¬ 
rupted recovery Without discernible cause a rigor super 
vened on May 2B It was followed by a tram of uremic 
symptoms identical with those of his first seizure The urine 
ceased altogether to flow per xias naiurahs and the quan¬ 
tity discharged from the fistula of the left side was reduced 
to from BIX to eight ounces in the twenty-four hours On 
May 26 four ounces were passed from the wound From that 
time to May 28 the condition of total anuria existed Pam 
was complained of m the right lumbar region and palpation 
revealed a slight enlargement of the kidney 
May 29, 87 days after the first operation, nephrotomy was 
made on the right side About one ounce of fetid pus was 
removed, but prolonged and careful exploration of the pel¬ 
vis and ureter failed to reveal the presence of a calculus 
The wound was treafed as m the first instance by drainage 
I\ ithin twenty-four hours the patient 7 i!oad iifai/iwason the 
road to recovery The left kidney nt once resumed its func¬ 
tion and during the three years which have passed lias per- 
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SIONK IiN THE KI^NK^ 


formed Ihn>(' foiirlli*. of die work of Imtli f-Itindf. 'I he rti'lil 
Kiilnej I\i« inner recinmd its full fiim tmiml neilMtj It ip 
to ef>limnt.'the excreiinj» lapneitj of the two j-lniulB 
«iiKe thopniieiii hn'J 'v rennl li^tiilnoii earh Mde.rorihe relief 
of which lu' will nllou mi elTorl to he mnde Ihirlne the Init 
jear not an mince of urine hn*- i nii red the hladder lAcept 
for die im oiuemence of carr\ in> a urinal, the patient would 
cot)K|d( r liiin!.elf rei-tored to pi rfei t In nidi 

dew j —lewMi lloijiilal luiic J'' I 1 nj e US pnlet 

nnn,of toiuperale ImldtP duruipthne jenrd had had fri 
quoni attacks of hoxere pain in the repion of n^ht kidnej 
purinp the Inn jear then' attatka were followed In 
honmturia Mihler attacks fidlowed emh other ai inter^alu 
of one or two wt eks durinj' the last Bei/iire he was (u en 
by nn nssistant, Hr l*\nnp. who prntiniinci d ii of iiiiii'uml 
pcveritj rrevent Lmuiition rohiipt adult, below u\(rnt;o 
beiphi,but \er\ obese riiysieul oxainination nef,ati\e lb 
luanual examination of npht kidm'\ ver> painful Kidney 
can not be diMincth palpated I rine fashed in twtntj four 
hmirp, fortj fi\e ounces rtddish in cohir, spi tide jraxitj 
10.*o Microscopic examination t-liowidn few wiuli* blood 
corpuscles, and oxalate of lime crystals Miapnosip nephro i 
htlnapis dextra 

flperation Tune TO ISPJ Obliipie incision I'aniiiculus ' 
adiposusxeri larpeh developid 1 xaniination of the kidnej 
dithcnlf, nwinp to emirmniis de\elopni< rit of fat cnp«iile, 
much Ilf which had to be removed witli stipsorp ami forceps 
Kidnej loosened and dmwn into the wound I’nlpatioii 
and acupuncture negntivo ap tostom> Incisioti nloiip eon- 
vcxitj and digital exploration likcwife tiogntlve The hem¬ 
orrhage during tlie ponreh having been rnthi r profuse, the 
kidnev wound contused and ttie Sfarch in the liope of 
reward having been rather prolonged the rtnnl wound 
wap partly closed with pulurts and a draiiuige tube carried 
into the pelvis Neplirorrhaplij with catgut mtures Owing 
to the excision of retro renal fat masses tlic avoidance of a 
cavitv was not prnclioahte During peventj two liotirs the 
patient suffered excruciatingly from renal pains whieh sub 
sided with the removal of tin drainage tube The wound 
honied bj primarj union except for a renal fisinln, which 
healed ppontnneously within tlirce months During six 
months after operation jiatient suffered from no attacks 
\n ojiportunitj to see him siiico has not been had 

Co'c s —M C , age .T.j,senmstrt ss, entered Oood ‘^nmnritan 
Ilosiutnl Nov P, IspJ States that for two j ears she lias been 
suffering from lumbar pains, followed in the course of time 
by a constant soreness in the left side The urine became 
cloudj, filled, according to her statement, willi mucus and 
pus and often presenting largo quantities of blood She 
states that sand was often passed, and in September last she 
passed a calculus the ojrc of a pea In urinating, pain I* 
alwajs present, and the stream is suddenlj checked She 
also states that she sometimes lias pain down to the heel of 
tlie left foot, and that it is often of a shooting character 
‘^he had hemoptysis and cougli three jears ago and has fre¬ 
quently suffered from night sweats Trosent condition 
patient in poor condition, having lost about twenty to 
twenty-five pounds, nppenrnnco soinewhatomncintod , urin- 
aljsis shows urine to be normal the greater portion of the 
time, but after sustaining severe pains In the bladder it con¬ 
tains either enough blood to tinge it or to appear in the 
form of clots on sedimentation Gjstoscopic examination 
made by a specialist indicated the presence of a neoplasm 
in the anterior wall of the bladder ^'liereas this was far 
from distinct, tlie suprapubic incision for exploratory pur¬ 
poses was determined upon 

April 10, suprapubic incision displayed a bladder normal 
in every regard No hemorrhage was visible at the exami¬ 
nation The ureteru were cnrefullj examined at the time, 
and nothing m the way of blood was found to come from 
them Since the operation was negative in its results, the 
bladder wound was closed at once by Lenibert sutures and 
the incision through the panefes packed TJie wound in the 
bladder healed by primary intention, temperature and 
pulse always remaining normal Patient was discharged 
from the hospital June 0, 1893, with the wound perfectly 

healed , , 

Patient re-entered the Iiospital l\Iarcli 8, 1894, and com¬ 
plains of severe pain in tlie region of the left kidney, shoot 
mg toward the groin and the leg, is alfeo very tender to 
pressure over the left kidney , again has blood in the urine 
at intervals, espbcially after the pain is severe IMarcli 28 
Says that she pkssed a stone last night wdiile urinating, but 
it wasJosfc in the closet, no one saw it The patient insists 
upon an exploration of the left kidney April 10 Oblique 
incision in the left costo iliac interval, exposure of the left 
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kidiiij Jim kidney was drawn into (he wound and enre- 
fullv palp lied widi mgative re«ults Jneision in (lie lon- 
vex Mirfiw j large enoiq-li to admit ilie finger, with explorn- 
liim of (lie (nines liKewMe negnlive T/ie incision was 
prolonged therefore into both poles and liie kidney sub 
Ji lted to oeiilnr mspei tion Notiimg abnormal was found. 

I he hemorrhage was nliitively sligtit and tensed entirely 
ftftcr tho rliciii of foiir (I*** p nntl I]\o 'superficial catput 
siiluns After the kidmj was fixed in its jiositioii with silk¬ 
worm gilt, external wound was closed Dy May 1 the pa¬ 
tient lind reeovirrd wnhoiunny trouble from the operation, 
and on .tniie h was diseharged There was no further hema- 
tunnorimlnof any coiise(|iienee 1 onr months after the opc- 
rniion tin patient presenti d hi rselfnt the ollico w itii a needle- 
iindi rm ntli the skin of ‘-larpas tiiangh on the left side 
rills was ri moved, the patii III claiming to have no knowl- 
edge ns to how it came there 

Oel s, ISPI Patient visited hospital liedny , is m good 
111 nlth and lias Imil no return of her trouble 

(’«'<■ ;—<'Oo(l Samaritan Hospital, Sept 20.1891 Mrs TV, 

[ age I.T, married Abmil sivtn years ago patient vvas sick 
I With neute renal [mins folhnved by discharge of pus and 
1 blood With till' urine ^ini i the first these attacks were in- 
j variably limited to the lift side The present attack, like 
I pr( \ ions ones, began siiddi nly with the sense of vve'iglit and 
fullness and the detection of a swelling Present condition- 
! Pnlrly nourished woman lempernturo in the morning 
1 normal. In the evening lOOdegrets , pulse vary ing between 
1 80 and loo On the left Bidi tin* kidney enlarged to the size 
ofa doiihle fist, can he clearly outlined in its lower segment. 

It proneiits itself ns a rather movable tumor in the costo- 
lUac Interval, not n ncliing tlie iliac crest Unnnlysis- 
nririe often examined i*. tnrbiil, light m color and contain¬ 
ing a sediment rich 111 jms cells and crystals of oxalate of 
Iliiip . a few red blood disi s in I'very s[)ccimen \ ery many 
('xaininations failed to nvenl the bacillus of tuberculosis 
Dlagno'-ls movable kidney, with recurring pyonepl rosis, 
probably of (nlciihis origin Kiglit kidney determined to 
be normaj by cystoscopic examination 

Operation beptombor J'- Oliloroform-morplim narcosis 
Incision parallel to last rib I.xposnre and fixation of kid¬ 
ney HemovnI by incision of about a pint of fetid pus. 
Kidney sacculated In lower portion an adherent calculus 
wnsfotind and removed witli somedifliculty Irrigation and 
drniunge Tlie patient’s temperature varied from 101 to 
In.’0 degrees from the third day for a week Profuse dis- i 
charge nf ccssitnted daily dressing 

November 27 Patient discharged in good condition, with j 
renal fistula and drainage tube 

Since the operation 1 have seen the patient once 
for renal disteiiHion, from displacement of tube. 
Nophrcctonn will eventually become necessary 

The presence of an oxalate of lime calculus (weight 
17 grains), with the instory, makes it probable that 
nephrolithiasis was the first condition, followed by 
recurrent hydronephrosis and in turn by mobility of 
Iho kidney Suppuration was probably a late factor 
in the case, which earlier interfcrouce would have 
prevented 

Carr J —L S . male, ago 2o, admitted to Av ondale Hospital 
w itli diagnosis of recurrent appendicitis States that except 
for Inp disease, from which he sufTered early in life lie was 
well until eigiit months prior to admission, wlien he was 
suddenly seized with severe colicky pain in region of ap 
pon(lix,aBsocmted with vomiting ^'’as free of pain for six 
weeks, vvlien he sulTered a second attack of great seventy, 
which confined him to his bed during four weeks He has 
never recovered entirely from tins attack States that lie is 
always in pain, for w hicli he has habituated himself to the 
use of morphia, of whicli ho takes about three-quarters of a 
gram in the twenty four hours Present condition well 
developed male Ankylosis of riglit hip and complemental 
pelvic inclination Complexion rather sallow Pain more 
or less constant in the region of the appendix Three times 
within the month the pain was severe enough to require the 
administration of morphia by injection During lliese at¬ 
tacks the temperature rose to 100 degrees, at other times 
normal Careful palpation fails to reveal tenderness over the 
appendix Physical examination of the abdomen negative 
Pressure over the last nb toward the kidney always elicited 
severe pain Urinalysis during six weeks, urinalysis jnade 
twiceeacli week Urine always contained in the neighbor¬ 
hood of 6 per cent of albumin It vvas generally light 
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' \ero I’n««e(l fortj ounceF of 
tinRcd with blood Tcnipcra- 


ctrnw color. fUkIiIIj tvirhul ilwiijc loid Alicro^coplc o\ 
nininniion alwaiF roccnhd jhif oolN iind n few red blood 
corpiKch >- md Id idd(T l•pltl\l‘lin (r\“liilb woro iiovor 
foiiiid lu'pnii d I'x wiiliinlion bt piMitnfiiKnlion fiiilod to 
r.\i il lubirch' budli tin jin"-! nco of widcli would iio( 
In\i tu'i n '•urprixini wdli ilio prc\imi« lii‘<Ior\ of Iomk* 
Ftnndinf, lulu roiilnr diccii'-o of (ho hi[i 
Nocoinbor t t \ ato'-i opi< oxiumnntuin undor cocnln 
I’.hiddi r nornnvl ‘'iroani from right unttr wn‘( turbid, 
ticro-stho hi Id Flight ll iki f of whito imttniil piicFod from 
tiiiU'to tnni' Fill' lofl undor diFcImri'i f cli nr urino J>ing- 
noFi« III phrolithinciF di xtrn 

Opi-ntuui Novt'iubir 11 Ohliiiuo inciBion through tlu> 
right coFio 111(10 intorc d 1 ipo“uro of tlio kidncj which 
Fooiu" norm d in color and fi/' In the poFtorior wall, npnr 
tlic hilum an induration diFtinotU palpable Aoupuncluro 
proMFiltobi dm to v stom Radial mciFioinn the line of 
the blood viippU followed b\ tlie easy roiiioinl of a Ktoiic, 
uric acid wt ighi (lU graiiiF 1 he Floiic w of ill the Fubitnncc 
of the gl iiid. oiilj Flightlj pn jcctiiig into the pohi< The 
wound 111 the kidnej w if i n ed bj throe catgut Futures 
ralpatlon of the kidiiet for oi her stonoF ncgal ne I ixation 
of the kiduej bj t wo nlkworm gut sutures Drainage with 
FtraiulF of pilkworm gut 

\o\oinber U I’litiint pi Fcd a restIcFs night ‘^e\ero 
pain in thebaik rigid gi in and teptielo brine \crj 
iiioodc and containing nia i clots tjuantitj passed in 
twenty four liourh thirty mccs Tenipcraturo lOd dc 
grecF, pubo PO 

Noceiiibirlt I’ain less 
urine last samples sbghil 
tore nornial, pulse normal 

1 roni this time the ju tent’s recoterj Mnsuninter- 
riiptod The drntnngo was romotod tsith the first 
dressnig. on the tenth d i\ Union perfect Decem¬ 
ber •} Patient discharged ■well April <1 Patient 
presented himself to-claj, perfectlj restored to 
health The urine normal in c\erj respect 
C,i,, 0 —Martin D aged .’s single Entered Good Samar¬ 
itan Hospital bob Jd, ISPi History for the past five jears 
bns liad severe pains in the region of the left kidney Very 
frequently lit has sulTered from severe pains shooting down 
the groin and the loft testicle and into the leg These at¬ 
tacks are usually followed by tlio appearance of blood in 
larger and smalleninantitj in the urine These attacks last 
from one to three days Present condition well-nourished 
man of short stature Pressure over the left last rib very 
painful No enlargement of the kidney discernible Urin¬ 
ates three to four times during the night The urine tu^ 
bid, specific gravity 10-10 rich in albumin and red blood 
corpuscles Uontains also oxalate of lime crystals 
Nlarch 3 The patient just passed a very bad night has 
suffered intensely from on attack of renal colic Urine 
passed frequently and containing large quantities of blood 
Morphia administered in grs % doses at 3 in the morning 
and again at 9 Diagnosis renal calculus , r,. c 

March 10, operation Oblique incision over the left kiU- 
neyfrom the middle of the last rib toward crest of ilium 
Kidney exposed and brought into the wound In the pelvis 
of the kidney a number of loose calculi were felt Incision 
one inch long through convex border, circulation being 
controlled by the finger of an assistant Hemorrhage 
slight but drainage of a considerable quantity of uHne 
Three stones were easily removed from the pelvis two 
smaller ones adherent to the calices removed by blunt 
curette Suture of the kidney wound by three deep and 

two superficial catgut sutures and sewing of the kidney to 
the deep fascia For purpose of drainage, there having been 
considerable oozing from the pen-renal tissue, the wound 
was very firmly packed with gauze Sfarch 11 Patient 
passed a very bad night, vomited cons'^erably and com¬ 
plained of some abdominal pain Passed from the bladder 
ten ounces of bloody urine Ordered a teaspoonful of Epsom 
salts every two hours Dressing changed and gawe re 
moved No drainage of unne from the 
looks healthy March 12 Evidences 

tion, vomiting recurring at intervals of halt an hour has 
assumed the form of regurgitation 

Abdominal distension very marked temperature 100 
pulse between 120 and 130 , quantity of unne ^vventy-four 
Lurs, twenty seven ounces March 18 

very bad night Regurgitation more marked Tempera 
tare 06, pulse 160 , 11 30 p u , patient died 

March 14 Autopsy Abdomen very much die- 


tended Upon opening the abdomen the inioBtines, 
from the descending colon upward, Jiicluding all of 
the small intostine to the duodenum, very much dis¬ 
tended , peritoneal v essols, mesenteric -and iiitesliiiaE 
ar(> ver\ much injeefod There is no pus present, noi 
are lliere any (loceuh of lymph to be found AYry 
tliorough Boareli of the peritoneum over the kidney 
fulls to reveal anj wound of this tunic Left kidney 
liresenis a wound along its convex border quite 
lirmlv aggluluiatod About the inciBion some infil¬ 
tration of blood in the cortex of the kidney Right 
kidncj normal 

Cii'K’?—D K ii male, age 47, observed with Dr Forch- 
hcimcr 1 ninilj history good , has never been seriously ill, 
except three jears before lie came under observation when 
ho was conlined to Ifis bed with severe pain in the left lum¬ 
bar and iiigiiinal regions, winch was ascribed to ileo colitis 
1\ itliin the last j ear he has suffered a number of times from 
chills followed by febrile elevations These seizures would 
keep him indoors for twenty-four or forty eight hours only 
During these attacks he would frequently vomit He has 
not lost in woiglit His greatest complaint has been pain in 
the back, which would awaken him in the night The pain 
has never been severe enough to necessitate the use of mor 
phin It has been limited to the left side, and never as¬ 
sumed the form of renal colic Has twice been examined 
for bladder trouble and each examination was followed 
within an hour by a rise of temperature to 104 degrees 
1\ itliin twenty four hours the temperature subsided to the 
normal This patient was under my observation during six 
months He vvas enabled to follow his vocation, and except 
for pains at night and what he believed to be malarial seiz 
ures, suffered comparatively little On tbepart of the urin¬ 
ary tract there were no subjective symptoms Micturition 
vvas neither abnormally frequent nor painful at anytime 
PhjBical examination negative, except for a very marked 
tenderness over the left kidney, which could always be 
evoked by deep pressure against the last nb Bimanual 
examination failed to reveal any enlargement of the kidney, 
nor were referred pains ever elicited Urinalysis During 
SIX months Ins urine was examined at least once a week It 
was always slightly turbid when passeii, a little paler than 
normal, acid in reaction and of normal speoific gravity 
Every specimen contained a trace of albumin, a number of 
pus cells and a few red blood discs At no time during the 
prolonged period of observation did the specimens obtained 
by centrifugation contain either crystals or tubercle bacilli 
During the last month prior to operation, the pyuria in¬ 
creased notably 

November 26 Cystoscopic examination under cocain 
Bladder normal Ureters brought into view, and streams 
of urine found alike on the two sides About the left ure¬ 
teral orifice, there was an area of redness, extending appar¬ 
ently a half inch toward the urethra Hemorrhage was not 
observed The examination, though made with every pre¬ 
caution to the contrary, was followed within two hours by a 
chill and a rise of temperature to 104 degrees In three 
days the patient was again about his work Diagnosis 
nephrolithiasis sinistra 

Operation, at Christ Hospital, Jan 22,1805 Morphia and 
chloroform anesthesia Oblique incision through costo-iliac 
interval Exposure of kidney through capsula ndiposa of 
moderate thickness Jxidney, apparently ofabnormal length, 
drawn into the wound and carefully palpated with negative 
results Acupuncture resorted to without locating a stone 
With digital compression of the renal pedicle, the autopsy 
cut was made and the interior of the gland snbjected to 
palpation and inspection The incision was attended by 
very little hemorrhage, nor was any pus evacuated The 
kidney structure was normal In the lowermost portion of 
the pelvis an elongated stone was found, opposite the be¬ 
ginning of the ureter An effort to remove it through 
the incision in the kidney failed Therefore the pelvis was 
opened by a longitudinal incision The stone was easily 
removed IVounQ in pelvis closed by two catgut Lembcrt 
sutures For the closure of the kidney wound, three deep 
and four superficial sutures were used After fixation of 
the kidney with silkworm gut sutures, the wound was closed 
a strand of gutbeing used for drainage An uninterrupted 
recovery followed the operation During seventy two hours 
the unne contained considerable blood, and the colicky 
pains were severe enough to necessitate the use of morphia 
Hemorrhage from the kidney ceased on the third day The 
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lurlu“-t loinpor-Uiiro roni lied un^. ino The rnuuitif \ 

of iirine w ip lueho aiui one half oniiee*. the (itpI iwenK- 
fonrhour-, t«enI\-one oniiees (Inrlnp llie ‘•eeonil lhtrl\ 
se\en oum o'- diirin,' tlie fliinl ifler «hi. h the (iinnlilj wnp 
norinnl llie patient li'm li id no att n K r>f jiain mnci tlie 
operation The nrine still lontamp a few pn^ n.rpuMleP 
hut red hlood diM’s are not to l.e found 1 irM dn ■-(nr and 
drainape wn^ renuni'd on the tenth da\ , nitun p at (tie end 
of Iwowiekp rrini ir\ union ahuip the entire line 'the 
patient left the Jio-intal afterlui' «eeK« ueli.eaeept for the 
pre'-eneeof pu'-eelis m the iirnn In four • aamlnatioiix 
ni idi' ^iiue In', departure from theliuppitnl, hlood diPe*. ui ri 
not found In Ivm> evanunatloie. of uriiu' rei enth made o\ 
al lie of lime i r^ ■•talp nere found 

'-^tune 111 till' I nltioN I- far from in mi: a rnronilei- 
fion if (lie ret uni- of nnlojHie-i are lo he |tt(li:t(I 
from Iti the mnjorih of t (him foutul, tlie\ 
were imntteiKli (1 h\ lnm:ihl( PMuplonip On flit 
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oon-(ilueii(a 111 (he mine 
of tin 
ijiian 

orrlia[:( 


wliiir.oo,- f II . iiulicativo 

haracter of (he a(onf>, and aocond, blood m 

IdieP nppreeiahle (o (ho uiinidedtwo The hern¬ 
ia. , I ^T’ ' profiiBO ns m ninlic- 

iniiuiliu*'*'^*i''’t "(I pfoBoid in oonsidernhlo 

|iimilil\ In ho(h reirardfi, olmoiwdion^i often and 

arefiill\ made will he nfga(i\e Tn (wo of (ho caBoa 
ren meiirido oMiinmiiliona for a prriod of from ono 
o-nx nioiiUm wen-made and or}a(alHwero nof found 
a\oep( when a a(ono m jn (lie procoaa of crow (Ji (lio 
preaeiiee of ( r\a(alp t an hardJ\ lio expected Fur¬ 
thermore, to he of elinual aionifitance, (lio cr\stale 
nui-t lie pro\ed (o he passed with (lie urine, and not 
fo ha\o heei, formed later In oi,h one of the casts 
of Hiu tessfnl iiephrotoiii} for atone recorded above, 

,|l„.r no olli.T of II,o lu.h.o, lLn“,l,orwl ,/ H^prosoilcTof'red 

oil, „ orronoon=h .uppoonl lo l„ pr,.s..„l ,|,„„ of| l,loo.i ,I,m , „| nnoro.L-oinc ox, Ldc 

nophrolo,,,,... „.r,. r,. ordod ,„„1 ,„„dof„r,I„ ||,r,, „f ll,o oxa„„.,„l,„,. cMondod orer 

. .,„o ll„> .o.,r,-l, nrox,., rrm lo., ,,, „„ I„|s^,,,„ p.,n,„| „f , ,3 

l.ro=x „,,x „lro„dx onnldod |.o,oll,,.| In. |n„l f,„l„ro In (,„d n fon d„c. „, oion wcumon M- 


of ,mx„c,ox-fnl op..r.,t,„,,« for o|„„o. nil nf|„m„„,| J„ nil of II,wo fnso.lhom,cro'co,.ichem’ 
nl,n h re,ororot, A fon lnt,'r MoCocl, f,>„„d,i,!i,r,n nnn onnoentod njtl, ncid itjurm The nseptic 

nM"iddil,„„nl on=,.nof nl„ol. Inn noro fnlal Th,-.o|d,nriit|or of Ihe Inller i„ tno of Iho enson nasV 
were cases of C Inunsse^ and in hoth talculi were pen(*dl\ demonetrnted by centrifucinc Meclianical 


found at tlm antops\ Similar unfruitful explora¬ 
tions have since hcon made, twue In Ktnes'and 
I’arkos,once bv Guv on, ' liruce Clark, Titlanv ' 
and Israel While it is jirohalde tint in some of 
these cases a small concretion was overlooked, (lie 
thorough exploration after incision made In such 
competent operators must load us to behove that 
there 18 a condition of the kidnevs, other than 
lillnasis, which n expressed hj the svmptomatic 
tnpod of renal calculus lieforo destructive changes 
have been produced, namc^v, lumbar pains, renal colic 
and lieniaturin The term "ncphralgie liomntnri<juo,” 
proposed by Sabatier'', describes the cardinal sv mp- 
toms but does not explain the condition which varies 
with the varving causes of hvperacidily of the urine, 
65'pbihtic cicatrices, mobility of the kidney and con¬ 
sequent intermittent hydronoplirosis or hemophilia 
with renal expression of its presence In a nephrec¬ 
tomy done for hematuria b} Senator, "the kidnov 
was found absolutely normal For diagnostic pur¬ 
poses, catheterization of the loft ureter was made b}' 
Nitze through a suprapubic incision, and the source 
of the hematuria, if not its cause, satisfactorily de¬ 
termined In one of mv'- own cases, although the 
kidney was not removed, the hematuria was doubt¬ 
less of like hemnphilic origin, for the kidney upon 
section was found absolutely normal (Case 3 ) 

An array of forty-four recorded cases of failure to 
find a stone may be of importance in damage suits 
arising from such failure They demonstrate that 
the diagnosis can be only approximately made 
The record is equally significant in sliowung the safety 
of such explorations since on!}’- two deaths are re¬ 
corded, and in both cases stones were found at the 
autopsy It IS equally notew'orthy that in many 
of the cases thus operated upon, permanent relief 
was afforded by the exploratory incision, either in 
consequence of section of the lumbar nerves or of 
relief of intfa-capsular tension, the severance of 
adhesions or the fixation of a previously movable kid¬ 
ney In not a few, however, has there been recur¬ 
rence of symptoms in from a few weeks to a year 
In the diagnosis of kidney stone, writers have for 
many years pointed to the presence of abnormal 


fuging Mcclinnical 
irritation, pro^'uire, nocroms of the renal epithelium 
and minimal orosions of capillaries produced bv’’ a 
renal calculus accounted for the slight hematuria and 
the pvuria, aseptic in its character 
This does not accord altogether with the views, 
fiarticulnrly of the I'Tcnch school, ns expressed by 
Tutlior regarding the ability of the kidneys to enter- 
tain without an} reaction, aseptic bodies of even 
largo size, and that when septic infection does ensue, 
it IS the result of upward extension of like processes 
from Iiliuldor and urethra, either from a gonorrheii, or 
unclean catheterization Largo and small stones by 
their jirosonco produce jiressure, atroph} and cirrho¬ 
sis In the specimens Iioro presented, of two kidneys 
in which large primary calculi are found, the area of 
ntrophv will be seen just a little larger than the 
measurements of the concrements, which by pres¬ 
sure on the vessels had induced an aseptic infarct 
and secondary atrophy of the contiguous kidney tis¬ 
sue Tlie kidneys, as a whole, present the picture of 
interstitial nephritis Although growing into the 
ureters and filling the pelvis, the stones have pro¬ 
duced no destruction of either Yet the inspection 
of those kidnojs assures us that had pleuro-pneu- 
monia not claimed the ludnudual, death must have 
resulted soon from renal changes which, slow, me¬ 
chanical and aseptic, were none the less destructive 
to the secreting elements Regarding the history of 
this case, nothing is known, although it is almost in¬ 
conceivable that an examination of the urine would 
hav^e failed to detect evidence of renal disease 

Regarding the channels of septic invasion in renal 
hthiasis, it appears to be far from certain that the 
usual route is from below upwaid, as it doubtless is 
in the tj’^pical surgical kidney dev^eloping lu the course 
of primary lesions of the lower urinary tract In 
tw'o of the recorded oases there never had been a gon¬ 
orrhea In three of them, instrumentation of the 
bladder had not been practiced until after the dis¬ 
covery of the pyuria Posner and Lewin’"have re¬ 
cently made very interesting experimental observa¬ 
tions which establish the auto infective nature of 
many suppurative processes of the urinary passages,, 
and which throw much light upon the cause of sup- 
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pnrUioii n\ cn--i''of ''tout'in (hi knlnoN v Iiero niptni- 
inon( ilnni lud not In i n p’-nctuod 'I'lio source' of 
niftctnm in tin inloctinnl i mill and tin* clianiud llic 
pom ra1 1 in nlation '1 In (Inninatui fnnotion of tho 
kidiu\ han Inn n ahown li'i oth, r infoi tnnis dihc moa 
Intln'ianoot nvippur ili\i pnu oaa< f, (Iuih produced 
ovpnnnn'nt ill\ 1a liputiin tlio iindi'm ind ohfitnipt 
nip tin nit'‘'linn, llm I'lu i hiF found in tin Kidiioi 
MU'- iliiiout alw i\F tin p i‘^ torniine orpani‘'in Ixlonp 
nip to tlin lin< t“riiun (oli‘_ioiin r>iiria from ntonn 
ina\,t1nnfon In a'-iptn. or, if fnjitic, lx llm rnhiill 
of nifnolion from (lin loiit i iirin ir\ trant, or tniiMxl 
1)\ tlm'Innni iti\i finKlnn ofllmkldnc^ 

Tim \aliu of cNFloFiojin ('Mimination, na an au\ 
iliar\ !<■) tin diapnoaia of ri nal caltiiluF can not lie 
qimatioimd '1 Im ])r( FI im d two di«i iiarping un to 
nil moiitlm aa'-iirna im Inti r Ilian am otlmr motliod 
can, <if tlm jmi-niKn of tv nctnn kidncia It can 
not n\cliid(> tlm jio'-aibln i atonco of a liorRO shoo or 
placontal 1 idin \ with dm lonrolcrs The ccrlaintj 
of the non • Mstmico of \* al diBonso, as nslnhliBlicd 
h\ tlm c\sloFcopo of Nil/ or of Kolh oftni makes 
it corlnin lint the SMiipl is in n gnon case are of 
renal origin In two ot o three eases in which it 
was used, the iiiformatni was of nlmolntc\ahip in 
oxcliiduip the i,ladder a- the Boiirce of the disonso 
and fixing tlm site of (ho ittor In one of (ho eases 
a liirliid stream with a fi v flocciili was ejected from 
the right ureteral cone, \ ulo tho nniio from the left! 
side was\or\ clear In ■ second case the left urete¬ 
ral mouth presented an 'rntated appearance entirelj' 
at inriancc with the pi turo of tho right side In 
the third case, one of profiiso hematuria, cystoscopic 
examinations were entiretv negative With a wider' 
knowledge of direct catln tonzntion of the ureters, as 
practiced hj Paivlik, and of the bettor method of di 
rect illnmniation of the bladder, as practiced by 
Kell), tho elucidation of obscure renal disoase wrill 
doubtless be made comparatively easy In the male 
it maj be justifiable to resort to suprapubic incision 
and direct cntheteri7ntion of the ureters for diagnos¬ 
tic purpose Quite recently. Nitre has added the 
ureteral catheter to his cystoscope It is not prob¬ 
able that many will become experts in its use Un¬ 
fortunately, the cystoscope is of no value in cases 
where it would be most needed , those in which there 
18 an indtcaio ritahs for operative interference, par¬ 
ticularly on account of hematuria and anuria 

Anuria 18 by far the most interesting, as it is also 
the most fatal, complicatioA of kidney stone Of 
fifty-six cases collected by Leguen,'* treated conserv¬ 
atively, sixteen recovered in from three to twenty 
days; forty or 71 B per cent, died in from four to 
twenty five days Autopsies were made in thirty 
cases In tw enty-three, the ureter was found blocked 
by a stone, while in seven a gross mechanical ob¬ 
struction was not present In three cases there was 
only one kidney In six, both ureters were blocked 
by a calculus In fourteen additional cases, both 
kidneys contained stones In six, there were other 
evidences of disease, chiefly suppuration, and in 6ne 
case the kidney was normal In sixteen cases of 
anuria, nephrotomy was followed by recovery in fen, 
the mortality being 37 per cent, as against 71 5 per 
cent, in cases left to nature Such statistics justify 
the division of nephro lithotomies into those of choice 
and those of necessity The conditions may well be 
likened to those of hernia In the unobstructed, we 
may choose the time for operative interference, in 


jtho slrangiilatcd, delaj means death Anuria in 
calculus ilisoiiso may be (he result of a simultaneous 
I obstruction of both ureters, a condition which is 
cpiitc unusual It generally depends upon obstruc¬ 
tion of tho ureter of one kulnejg and reflex arresta- 
tion of function of its fellow, wdneh in the majority 
of cases IB likewise found to be diseased That pri¬ 
mary ainirin or oliguria may bo the result of inhibi¬ 
tion of a normal kidney through reflex channels 
from obstruction in its diseased fellow, or after 
I nephrcctomi, has been positively settled by experi¬ 
mental as well as bj clinical observations Among 
tho most striking of the latter was one made by 
Israel " in a case of hydronephrosis of intermittent 
tjpo Y ith each recurrence of increased intra-renal 
tension in tho disexs'd kidney,tho secretion of normal 
unno w as reduced to a minimum Tapping of the 
hjdronephrotic side wus immediately followed bj 
the flow of the normal amount of urine from the 
healthy kidney Pressure upon the kidney tissue or 
irritation by packing or ligation of the pedicle after 
nephrectomy, may bring about the same reflex dim¬ 
inution of function of the remaining gland 

Death follows nephrectomy from uremia in nearly 
oO per cent of cases, (Madelung eight out of seven¬ 
teen) In most of these it has been presumed that 
there existed but one kidney For such cases m the 
future it w ill be obligatorjMo explore the side not 
previously operated upon, and if a kidney be found 
to make an exploratory incision It is more than prob¬ 
able that the sudden increase in function of the re¬ 
maining gland is associated with a degree of hyper¬ 
emia incompatible with excretion from the glom¬ 
eruli, for which the local depletion of nephrotomy 
could only be of benefit 

Since Bardenheuer’s “ case of nephrotomy for 
anuria after operation on one kidney was published 
in 1882, a number of most brilliant Bnccesses have 
been recorded by Lange,” Clement Lucas,'® Meyer, 
Kirkham,"” Godley, ’ Israel^ and CaboP In most 
cases, as in iny own, the operator was relieved of the 
difficulty of determining the side for operation by 
the previous clinical history, the limitation of pain 
to one Bide, by the presence of tenderness or tumor, 
or by the previous removal of one kidney Except 
for the certainty give by the condition last named, 
there must always be some doubt as to the side to be 
operated upon In a case of anuria, Israel operated 
on a hydronephrotic left kidney The patient was 
not relieved Twenty-four hours later the right kid¬ 
ney was explored and a stone located in the ureter 
too low for removal at the time The patient did 
not rally, the anuria having continued nine days 
Tuffier has properly pointed out that operation should 
not be deferred on account of doubt as to the side of 
obstruction, since the chances are always 60 per cent 
that the diseased kidney will be found, and it might 
be added, if the chance fails an immediate explora¬ 
tion of the opposite side should be made I have 
been enabled to find only one case of simultaneous 
bilateral nephrotomy for calculus anuria The pa¬ 
tient died eleven days after the operation ' 

In the surgical treatment of renal calculus, choice 
must be made between simple incision and extirpa¬ 
tion or partial resection of the kidney The localired 
conditions demanding the latter must of necessity 
be BO rare that for present considerations they may 
be disregarded Nor would any one resort to the 
more drastic operation with a comparatively normal 
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condition of (ho hull 


,, I'ldinn and n Piniill i ah ulup It ih in 

the pioMMico of inultiple or of Itirj'f Inimchod cahuli 
•iiui of 1 hulno\ more or h-pp coinerli-d into an «!>- 
ct'^pp < u]t\ tlint tile (]ui'p|ion I'f't'onii'p ('inlairmppinj^ 
.N( iIIkt (he p|/c ronformnlion nor iiuiKiplicity of (hn 
cali'nliip ouuht to nciffli in fa\or of nephrectonn, 
^tiK (• \\it!i (ho lonmlmiinnl nu ipion uloti}: the ronnl 
con\o\i(\ amplo room for nminpnlation ean he oh. 
tnno d Nor dooa (he dread of a ronal Imliila romnin- 
inu after nophrotojm for lahmloni pvoniphropia 
render nephrortonn jimliliahlo, o\oepl a hen e\Pto 
pe(»pie e\aminalioi, the \oidatu e of c loan urine 


, - . j nunimum 

r. ndor^ nnnnp-'nehahlo o\idem.'of the pr.aomo of aipoppihh liio pupermr polo on Uio left side, can he 


throuffh a piim tiiro ivith a noodle JJoro acupunc¬ 
ture JH Hiipertiunus, hhko pucIi Btones can be felt 
lhrouf(h (he hardened Kidnev puiistnnce by the e\nm- 
imnf; finger For (he deteeimnof small stones a sue 
f ePB fiom acupiiiH line would bo a matter of chance 
and therefore, m m> judgment, should ho discontm’ 
ued UP wasteful of lime and fraught with the danger 
of wounding a larger branch of (he renal vessels 
ralpation of (he kidnej drawn well into (he wound 
between the (humi) and finger on opposite surfaces, 
will reduce (he danger of overlooking a calculus to a 
In tins manner all of the kidnej, except 


normal kuin 
renal « ah nhiJ 


of 


II )ier tent 


relative safetv 
renal rultiihis 




tor in peventv-Pix fatal eiipes 
“uneu touiul the diPi'ape tnlateral in 
thirtv - »ight and m onlv four iiiPtaiu />« w ap the remain 
int: 1 idnev normal 'l'd< 1, Clement hmas.'Shep 
herd report'al cases wluri neidiri'ctomv was fol¬ 
lowed aihr four and five re^pei tivelv,' hv fatal 
cah nlou- pvilitip i»f the remaining I idnev llupe[guulc iip 
eon-ul'ratioiip are weightv. irrcsp* clivo of the inher- 
• nt dengt r*-of thetwo pror'ilurf", nephrotornv and 
mphnvtomv the niorlalitv ofwhuh ip diTidodlj in 
tavor of m phrotomv fnephrotoinv 
nephrictoinv 11 {lercMit) 

\\ ith iner* aPing confubmct' in the 
of exploratorv nephrotoinv, < ase« of 
will douhih<-p hetarlnr puhjected to op< ration and 
hf fore* thos< dectrurtive ohnng'S have ensued which, 
at the time of operatum, fon e upon purgenns the 
choH e hetwi en intipion and i xtision of tlie kidnoj 
Y itli proper «arc regarding hemorrhage and sepom, 
a luphrohthotomv on an otherwise healtliv kidnev 
ought lobe attended In a mortniitv of not more than 
1 per cent T he unerumlhal tabulation of Newman, 
in 3'',■'5, of fortv-two case? without a death, could not 
he iiuuntained Tail loot one cape out of fourteen 
\\ ithin the la«t three jrars, doatlip have occurred in 
the hands of such expert operators ns Butler Smvtho, 
lacohson, Knowplev Thornton, Godloo and Israel 
The iinniedmte mortniitv of neiihroloiin for calculus 
pvehtis IS *1 { per cent * A stronger plea than these 
statistics could not ho made for an earl} operation in 
real or siipposod cases of renal calculus 

In the teclinifjue of the nephrotomies above re¬ 
corded, I linvo Jiad an opportunity of comparing the 
rclntiv'e values of the oblique and the transverse 
incisions The advantages of tlio former liavo been 
so decided that I have used it to the exclusion of the 
other in all of my recent ojierntionB on the kidney 
from tlic loin Through an amplo incieion from the 
middle of the last nb toward the iliac croat, the 
entire kidney can bo drawn into the wound, the pel¬ 
vis, both surfaces and poles, explored by the finger, 
and the circulation through it absolutely controlled 
continuing the incision downward and forward, 


If the calculus oven then escapes 
be small indeed, deeply imbedded, 

the kidney 


By 


all of the suprapelvic portion of the ureter can bo 
brought into view and, if need bo, subjected to opera¬ 
tive treatment 

The renal calculi which I linvo presented are all 
small, the heaviest weighing sixty grams In this 
regard the collection may be interesting, since in all 
of the cases of which they are the trophies, except 
one the exploratory needle was used and without 
any results In none of my cases was the detection 
of the stone accomplished by using the n^iDe A 
stone weighing 556 grains, as removed hy Tiffanyv 
or one weighing nearly five ^ounces, as _removed^by 


thoroiighlv felt 
det«*( tion it miipf 

and (iip(’n\orablo onlv hv incision into 
subptanci' 

How and vvlure phall this incision he made‘s In 
ansvvrnng this question two considerations must 
hemorrlinge and tlie final result ns to a 
{lire w ithout n renal lisfuln II} rlT', ns long ago as 
Ibtih, demonstrated hv corrosive preparations that 
(he kidnev is nntnrali) divisililo into anterior and 
posterior segments, tlu' blood supply of each being 
independent of that of the otiier, after the vessels 
sujiplv mg thtm havr« been given off from the mam 
trunk of the renal artery Along (he convexity of 
the gland, therefore, the longitudinal section made 
as in an autopsy would bo least likely to wound a 
Inrgi'r\cs^el lu four operations m which I have 
resorted to this sectional incision the hemorrhage, 
while free, was parenchymatous m all To reduce 
even this to a inmimum tlio incision should not be 
made longer than is needful for the introduction of 
the exploring finger, until the kidney has been brought 
far enough into (ho wound to make feasible the com¬ 
pression of its jiedicli by jiadded clamp, or prefer¬ 
ably by the fingers of an assistant This makes the 
hemorrlinge ml, vvlnlo the search for the stone pro¬ 
gresses Such coniiiression has been experimentally 
mnmlamod for half an hour (Tutlier) m animals 
without other eflect than a transitory^ albuminuria 
In an oiieration for stone, compression would rarely 
bo needed during more than five inimites The length 
of the incision must vary with the difficulties en¬ 
countered 111 searching for and removing the stone 
With a fmgor introduced into a kidney’^ through a 
siiinll incision m the center of its convexity^, or two 
incisions nearer the poles, the separate calices can be 
as motliodicnlly'^ explored as are the fingers of a glove 
Only” after failure of this method to find a stone does 
the complete division of the kidney” from end to end, 
for ocular inspection, as m a post-mortem examina¬ 
tion seem justifiable Incisions into the renal pelvis 
for exploration alone are to be avoided because of the 
obviously greater danger of hemorrhage and the dxead 
of Incerntiug the pelvic wall beymud repair 

Renal fistulni are seen oftener after incisions into 
the pelvis than after nephrotomy proper, the ratio 
being as 20 to 3 Therefore, stones found m the pelvis 
of the kidney” should, wherev”er possible, be removed 
through an moision in the cortex In oneof my cases 
a stone was found embedded near the posterior sur¬ 
face In such a case a radial incision on to the stone, 
passing between the blood vessels, is ample for its 
lemoval and not attended by severe hemorrhage 
For operative wounds of the kidney, primary union 
should be aimed for, as scrupulously as in wounds 
Q TirmnncTfi nf t'.hfi kiduev IB therefore un- 
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c ilU li for p\ci‘p( for )n oil'I'hrdns, hr n tin' urotrr Kulnrn in i 1 b jioBition by a number of catgut or, 
i*-nnnifr't-UN inroiiipclt'iit In ruo oi Ill^ i nn>h llie pri'fprnbly, of silkuorm sutures A number of recent 
prc'^cncp of n (irninng(> tub' imuo rn' ouninr '-r\tnt\ wnterh luixe huggestccl that the sutures used for clos- 
two hours to M>r\ se\rn jonn, iind Uu direct nig tlio renal incision can likewise bo employed for 
enmoof a hstuln uliu'b I onlnniiMl loibhiliir)' during the lixation of the gland My o\mi preference has 
thru' months In fore it (n uil\ rlc'-'il In n< |diro- In en for the silkworm gut By two sutures through 
litholoiin on an otherwin norm il lidnr\ the ideal tlie kidney, the capsule proper, and the fat capsule 
operation is tiTiinnat* d In «lopoh i-i lunngtlu wound on tlic one hand, and the lumbar fascia and the peri- 
111 tliekidiuN with alternit der ii nid ‘'nino (x la! cat osteuin of the last rib on the other, the kidney can 


gut sutures, trai turn on whn b should onh h» suthcient 
to kf'i']) the edg( s in njijtosilion 1 \pi rimentalh and 
chmcalh, such sutures ha\< bun s!u> mi to be jirac 
ticalh innocuous to tb(> ki<ine\ at hur< and that the 
rosiiUing scar iiivol\e« ouli. Die iniim dmte \ iciiiil} 
of the hiu of incision and of the sutnn s, ]>ro\ idcd 
larger \essels arc not in ludod Lvj)inim'n{B iiy 
Paoli,' Tuflier ’ and Bart' ha\e sleo'u tlial, par- 
ticiilnrh in the incision Ill ng the com• \il) setond- 
arN degeneratue dianges e e rcdin ul t' n minimum 
Gricfenlingen had an oji ortiiiiil\ to i \aniine two 
kidncjB treated bj sutnn iftor opfnvti"’i \ linear 
and depressed cicntri\ ni'mwing toward the pelvis 
and firinlj adhere nt to ll • capsule w i'- ])repcnt in 
each kldnc^ ns the onh \o tigeof a pr- \ i< us incision 
One patient died of njiojilexj si\ inontiis after the 
ojieration In the other the kuUu\ had become 
movnbloand at times incarcerated in n\'ntral Iicrnia 
making ncphrcctcmn nccessar} Suture of the kid- 
ne^ first practiced In I eDontii, in has been 

performed succo'sfulh b\ Morn® Israel, hengor, 
Bernn}s, Tuflier, Garard, Marciinnt and Rose 

Pnmarj union should likewise he sought for when 
the pelvis or iirolor has licen incised < atgiit Lombert 
suturing licing used T lie prolinbilit} of success is 
less than in nophrotoni} proper In one of my cases 
thus treated the result was perfect Mever and San¬ 
ger ha\o rocentlj reported similar successos A slight 
objection to primary suture is the severe pain of a 
colicky nature entailed by the passage of small blood 
clots through the ureters and lasting from twenty- 
four to forty-eight hours 

The only fatal result which I have had to record 
from my nephrotomies for stone w as directly attribu 
table to intestinal obstruction from evcessive pack¬ 
ing of the wound with gauze This obstruction was 
the result of paralysis from pressure on the intestinal 
nerves in their course in the meso colon and behind 
the posterior parietal layer of the peritoneum This 
18 the second case of this nature to be recorded, the 
other occurred in the hands of Israel There prob¬ 
ably have been other deaths erroneously ascribed to 
peritonitis after operation on the kidney and in which 
wounding and infection of the peritoneum have been 
supposed to be the causes of death In two of the 
cases operated on since this unfortunate result, I have 
contented myself with such drainage as could be ob¬ 
tained by a strand of silkworm gut removed with the 
first dressing 

The concluding act of every operation upon the 
kidney must look toward fixation of the gland in its 
normal position Where the fat capsule has not been 
interfered with much and the kidney has been little 
disturbed m its relations in the process of searching 
for and removing the stone, nature can be relied upon 
to secure its proper fixation In every case, however, 
in which the gland has been removed from its bed 
and drawn into the wound, either for purposes of 
exploration or operation, a Bine qua non of an undis¬ 
turbed and lasting recovery is the fixation of the 


bo firmly and satisfactorily anchored until such time 
118 jioflt operative ndhesioiiB result One of the safe¬ 
guards against mobility of a kidney is, in my judg¬ 
ment, prolonged rest in bod of at least five to six 
weeks before Iho patient resumes the erect posture 
In the triumph of findmg a stone, the precautions 
ngninsta movable kidney miglitreadily be overlooked 
The danger of allowing the gland to take care of it¬ 
self has been shown in a number of cases, and not¬ 
ably in the one of Griefenhagen already referred to, 
where secondary nephrectomy became necessary 
In conclusion, the following theses are presented 
for jour consideration 

1 An absolute diagnosis of stone can not be made 

2 Nophro-lithotomies may be divided into those 
of necessity and those of choice In anuria and pro¬ 
fuse hematuria delay is fatal 

3 Pyuria and microscopic hematuria as indications 
of beginning destructive changes, are positive indi¬ 
cations for operative exploration 

4 The oblique incision is to be preferred for the 
ease with which it permits the exploration of the 
entire kidney 

, 5 Acupuncture is not to be relied upon 

6 Incisions should be made along the convex bor¬ 
der and only when the circulation is controlled by 
digital compression 

7 Incisions into the pelvis for exploration and for 
removing a stone are to be avoided 

8 Primary nephrectomv for stone should be re¬ 
served for extreme cases 

9 Primary union by suture, where feasible, makes 
nephro lithotomy an ideal operation 

10 Tight packing of the kidney wound and pen- 
renal yiace endangers the nerve supply of the colon 

11 Nephrorrhaphy should form the closing act of 
every operation which has seriously disturbed the 
relations of the kidney 
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hi'inorrli'ii:.' ritul uif'H’tion—will lio I'T^'nllN diinm 
j''li<’d l)\ ’iddittounl jilul nnpro\0(1 hojnoqtntir mrnq 
nro«, nud 111. moro coiionil nnd otloi tno npplicnfion 
ut th" principli'ft of n<top{i( uud nuti'toptic Hurpon 
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lopiL^twlmh will enpnpo (honticnhon of tho military 
BurpooDH of futiiro wars and wliicli will enable tliem 
io reduce the death rate, dimmish suffering, save 
ImiliH, and pre\i>nl painful remote complications in 
(ase of bullet and ollur wounds winch heretofore 
demanded primary mutilating operations, or, if 
treated upon consersatne plans, subjected the sol¬ 
dier to imminent danger to life from septic compli- 
I a! ions 

Consor\atne siirger\ on the battle-field consists in 
rendering proin])t and eflicient aid to the wounded 
To accomplish this siiccessfulh is tho desire and aim 
of file milifar\ surgeons of all civilued nations A 
well-trained hosjntal corps is now looked upon as an 
essential constituent of e\crv modorn military bodj 
In our own counlrv thi' Arm> and Nn\), as well as 
the National (luarcis of the different States, are mak¬ 
ing iimjilo preimratioii'? for ofiectne first aid to the 
Wounded, in the event of war, bv tho careful training 
of soldiers selei ted for Hospital Corps service The 
jiractiee of conservative surgerv upon the battle-field 
will, of nec''« 5 itv, be intrusted largely to the educated, 
well-trained, non-combatant soldier It is the ebar- 



Fio 1 —FIcvfttloii of the iipiii'r CTlroinltv In the treiUmoiitof homor 

Mutilating primary operations will be limited to lu- 
mnes with extensivo destruction of tlie soft parts 
find complications involving large vessels and nerves 
which in themselves arosiifhcient to arrest the nutri¬ 
tion of the injured limb Gunshot injuries of bones 
and joints will no longer determine the propriety of 
nriuiarv resection and amputation, and the danger 
of penetrating wounds of any of the large cavities of 
the^ body will be greatly diminished by the prompt 
employment of measures calculated to prevent 
sephe infection, and other immediate and remote 
-„L.-i,„ofir.nH T take it for granted, that I arn ex- 


liG 2—Gnu stuck for tlointlou of tho low or extreiivlt\ 

acter and efficiency of liis work that will determine 
the fate of the wounded I shall limit my remarks 
to the discussion on the work to be done by the sur¬ 
geon and Ins helpmates, the members of the Hospital 
Corps, in caring for the wounded upon the battle¬ 
field, winch wall embrace 1, the treatment of hemor¬ 
rhage, 2 , to counteract shock, 3 , primary dressing, 
4 , immobilization, 6, transportation 

Tcmpojmy Hemostasis — A large percentage ot 
deaths upon the battle-field has been caused by the 
immediate result of hemorrhage It is to be ex¬ 
pected that the small calibre bullet, owing to its 
greater velocity and penetrating power, will cause 
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rlinc'Enn rouml cr <' (oni' i! i \il'< i i>t (iu' 
tln> wniiii'i*' nilli'l'i] i' n'< inhlp 
more Honrh iiicin >1 ih ui innlu'-'i’ \ otunK wa- 
foriaorh (ho iii*-! 11\< rt i im I'p i m( littl*' tloulA 
tlmt En' t)!A jiroiliucd \\oi.i K ^\h!(h \\(H' 

iiu»rp Inl'lp to hi'i'<^ll<nvI'll ’a ipcoihI r> In niorrli isip, 
induppfl h\ till' blonchin^ "t Ihi 1 rn iri i of ton- 
tu'-nl ‘-urnniiuhiiP 'lu‘ tuhn’ir wovimi nuulo 

h\ thf hnllpt 1 1)0 ah':i'Hi of (lii i\t"ii‘-)\i an a of 
criiitu“inii )))(! Inti ratio!) in \\onini'' of Inrr' Iiloml 
^o=t^'lt' nindi' h% till' inn\ hiiilot v ill iip ro i-i thf dan 
CiT from )ini)inr\ lioniorrh il*' nndwili i Dll'-'i|ii‘'iilh, 
domaiul more frotiuciith 'Hid tirpontK m tin ir (rant 
inpiu flic cni]>lo\ incnt ol ]»roinpt ninl ' uir out homo 
static iiuni-iircH Tiic tr atmimt <t licmorrliape 
unoii the hatth* tK hi will h ctovfrinill tlx fi/c and 
character of the \r‘-‘-ol w iindod ami tin part or 
orgnu injured A diPtim on holntm irional and 
venous liemorrliapc if impraclic'ihle i- i ir ns tlie 
imnicdnto treatment h\ m i-jirofe^'-ionni ji^-ifitants 
IS concerned Ligation of a Ijhiod • " 1 upon the 
hnttlo field, cither at the point of injiir\ < ' m its con¬ 
tinuity,will be done oiih in exceptn ii)'< ns's In 

/ ^ 
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inaniur of ofleilingiind maintaining elevation as a 
liemoslatic npeiil is fihown in Figs 1 and 2 

Dif/ital ('im]iic->‘-ioa —In the treatment of hemor¬ 
rhage from 1 irgo \essolB ncccsBiblc to digital com- 
pn =91011 this method olTors a reliable moans of 
< oiitrolliiig hemorrhage The members of the Hos¬ 
pital Corps are familianred with the exact location 
of the pnncijinl arteries of the extremities and the 
melliod of arresting hemorrhage by' digital compres- 
=ion 

The compiesBion must bo continued uninterrupt¬ 
edly until the bleeding vessel can be tied, or pressure 
can bo replaced by elastic constriction or the anti- 
sejitic tampon 

I'tirioa —Forced flexion as an hemostatic agent 
was introduced by Adelmann Genuflexion is a 
))rom])t and eflicient method of arresting hemorrhage 
from the popliteal artery and its branches Brachial 
hyperJlexion answers the same purpose in the treat¬ 
ment of hemorrhage from the brachial artery from a 
point opposite the elbow joint or any of its branches 
lielow tins point 

In making genuflexion, the belt, suspender, gun- 
strap, or triangular bandage should be passed 

/ 

/ 


/ 



Flo 3—Digital comertsilon of brachial arterr 

the majority of instances this part of the treatment 
Will be consigned to the surgeons in charge of the 
first dressing station or the field hospital In ren¬ 
dering the first aid to the wounded, hemorrhage 
should be diminished or arrested by such meaus and 
measures as are always at hand, or that can be read¬ 
ily extemporized and can be safely and efficiently 
applied by members of the Hospital Corps 

Elevation of Limb —^The force of gravitation an¬ 
swers an exceedingly useful purpose in arresting 
hemorrhage from the smaller vessels of the extremi¬ 
ties By placing the injured limb in a vertical pos^ 
tion, intravascular pressure is so much diminished 
that spontaneous arrest of hemorrhage is often 
effected by this simple procedure, even when a vessel 
the size of the palmar arches is injured, but its great¬ 
est value and widest range of application will be in 
the treatment of venous and parenchymatous hetnor 
rhage The elevated position should be maintained 
for some time after the hemorrhage has censed, or 
until more effi maoQnTAQ pnT» V\o ATVI nloved The! 



I through a slit m the shoe or boot above the heel, 
after which the ends are firmly tied over the base of 
the thigh where it is fastened to the pants or drawers 
with a safety pin Forced flexion of the forearm can 
be made with an ordinary handkerchief 

Elastic Constriction —Elastic constriction, properly 
applied, IB a safe and absolutely reliable hemostatic 
agent in preventing and controlling hemorrhage from 
any of the vessels of the extremities Introduced 
and popularized by the greatest military surgeon of 
the present time, von Esmarch, it is applied wher¬ 
ever surgery is practiced, but its employment is of 
special value upon the battle-field The elastic con¬ 
strictor has displaced almost entirely the ordinary 
tourniquet Preliminarj^ compression of the limb by 
an elastic bandage is unnecessary, as simple eleva¬ 
tion continued for a fewmoments will render tlie limb 
sufficiently bloodless for all practical purposes The 
harmful effects of elastic constriction improperly ajj- 
plied are temporary and even permanent parah=iB 
of one or more of the principal nerves injured b\ the 
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COXSEIU AT IM'' Sl'lUtEHY ON THE BATILE-rJEE^ 


htimwl Hnnoulnuic — Tho prompt niul propor 
treatment of mtcrnnl liomorrhnpo ^Mli coop Kutp mio 

of the rrowmng tnuniphP of eu^cer^ upon tlio halt u 

field The direct treatment of tiie injun cl vecfflp 
earh ln^nelonof any of the throe large on\itiopof 
the bod\ uill bo the meaiiB of pnMiig main Ino- 
which heretofore were doomed to certain death 1 hip 
part of tlie eurgoonV nork \\ill ko dono nt tho firat 
■dressing station or tlie field lioppital 

What can he done behind tho fighting lino in pucIi 
oases to bridgeo\er tho tiiiio until piich per\iccB can 
be rendered to the injiirt d ? In hemorrhage from the 
intracrnnial %opsel8 caupod b} bullet wouiicIp, it 
would be dangerous to plug the woiindp of entrance! 
and c^it ns tho nccumulntioii of blood in the cranial 
cnvit\ would result in death from cerebral com¬ 
pression The escape of blood slioiild lie fa\orcd In 
inserliug into tlio track made In tlie bullet a strip of 
aseptic or iodoform gaurc This w ill not oiiU por\e 
a useful purpose ns a capillar\ dram Init bj linng 
ing in contact with the injured \OEeelp an nsojitm for 
cign substance the ppontaneous arrest of licniorrlinge 
bj thrombosis is fa^o^od Tho gauze dram should 



Tia 7 —Elattlo constriction ol upper extremity (Alter Seydel) 


Ibell or giiiiptrnp cn'i bo used to tliC' grratest acUnn- 
itnge Ill limiting the rcFpirutorj mo\enuiits of Uu 
(hept ] belu%otbnt this coiisc r\at n e trcntmeiit of 
pcneirntiiig woimds of theclupt will Meld lietlrr re¬ 
sults (linn mjerlion of fillf red air,nlnorimblc npeptic 
soliitintip, or treatment In nli rcpeotioii. free inciPion, 
and nltemptP to ligate the bhrding\eppelp In penr 
trnling wounds of tlie abdomen the jirinic iiidirntioii 
in the future treatment of aiieii iiijiinos will lie to 
]»re\tnt death from heinorrlinge \ ipccral woiindpof 
the abdominal orgniiP, iiotablj tlie Iner, fipken and 
moFentcr\, iisiiallj gne ripo to profuse and often 
fatal lieinorrlinge The iK'iiiorrhage is more fre- 
cpienth \ciious and paroiicln maloiio tliaii arterial 
In nn nddreps last )oar before tins Associatinn, I 
urged the importance of earl} operalno inlorferenco 
in such capop, and montiomd hemorrhage and the 
direct treatment of \iec(rnl wounds ns ample indica¬ 
tions to justif} prompt, nctne interference In in- 



be securedfon the surface of the jyound with a safety 
pm and the wound or wounds protected against in¬ 
fection by an antiseptic dressing retained in place by 
the triangular bandage By this treatment many 
cases will reach the field hospital for a timely intra¬ 
cranial operation In bullet and stab wounds of the 
chest, complicated by hemorrhage from the inter 
costal arteries, the antiseptic tampon is the proper 
reatment Packing of the tubular wound with an 
antiseptic hygroscopic material will not only succeed 
m arresting the hemorrhage but will serve at the 
same time as an efficient capillary drain and protect 
e cavity of the chest and its contents against infec- 
hemorrhage from mjnnes of the organs of 
<lirpp*iicircular compression of the chest 
infoof ^ wound already protected agaiust 

antiseptic dressing constitutes aval 
^able indirect hemostatic measiue 

1 ization of the chest wall by circular com 
lunPB functional activity of th( 

arreRi’inr-i,^^ doing so exerts a favorable influence in 
g emorrhage from this organ The cartridge 


liG 7 0 .— Suspender constriction of arm 

juries of vessels below the bifurcation of the abdom¬ 
inal aorta, attempts should be made to prevent death 
from hemorrhage upon the battle field by resorting 
to the use of some sort of compression with a view to 
interrupting the circulation in the aorta above the 
bleeding point Esmarch’s method, shown in Pig 
11 , can be extemporized in a few moments, as it re¬ 
quires no instrument of special construction and 
meets the indications more completely than the 
various instruments devised for this purpose 

The method of Brandis is equally simple and effica¬ 
cious As hemorrhage from any of the vascular 
organs and large vessels of the abdominal oreans 
requires prompt treatment, and as m large engage¬ 
ments a considerable length of time will hecessarTly 
intervene between the first aid and the permanent 
arrest of hemorrhage by laparotomy, and as in many 
instances the location of the wound is outside of the 
range of successful treatment by compression of the 
, abdominal aorta, it appears to me that m such cases 
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and du' pmnl of tlio glnsfl ip iiipnrlod and fns- 
liMird m plact' In n li^fnturo proMoiip]} nipfrlod 
Uoforo iti«{>rtnig dio glnpp luho (lip ])rccniition ip 
tuK('n to lill it and tlio nihl»ci lul)o with the fialino 
'^(dntioM to pnnont IIk' introdiudion of air The 
w'lhnp poiution |o lip u^iod hliould Iip Iioatcd to tho 
tPinpi'raturp of (lip hoch and infpption ip jinnpiilcd 
In iiHiiig onh Htprili/od wator for Die polntion 
Tlip inninlitN of cciliilion to Im iippd to fnlfilJ iJjp 
f liprapputio indieations w ill \nr\ from fiOO to J,o00 
ttratiip. 1,(100 pranvp lieing a fair tnerape dime, and for 
Die preparntum of wiiuli Dip necp‘i‘iar\ {luanlitj of 
powder ‘-hould he Uejit in roadinepp JfDicfi\mp- 
toiiic of iinproienicnt which follow Dio omploinieni 
of a Palme infusion «hotild eoine to a filandpliJl or 
di'-ajippar, it inai heoonie netesPari to repeat Dio in- 
traienoup injection in the cmirfie of an hour or more 
The Pamo oiiject gained hi intrnienoup injeclioiip of 
‘-all pohilion IP attained more indirocth and with 
greater Iobp of time In cojiioub hypodermatic and 
rectal injoctionp 

( 7 f) hf rnnttmifil) 
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Even those wlio haio not gone \ory deeply into 
Dio recent litornturo of gonito-urinnry surgery, can 
not fail to bo improseed with tho correct idea that 
the title of this paper encompasses more than can bo 
said in tho time allotted nt any meeting Indeed, 
the title suggests lolumes, conjures up msioiis of a 
\er} large library and actually covers a inst experi¬ 
ence on the part of Ihoso w ho hai e given special 
attention to this most important branch of tho heal¬ 
ing art Tho greater portion of this experience can 
not be written, for it depends upon practice of the 
hand and eye For these reasons this paper can prac¬ 
tically be little more than n demonstration of instru¬ 
ments 

I beg leave to divide this demonstration into four 
parts, omitting historical considerations entirely 

1 Modern Urethroscopy —The instruments I have 
the privilege of showing are 

The Posner urethroscope is the simplest form of 
those now in use It is practically a prolongation of 
the old meatoBcope, except that it has no obturator 
and has a tube eight and oue-lialf centimeters long 
It 16 of glass, silvered within and blackened without 
It IS made in two forms, one with the tube verti¬ 
cally cut off, the other terminating obliquely In 
practice, after being lubricated, preferably with 
glycerin, it is inserted into the urethra and any mois¬ 
ture obstructing vision is dipped out with either metal 
or wooden applicators wound with absorbent cotton 
The illuminating source for the use of the Posner 
urethroscope may be either a liead-mirror and lamp, 
or gas, or an electric light thrown in at the top of 

*^^Whi°e the Posner urethroscope is necessarily lim¬ 
ited in use by its inevitable shortness and other 
causes to be mentioned later on, it is certainly a very 
useful substitute in circumstances in which more 


oxfonsiio apparatus is not at hand One case is 
vnidly before my inind in which it served as well as 
any more complicated instrument possibly could 
lm\e done It was shown mo last winter by Dr 
Arthur f.owis, Professor Posner’s assistant at the 
Pcrhiifr Allgomoine Poliklinik This patient had 
had n urethral di'-chargo for eight years following an 
ntlnck of urethritis All manner of treatment 
prmed unavailing Tho patient, an artistic de¬ 
signer, had fallen into that mental depression we so 
freipicntlj find nssocintod with and resultant upon 
nfTections of the gcnito-iinnnry apparatus The 
man’s mind was certainly in a state of decided 
molnncholin Tlie first attempt at illuminating the 
urethra reienleda superficial ulcer about one centi¬ 
meter long b} half a centimeter wide, situated aboat 
file and one-half centimeters behind the fossa navic- 
ulans Two applications of silver nitrate a week 
apart, siifhced to entirely cure the case 

Grnnfeld, of Vienna, devised on urethroscope 
about one fifth longer tlinn Posner’s It differs also 
in being of metal, blackened within and having an 
easily removable obturator 

Tho Gosper urethroscope is a more extensive ap¬ 
paratus, based, liowever, essentially upon the same 
optical principles as are nearly all other instruments 
for urethral exploration The tubes are of metal 
and longer tlinu those designed by Posner, they have 
an obturator and at tlieir visual end have a nm fit¬ 
ting into a handle, provided with an ingenious ar¬ 
rangement of condensers and prism by which electric 
light IB reflected into tho urethra This entails quite 
a weighty handle, which I do not doubt will be rem¬ 
edied in the future by its designer 

One objection to the use of this instrument is that 
it must be learned Tho beginner is obliged to ex¬ 
clude reflexes and to ov^ercome the hazy mist which 
at first jiresonts to Ins vision, and onl}'when he has 
overcome those can he see the urethra 
The requirement of a light, easily manageable 
handle, seems to have been anticipated in YTllinm 
K Otis’ most cleverly devised urethroscope It has 
been recently described in several journals, and 
therefore need not be again discussed here With 
no desire to sin on the score of excessivm patriotism, 

I can not but be pleased with the marked evidences 
of American ingenuity Otis’ instrument presents 
Posner, Grunfeld and Casper use wooden “Tupfer” 
for tho purpose of removing excessive moisture from 
the field of vision Those “ Tupfer ” consist of 
“ wood wire,” which is nothing but the sticks drawn 
for matches, but not cut into match length Cotton 
wound around their ends, complete this part of the 
apparatus 

The instrument, however, which seems to cover all 
the requirements of modern urethroscopy, is the Nitze- 
Oberlaender urethroscope It consists, essentially, of 
a battery which provides light urethral tubes of 
various calibers and a light-carrier which is inserted 
into these tubes 

By means of the light-carrier, the.source of illumi¬ 
nation IS placed at the points to be examined, thus 
fulfilling the essential requirement, in obedience to 
the law that visual acuity is in proportion to in¬ 
tensity of illumination It must be self-evident that ' 
the nearer the object to be seen is to the source of 
light, the more clearly it is perceived To enable 
the urethra to hold an unprotected electric light 
within it, an ingenious arrangement of two small 
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tubes allows a current of cold water to (low nronnd 
the light Kollninnn, of Leipyip, cxponmi'ntnlh de¬ 
termined that in the first tlnrt} soconds after inser 
tion of tho light, the tempornturo of the nretlirn nseq 
one and a half degrees and there remains stntionnr\ 
Tins gnes no discomfort wtinte\cr to the patient A 
simple rheostat goNOrns theninount of light rttpiired 
in each case Tlieonlj obji'ction which can ho ]>rop 
erh urged against this instriniient IB that c\cepfli\e 
moisture can not he dipped from the nrctlira except 
by prcMouslj romo\ing the light-hearer This, how- 
CNer, IS so trifling a matter, that it hnrdlj inoritB 
serious consideration 

The space occupied h% the light hearer in the 
urethral tube is so small that it practicalU does not 
obstruct \ iBion Moreo\or the light being w ithin tho 
urethra at tho\er\ tip of the tuhe,onnhles the iiso of 
a much longer instrument, indeed, there is no difli 
cult} whnte\or in using tho ordinar} (Mierlaendor 
tubes for examination of tho jiostorior urethra, jirac- 
ticall} a specios of c}6loecop} 

Since Nitze doioted his remarkable genius more 
to the deielopment of c^8toscop^, from which so 
many astonishing things lia\o arisen, some of tho 
profession concluded that urethroscop^ was there 
oy condemned as a mere scientific dnersion But 

lerlnender showed that tho urethra is still a most 
mportant organ, full} meriting tho jirofound study 
ae gnie it The inipro\GmentR he wrought led to a 
ecogmtion of the pathologic significance of thedo- 
gaping gland orifices, changes in color, 
lack ot striation, smoothing out of folds in the 

made it possible to view 
^^a^^agbear of specialists, chronic gon- 
in 11 , 1 “ /^®/ar-reaching results of gonorrhea, both 
mentioSTere^™®"^^ omen, need but be 

nothing else than describe 
further dilator and offer 

eases treatment of urethral dis- 

AtaniJl would be incalculable 

details nf to enter more fully into the 

here naatter, which can be but sketched 

discu&ftnf^^^i^ *'®° scientific day to 

Visual exnlort^i^^ cystoscopy No one can deny that 
incalculable nf the interior of the bladder is of 
ivith tachia lagnostic advantage beyond palpation 
Sl?8ed instrument which Nitze 

able Edison ^®®^’ consisting of a remov- 

shaft imm6d?ft^°°K This is attached to the 

lusted wiS 

ihnmmated throw the 

The opticnl nr?^ directly into the line of vision 
und at the viai 7 «i^®®j™®i?^,®^ lenses within the shaft 
calculated to eivA^*^*^ cystoscope, are 

vesical macOTf u ^®‘^^ image, not only of the 
' as stonL neoplasms as 

present themspIvAA^!'^® *^® ^^^dder Several cases 
BO encapsulated nr which stones were 

the most delicatAi^^ ^®^‘^ trabecnlte that even 
them They cnniu ““Sed sound could not reveal 
the cystoBcope readily be located by means of 

enrpassinu im^nrT^’ however, the cystoscope is of 
f^8e8blo^odorTu"?r" ln^^® a patient 

no means indicatlj^wn^^k "^ith the urine, 

ocy IB diseased tv whether the right or left kid- 
' o \\ atchine t>iA vaa,,!!, lu - 


tliroiigli (ho c}Bioscope, will show which kidiioj o\- 
(nidos (ho Mtialcd urine and (Inis Ba\o unnccfspary 
noplirotonn One case ospeciallj, among (hope in 
which] hiifl Dio ])loaBiire of nsPiBting Nitzo, demon- 
slraled (ho ovtraordinar} \aluc of c}BtoBoop} 'J’his 
was an ap])aron(ly lioal(!i},\igornu8 man, wlio occa- 
pionallj pappod blood} urine Tho Burgoons w ho had 
explored his bladder found nociiUFe for Dub B} mj»(oni 
Pnlpnlion of the renal regions rmenlcd noDiing At 
one lime, wlieii Din jialiont bled, ]up blnddrr was 
c}8(osooped and it waR found Dial the Iilood came 
from Dio right urolor An exploratoiw ojiorution at 
firpl exposed no kidney , Bcarch re\onlod that its 
lower polo was alwrr Dio upper margin of Dio twolflli 
rib, rondonng ])nlpnlioii impossililo On drawing 
down (he organ and remoMng it, it proved to bo 
throe (imefi its normal size Microscojuc examina¬ 
tion showed it to be carcinomatoiiB in all its jmrts 
When I loft Berlin on April d, the patient was 
making an ovenDofls recovery W'ero Dus Die only 
case of (he kind, it would Buffico to establish the 
very great importanco of cvstoacopy for diagnostic 
purjiosoB 

The one opportunity for error in cystoscopy lies 
in the possibility of exaggeration The ojitical ap¬ 
paratus necessarily magnifies, and therefore when tho 
tip of the inslruinent 18 loo far removed from the 
point or object under examination it appears en¬ 
larged This, however, may also bo advantageously 
employed in determining tho character of a patho¬ 
logic product or foreign body How clearly those 
are visible is well shown by the beautiful pictures in 
Aitzes Kysto^i ophotofjrciphischcr These were 

t 1 ® photographing cystoscope 

Tho technique of cystoscopy is very simple, albeit 
wearisome \ ery few cases can be properly prepared 
and examined in less than half an hoJr ^The blad 
dens washed with a bone acid solution until the 

feet I cl through tho catheter is per- 

fectly clear, this may require a very long time Then 
the bladder is filled with 100 to 250 grams of boric 
acid solution and the cystoscope, being sterilized 
and lubricated with glycerin is inserted in the same 
manner as the Alercier catheter is used In seLitive 

b™ mmetTon'o°f 'cystoscope may be preceded 

““ “c.trc,nr 

excessive current may suddenlv h^.APz ^^^'chfrom 
an entire repetition of aB the Lns of tt^^r 

Several modifications of the Nff' procedure 

recently been placed upon the ^ 

Lohnstein’s with a doSblv curved 
unnecessarily increase the heak, appears to 

instrument Ld to make ^^® 

point examined and thf-nr. between the 

cystoscope for the fem^]e^blSp^° Winter’s 

cystoscope than Nitze’e merely a shorter 

eterization of the ureters m successful oath- 

Centnlblall f,;r Cwl f„? V° 

himself a discussion of tliA tie reserved for 

nosUc and f”!™ d.ag- 

txon In view thereof nn<l ta®^ rirethral catheteriza- 
woik done by Howard A 
beyond a demonstration of 
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t'p- n tit t!i<' >iul*'r <>f 

mi Ni ir tli» ' t'ltiiil fuel 
iliort I'M'' it '1 lu“ 

tn pf rtnt* tli‘ < n-tlii'lcr <>r 
prni I thr‘>tit:li it niid tlio 
lip t't ^ liKh it < tm I'l’ prc 
fit’ Miidil* r «I't*” d <•!' 
tlt> 1 no!) oil tiio i)ut''r mil. 


'o I 


' ttiti' r vtiO< , Of «mfii < tJitnMcopf' uhifll 

( U * Irtnp r'nl {'ri-m. t" ptt‘»lt* d forwprd. nnd 

(> i h-.'- riip"'i’n* turn'd until tin mouth of tno 
r, - - i-«*'* ch .o, n tpr.uuiii ih*' Mi'iml oiid III" 
1 th n prop Ih'd 1 a th“ niui'’r« until its 
£,f'o mouth of t'lmiiM.r. 'Ihnim lho 
• 1 , 0 ) r .!,tl til' P"rt of tin ulinl" pro* “durn Onto 
n ompl.ot ■ d. tin ‘ "tin t' r < an In-' n’ul) piifhod into 
ch. s.r- n r. on t.>v rrd tlm p U i*- ‘d tin 1 idnm 1 hmi 
5 'Pjnn it t.rmh in {di", Mittim; ntl tlin Imht. 

drr‘ am th' <nm riv-to-mp. mto tlm outnr tid)'', tin* 

r.f.‘i* p-rl 'U tho ppparutuirnn i-witlidnmn. Iniu- 
.op fh. , mh. tor in tin ur- tor, projnntinK ‘ 

idrdil* r I nd th'> nr- thru In nornml (atf« Urn nrin , 

1- , .. thr.T. fimrl ..r <lr.|i 

troni > I .n.r luo to fi\o drop- 


of tumorH, jirrcHt homorrhnge, etc The instTUTnent 
nlao hni diminuti\o forceps, by uhich small frag- 
nn>n(‘< of limiors, or stones, or other foreign bodies 
cun be grasped nnd uitlKlraun 

Dlher geiiito unnnr} instninionts nnd procedures, 
not bt'ing wilhiii the scope of tins paper, I shall take 
pleiisnre in demonstrating privately to those inter¬ 
ested Among those arc Nitre's irrigation nnd lithoto- 
nn e_\sfoscopes, Oborlnondornnd JCollmann’surethral 
in'strimionts, .Innot’s intravesical injector without a 
(utheter, for the trontmont of gonorrhea, nnd many 
oflier new genito urinary devices 

This being the first occasion vhich I have had to 
puhlicl) evpress my gratitude for many special at- 
teiiliniiH sliouii mo in Germany, it affords me great 
pleasure to coincy most sincere thanks to the 
eininont gonito iirinar} specialists there for all they 
did to luhunco mj studios I must mention pnrticu- 
InrU among these gentlemen, ITof Carl Posner, Dr 
Mn\ Nitre, Dr Leopold Casper, Dr Hans ossidlo. 
Dr Arthur Levin, Dr Ernest R Frank, of 
Herlin, Dr Arthur Kollmauu, of Leipng, and Dr 
F AI Oherlaondor, of Dresden 


THE RADICAL CURE OF HYDROCELE 

..as 

llriltlmorc Mtl,'Inv <-10, ih-., 

BY I) C IIAWLKY. AB M D 


tv, - minut', minute ami a half, or tun minute ^•T 

l‘,n uh nta'h it mn^ be m. utioned Imre, that the effecting a certain, ab- 

"I"”! .ner... „„l|.od and the method by open moi- 

tlic desired (h’greo, a , Thou a ring at upper and is a Tliree to five days must be spenUn 

lho';;,Ttnrmf r.r;h;..n to..-^^ e:« ,ona .eehe aae often neoeeeaay for 

?he oyUoBcopo .8 «.thdra..n Thue tho f^^i f.s mrfeXng the anterior ^ 

’“'1 "i,.01 hvaiotoi of ^-0--Onfo^^ 1;)0 Str .diih thor^ghly 

throngh ciruimetaiiceB unnocea^^^^^^^^^ - tf^tg AtU, and a rnbbe, 

«rp. the manufacturer of „„cinBnonG in tune to the sl^iu > or the cavity is packed vit 


imtely, tiirougn , uistrunients coma bho ° oatsut or silk sutures, auu . 

’rpt^r,n*ft‘i;:roUat.ng " mb^ .smBorted, or the cavity le pached 

dr.no.iBtrate It at^ oompellod game coiiBiBtB - a 

d°rai.'.ng? winch, at best, is an nneatisfa ‘^ajnb^. gradually she 


substitute „ TV,fh wires to snare oft 

It IS a cyetoBCopo vit cold, by 

Nsitliiu the bladder -tn® , _incandescent 


^ fho after treatment consists 

when e p^aUent must remain in bed fortei 

1 Trot OS 


mere 


jT* Tlic wire can no 

"‘rt“or ft ca'n be rendered incandeaeent 
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more nro rcquin d for a euro in most ctit-o^ of opera 
tion b\ incipion 

I iri'h now to dPFcniic hriofI\,n tnofliod niitoh I 
lin\e cmplo\cd for two or llino \oivrp )mp( in in\ 
sonice in llio Mnr) I loirhor llospilnl nnd in prunlo 
practice I ooiiPider it nlniopt unnocpppnr\ to P{l^,n( 
the present dn\, Hint Hie operntion iniipt tie done 
asopticalh 

The uBunI incimon, (wo to three inclioH in IoiikHi, 
19 ninde along Hio anterior Riirfiiee of Hie (uinor, tak¬ 
ing care nlwnjs not to injure the topticle The fluid 
IS allowed to cpcnpo nnd Hie pne ip irrigat'd The 
margin of (lie tunic is etitciiod to the pkin hj fiiv or 
eight black silk sutures I use black Bilk, ns it can 
be more rcndilj found and removed Tlio interior of 
the sac is now irritated o\or o\or} part of its surface 
by being rubbed with the finger tijip This is not 
done rougliR, but gciith nnd thorouglilj' The sac 
19 packed with strips of iodoform gauro, the usual 
dresBings applied nnd the patient kept in bed At 
the end of twentj’ four hours tlio strips of gauro are 
remo\ednnd the cnMty is irngnlod Tlio entire sur¬ 
face of the tunica vaginalis will now be found to be 
covered with inflammatory lymph Further packing 
or drainage is not used 

The opposing surfaces of the sac are now brought 
into thorough coaptation bj compression, applied by' 
means of strips of adhesno plaster Alightdress- 
of gaure IS placed over the wound of incision and 
me adhesive strips are applied systematically around 
me scrotum over this dressing, so ns to produce firm 
ana even compression The dressing should bo in- 
pected occasionally at first to see Hint it does not 
come loosened If it does so, it must bo renppliod 

lu or five days the dressing 

token off and the silk sutures romoied 

cavity of the sac w ill be found to 
iinif j obliterated, the opposing surfaces having 
foTi a oy adhesive inflammation Should a sinus be 
nf ^ however, has happened but once in any 

nloa / should be treated on general princi- 

18 ncr allowed to heal from the bottom The wound 
^ain dressed and mild compression continued 
and nt^ti more dressings are all that are required, 
bacnfir twelve days the wound will 

saiv y healed A slight dressing may be neces- 
sorv prevent chafing, and a suspen- 

counlpd gauze used for packing should be 

the number, to avoid 
of the firnf them being left at the time 

operation and swelling follows the 

has Bunertrar, j cases in which orchitis 

three or patient need be kept in bed but 

pended oays, but the scrotum should be sus- 

to get up 

tod to the otP^Penter by trade, was admit- 

hydrocele hanno- j Hospital v, ith a history ot double 
been tapped sefAtol twelve years Both had 

himunder ethor 0®^ 16 1894, I operated 

afocele containfid „ described The left hy 

pint The case wnc S ^ ^'b® ngtit more than a 

'''as removed and tal®®®®^ *'^® aext day, w rien the packing 
together and held in®o sa^’toces of the sacs were brought 
this was leftflva dun apposition by a well fitting dressing 
tT aperatm/^h^f °® °®^aber 22, six days from the 
ere found entireW j '^*^® again dressed and both sides 
toe scrotal tissues e^aePtmg the incisions through 

hnm^®'^ “k or the eiiriitv.*^^ ''®® Pa® Dressed again on 
foti^®/?® be resided ^'b® patient allowed to go 

t days Hg retiir^Q^ city, with instructions to return in 
oed as directed on October 28, when i 


liofli fncisloiis were found rnlirelj Iicaled, nnd Iiowns dis- 
clinrgi'd ritrcd—twelve days from thn date of operation He 
wenl to work at odcl at liip trndi, having Inst less than two 
weekp' lime At the present writing he is perfectly well, 
with no sign of a return of tlie (rouhic 

Another case of single hyilrocolo containing a half 
pint of lluit! was ojieraled on by Hio pnme ineHiod 
nenrh two years ago, and was well m six days, and 
no sign of a return of tlie liydroccle tij) to the jirts- 
ont time Tn one case, a small sinus was found at 
Ibc potond dresping, winch was one inch in depth and 
a little larger lhan a good sired probe Tins closed 
porfeeth in three or four days 

K\er\ case operated on thus far, by this method, 
has boon Huccessful 

The ndvantngoB clnniicd for this operation over 
any other, in all cases of old or large hydrocele, are 
the shorter duration of the treatment, together with 
the probability of a radical cure in every case 

The treatment by the injection method requires a 
long time for the restoration of the parts to their 
normal condition, while at the same time the result 
16 uucortain, for the reason that the inflammatory 
process sot up by the injection may not be sufficient 
to produce a euro On the other hand, it may be 
BO BOV ere ns to cause extreme swelling and mucli 
suffering 

The special objection to the open incision method 
IB the long duration of the treatment The patient 
must remain in bed from six to twelve days, which 
time measures the duration of the treatment by the 
method I have doscribed 

This method is, I believe, applicable to all cases 
roqumng an operation It is not open to the objec¬ 
tion that the patient must take an anesthetic, for if 
there is any special reason why he may not do so, or 
if he w ill not submit to it, the operation may be done 
with cocaiu ^ 


RECENT INVESTIGATIONS UPON THE POISON 
OUS PROPERTY IN EXPIRED AIR 
^BY HANNAH B CLABK, CHsivEnBiTv of CmcAGo) 
“Expired air consists chiefly of watery vapor, car¬ 
bonic dioxid (COj) and organic matter CO, in 
large quantities is a deadly poison, and popular opin- 

mr dangerous element in foul 

air But specialisto do not deem the CO2 even in 

* dangerous 

V bat then constitutes the danger from foul air? 
organic matter present m it The lungs 
Q-Hu. skin ©xho-l© q. powBrful T^^niRnn a a ^ 

very small, but where two Jr th?ee 
gether in a confined space it is f 

the a,r Wh.f, h““ 

game matter is a snbjectof dispute, it is evident that 

amount of expired air Hence thJm 

monograph 

taken by physiologists in the eeS stage 

cuBSion regarding the toxicity of exmred mr tb« 

a ppear, .a almo .tLrv wegl f^Se 

1 Outlines of School Hyplene -u w ^-1--- - ■ 

Seminary June l€92 pp 22 © ’ " isumham, Ph D Pedagogical 
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I'oiso.Noi s ntoi’Kin'v in icxriiiicD air 


5 n!*>liri’> (1 ntUtiti th" Iw' or “ix \f’nr‘< During nrnusod (lio kconoet intorcst becnuBO of their appar- 

’'n*- ?'in» liuutnor, » 'utimu'tl uiM'^^tmatum Im** fur- oiil {locisnonose 

!uDm .1 nc u ifit n bM(|\ of ti<'U rMtlnm e lii( li m po Thepf-inNesligators Imd obtaiucd a sort of solution 
V U-bt. nnd on oTu pkujl *,o Gm that it iu\ohi'p of expired air both b> pouring uater into the bron- 
*>ntir' r.’UK nt of rhe ohm,- T(* this nid a irhial Inbos of an animal and ivithdrawing it after it 
r-\nu o' tb" «onr'^'ot diietoo'ion s"Mn« (ailed had mixed with the air from the lungs, and by con- 

t densing breath M itli the liquid thus obtained they 


r , adarh-' tauituu'. tmie-oa etc , Ihel df nth After death the \onous blood was found to 

r-;;; :i ;';a 

■ ( x[e-rimentp UliiP IB tin toxic agent which renders confined air 


after boating to ooiiing in u 
'\es‘.el, and the resemblance between the phenomena- 

‘ . ^ ■ j'?' (,, . Utudie-* of rhe|cau«ed t)\ injections of condensed breath and ose 

In Ken*->m. ptibh-h d hi caused b\ other alkaloids 

or.VM' M tsr ot tin- Human . ' ' ' , ! There was an immediate attempt made to obtain 

i , Dm. \ r\ ri a long '•‘’fieH ot ' ' wq voiild corroborate those of Brown- 

’'-h'd Ho br ajb for tr.^e and ]„s fellow worker Dastre and Laye 

stunioM’^ M»'t '“’iniatMl tin ‘ " „r! sueccoded m producing the same s}raptom6 in ani- 

“R in twMilt) tour Innirs at “ ^ I but ouh when thoj injected very large qu^anti- 

..j It" tound in til- bn alb,i elD of % V, ’' tms of the fluid, and they afterward found that a 

. mi.lv -I..'.' ''j" „r «m> llH'icnccts' , „.^lt5„crereadiestyLciioami 

.... ..or- 

u,.f n iittlp later in the same year luey re 

t\'e,;osX?S.mbefofkal;b.ts«rseonfi^ne^^ 


vl r. suits. Utul fjo reached the concjxi- 

t,r IS exhaled, it IS harm npprecinblo 

Mon that sound .non “ ^."“^^“nnoihor senes 
uinount of xolatilo placed a man in an nir- 

of oxpernnents in which 1^ time to 

tight ehmnher and . sMiintonis appeared 

time he found that unp attempts to 

^^hentlloC(Rroso to .> por^cei^^^^^^^^ 
diFcoxer some trace i ^»ntioufi were fruitless 

formed hy condensed exhalnUo further 

Tlu« negatno result was ^ of uflol- 

stndies of tlio same of CO m atnios- 

mann,^ who determined tlm 

iiheric air at from 3 1 danger point foi^ 

jIcnnanE’ bvcat.gLrl had ro; 

CO at 3 o„rt8 per 10,000 m the worst 

norted less than 100 parts po > , ^ ^ couolu* 

l’°'ulatcd roon«Ml.o -Md Uflel- 

t"Kler/ordr£'|- the laner,. r , .hea 

the organic ”^"^J®^''[beBe^partially negative discus 
Into the of finality came ceitain state- 


- U f'WeM 11 d I. 

fVsR^eneUd Mil 
i CmiVtcs la^du®. Janunrj. 18 S 8 


method A L first ^ 

?Sarr:rrof«^ect,.er£herngohl.g^^^^^^^^^^^^^ 

with the one farthest 00^ nresent at any 

o.cr, they atated the ““f™ per cent, 

time wafe very small, not more ^ 

j;™ ry“ "o “agk"^ rabbrt beyond rt fartheat 

raCuarn^foVcSf^l^c-^^^ 

H-’SO. po>etea to a probable nn.on of the 

alkaloid th® acid investigators was taken 

This second cfifiRe°g® . . 4en The vexed 

up as quickly ns the £ golution Itsconfirm- 

question seemed oo^by Merkel' who m 1892 

ation ^'^®o'^PP;'FSaua?d’B experiments Trying first 
repented Brown-Sequard s ^P ^ o^ber would- 

the method of mjectron^to.a.ledJ.a^t^^ 

taormettod bra conflrmatro n^oMheearhmJ^ 

II Aron f HjBleno.Bs 
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rni^ONOIIP I’UOl'KinT in expired atr 


npponml coniploto 'Jlioro uoro tlx* dcndip in tiif 
Fame order, \\ith Iho 6111110 oxcoption in (lio otiK' of 
nil nmiiinl prolortod 1>\ tlio 11 SO,, and llio pnnio 
Bninll niiiount of CO TIio roniiirk tlmt tlio p\nip 
toiiiB of ilhiCFs could not ho dihlniRuiplicd from 
tliospof cnrliomc .ind jioiFoning ip nppnronllv nindo 
In Merkel n« an ol>por\or rnllior tlinn an u logician 
He Ignores it in Ins conclupioiiP 
Merkel iioxl followed out the fiuggoption ns to a 
basic substance, and nltonijited (o unite it with \ari- 
ouB acid«, sulpluinc, li\droclilonc and acetic After 
pncsing expired air tliroupli the acid lie mapornted 
the solution and injected the pediment into ralihits 
Only the most trnnpicnt syiiijitoms of difiturbance 
followed 

The conclusion was therefore drawn that the or¬ 
ganic poison oxistp,—ns prn\ed hj the li «| of caged 
rabbits breathing expired air, that it ip a Iiaso, as 
Brown-S< qiinrd hclicicd, and that i11ofopi(r toxicity 
WMn it cuters intocomliination witli an acid 
Fora time the position thus taken liy Merkel and 
Brown St'qunrd and d’Arpoinnl was nnaocmlod, and 
heiriiew wase\on incorjioralcd in llie enrrentworks 
on hy giene ns of final nutlionty Rut the doubts had 
not all been laid, thex were repentedh roMied by 
0 tier obBenors who wiphcd to pee llic proofs in their 
own laboratoncB, until the accumulated eeulonco en¬ 
tirety altered the aspect of the question 

enu, like Lehmann and Jesstn, obtained only’ neg- 
mi'ia injection With the ventilation 

Afori^i u 'Was a repetition of the phenomena 
fhore were also several obvious 
out reference to an 
cure poison Excessive moisture, sudden changes 

oxygen were the factors 
1 , explained all the effects Mbthout ignoring 
matter present, Benu considered it too 
tin nr “mount to cause any trouble, and be found 
Th r of “ Bpecific poison 

animnf control experiments had been with 

ablfi Haldane and Smith'” now made n valu 

of ibution to general know ledge in the record 

^uman subjects They 
Jectair-tight chamber in which the sub- 
differer.p^f°^*^ seven to twelve hours at four 
CO innro ^"’0 experiments the 

6 39 Dflr normal to 5 8 per cent and 

and rfin/.x A 1 second two the CO- was absorbed 
comfort 1 ^ P®^ ®®°t General dis- 

cominp nnf respiration and a headache on 

subiect in ^^® ^yu’Pfoms experienced by the 

BlXest tl,?" fto last two only the 

tible in tbo “o odor percep- 

thouBh it x a at the close of the experiment, 

In ordpr In occupied for hours 
excessive Pn ®® j™“fe the relative part played by 
tests wnq > ^usulBcient 0 , another senes of 

C had comnnr^i^^^®^ showed that the diminution of 
f^egan when c®ect, since hyperpnoea 

whether tbo o reached about 6 per cent 

normal mount of O was greater or less than the 
Ths 

interest ®^®^08ionB which the authors draw are of 

1 T'Vk 

highly vitiatfi^'w^'^^®*'® 'fuugers from breathing air 
excess of cart, respiration arise entirely from the 
and not from the deficiency of oxygen, 

«ia and BMt OctoteTm^- 


2 “Tlio hypfrpnnca ih duo to oxer mb of GO and is 

not npiianntiy alfoctod by the corro“ponding defi- 
oienoy of 0 '1 lie liy porpiioea begins to appear w lien 

the CO rises from‘5 per coiif to 1 jior cent At about 
10 per rent lliero is extreme distress 

3 “Excess of CO is likow iso tlie cause, or at least 
one cause of (he frontal licadnclie produced by highly 
vitinled air 

1 “Ilypcrjmoea from defect of 0 begins to be np- 
prociablo when the 0 m the nir breathed has fallen 
to a jiointwhich seems to differ in different nidividu- 
nls In the case of one of ourselvos the hyjicrpnoea 
beennu appreciable at about 12 per cent and exces¬ 
sive at about G per cent ” 

Inn later experiment” the same observers repealed 
the ventilation tests of Merkel, but only to conoludo 
that “ those experiments are distinctly against the 
thcorv that a volatile poison, other than carbonic 
acid, exists in expired air ” 

The amount of COi was larger than that found by 
Merkel, and the prcsenco of an absorption lube pro¬ 
duced no efloct, that IS, thoro was no union of the 
acid with the liypothelical base 
The latest testimony on the subject of a volatile 
poison IB presented by Rauor,' w ho, at tne suggestion 
of Professor Fluggo, undertook to repent the work of 
Brown-SGpinrd and d’Arsonvnl with the most care- 
inl exclusion of nil possible sources of error Like 
Haldane and Smith, ho found tlmt the CO- in the 
cages was far in excess of that reported by Browu- 
Soquard, a fact which throws suspicion upon the lat- 
tcr 8 uir-pump or tubing He also failed to agree 
with the latter ns to the effects of H SO, The absorn- 
tion tube was no protection to the animal whose air 
supply came through it Furthermore, the rapid re¬ 
covery of the auimnls when the experiment was 
stopped was very different from the behavior of those 
poisoned by any known alkaloid On the other hand 
all the symptoms were those of carbonic acidpoison- 

caused only by 

the CO’ 18 afforded by the fact that when an animal 
breathed throi^h a tube containing KOH, which 
removed the CO , it continued perfectly well 

amount of organic matter present m 
expired air corresponds so closely to that m at¬ 
mospheric air that It can not be looked upon as of 
an, appreciable .mporlaacc, even it a al.gjt e"eB. 

In this work of Rauer, we have the last reported 
investigations of the qneation under discnsBion 

aoaght tokenty Bro™ “Jir™™ 

confidently aflirm a final ludPTTiPTit we may 

theory that there « 

p.redk.i .8 tnled eat ™ “ari Tmll kTS “ 
tioned again in the face of such overwhAi^^ ^ j 
But the problem Btill remains What la denial 

K:^‘r”„nr ^ '~ch\?ndr 

thIt^Sil\h®6amSLT^?CaLe?to3 

per cent no harm results JJnf- fha ^^ 
rooms show less than 1 per cent theT^f^^* ventilated 
be responsible for those phenomena of 
■which are commonl'V' ascnhprl frx v* ^ooms 

a" 

u Jour of Pathol - - ■ 


Jour of Pathol and Pact -.r.--. 

Zeltschr f Hygiene n Inf 
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7 ? ‘Ui'uv,' {.. !i,. nn«\v.>ri'(l. if 
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-'I, n t-,{' .fi nS I IS to l..> ..Xj... toil, nnil Hint ' pr«< Oiliiro, the coroner’s Jury, the lusUct or mum- 

n-\ {>'- if>!\ 1,, r-Int-a to tlm i.lnsi. nl romli- ‘S'/’"'’*''’ Grnml juri , the trial couJt, the co^rrof 

<r inmhns tolts chomii (M,r» \ nw oTr’" 

.tJn'!'/ P'R"'* of dcnth, molecular death , somatic 

•lentl , rnuscM of death, signs of death, medico legal inves¬ 
tigations in cases of death, the post-mortem etc ^ 


‘ ‘ ^ ‘IS''ntiinti a To Hit,nlmormnl 

T' nr* to 1> > , (j Vsta* from tlio excess of 

r'-'l V it< I'l'Via. til* re IS rn iimr.-ivs** of momttirc, n 
% rv 1 -'ista* r-iMt'ri< >'of t*'mj)'rnGiro, nml, MTS often, 
t.tip' ’s''it nijo-rs, ''m<> of t!i< III aui'to lioatls utii'l*'nii- 
ii' '« All of tt< » mti*it r<'*'iS( (onsntf'rntion m 
t’.' turtlor <‘tills o; th»' [>rni tti al jirolilom, nna in* 
nc ii~i 1 )‘h nlo n etui in i omlillinti'in 
ill' il I'tiiiUo- tti tin* w ns of tli{s» 1 otii|aii uted 

• xi> '•itu 'its, iticr»ns.a iis thfT must li" l>_s nttontioii 

t '?.< suOj* tts* r>l *ni. lit, til*' mrsoiisstrnm felt In 

• ‘H.tt'c jt r >'is tti n cr*nsa, nro so mnns that no 

• >'nph *1 s auvio'i of the <[nt>sttoii t an 1). lookea for 

'< th* in’tmiiirt- fiittir* nms, bosses *t, hope to 

t‘ rii ' * 111 'thing »h tintte ehont the efli cts of temper- 
r'c'* Col cl> -'nlmess, tni (or- si hn h hnse n \i rs tlirect 
h ng i.p m the I Hit inncs ot nil Hsstems of sonti- 

l*-' lO'i 

Tvo rt lit f nes of inst stigntions on Buhjccts 
rUi‘ <1 to tne om* dtsi u“si a nhosc < ontnin noino mtor- 
f‘■t'tig stis,!’ -Itomi In th‘ Cl t.(utlhinf( jur Bafini. 
i/o ' e, r'hrunrs, Messi n'porls certain experi- 

no nts SI null he h’i« miuli on -"uer gas ns n prodic 
p ising t'iisi of tsphoul infcition lie found that 
thi rmnnls vhuh It< ithetl sowernir, a mixturo of 
s non-, gust s s.ercn nder«''d p* < uliarls susceptible to 
infi ction, hut that luione of thegases t'aKon alone pro- 
diu < d nns t fleet, nor, most Mgmfitant of all, did an 
artitiLial mixture of the more familiar gases of doconi- 
po-ition such as II S, CII, Nil , etc ile appnrentls 
felled in some sins to reproduce all the elements of 
natural *' pew or gas " 

(leilimis don, (-Irr/i / //i/'/u nr, Ikl \\i,IIft n)sslio 
‘-tudud tlic jiroducts of illmninating gas, assorts Hint 
the jioioonoiis projierties of air in crowded rooms are 
c( rtiiin, hut that chemically they can not ho shown 
or determined 

Jis a studs of animals he reached the same con¬ 
clusion f hat Ilnldnne and Smith, norinnns and others 
had reached that CO is not dangerous until it 
ainountB to .G per cent or 4 per cent Illuminating 
gas incronsed the CO^ in ssoll-s'ontilated rooms 0 2 per 

” , 1 r\ n L • - 

cent to 0 3 por cent , 

per cent to 0 7 per cent The gas increases 
moisture sligliHy, the tompornturo very considornbly 
And the latter part he regards as a very significaut 
one in considering the injurious induence of the air 


I’ri^iimption of death, presumption of sumvorship, per- 
pnnni j , the cniipcs produclnp \iolent death .examina- 
Itot! (*f blood , burns and scalds 

1). nth iiidilTercnt forms of asphyxia, from suffocation, 
from Ftrangiilation, from hanging, from drowning 
ninth hy lightning, death from heat and cold, death by 
stnnatloii, death from poisoning, toxicology 
Toxicology from a medico legal standpoint, malingering, 
prognnncj . criminal abortion 
Infanlicidp, legitlmncj , inlicritance rape, insanity, 
medical malpractice, ciiil malpractice, life insurance 
III A s Dins, Dean and Professor of the Practice of 
Medicine Chicago 'Modlcnl College, presented the subject of 

Tiip msToiti OP MI nicisE AXD sirniciii ethics 
Tlie importance of a more systematic study of the history 
of mediciftc and its relations to all otlier coincident branches 
of liuman learning through the past centuries, is well illus¬ 
trated by t he follow mg saj mg of Hippocrates “ The physi¬ 
cian must know what his predecessors have known, if he 
does not ii ish to dccen e both himself and others " 

Hailng dcliiercd a course of lectures to the senior class 
m thf ^onhwestern Uniiorsity Medical School, each of the 
last three years, on the history of medicine and medical 
ethics, I nm more than oior before convinced that the sub¬ 
jects named arc of so much importance that they should be 
placed in the curriculum of a medical school They should 
bo taught w ith a reasonable degree of thoroughness Guided 
by my own experience, I nm induced to think that a fair 
discussion of the origin, progress and more important events 
pertaining to the history of medicine can not be given in Jess 
than fifteen or sixteen lectures or lessons of one hour each 

SlILAnnS OF WORK 

Ijccture 1 All the earliest historical and mythological 
data prior to, and at the time of Hippocrates, between the 
fourth and fifth centuries, B C 
Lecture 2 The characteristics of Hippocrates and his 
Morks,and their relations to coexisting systems of philos¬ 
ophy and religion 

Lecture 3 The progress of medicine from the death of 
Hippocrates to the establishment of the Grecian or Alexan¬ 
drian School and Library, to the overthrow 100 B C 
Lecture 4 The effects of the Itoman conquests, and the 
transferonce of medical institutions to Eomeand their prog¬ 
ress to the tune of Galon about 200 A D , o i 

I.ecture o Medical progress from the death of Galen to 
tho overthrow of the Roman empire, the establishment of 
Vrnbinn medical schools, to the return of medicine with the 
Saracens to Europe, coienng a period of ten or twelve cen- 

in bntlly vuiitiinted rooms 0 G j^ reestablishment of medical schools at 


tho 


SOCIETY PROCEEDINGS 

Asisioclntlon of AmeiTcnii Medical Collesres 

finth Annual Meeting, held at the Club Home of the Hotel 
jtennert. Baltimore 

{Continued from page 1014 ) 

It IS mv opinion that medical jurisprudence should'be 
taught during the third or fourth years of the four years’ 
course It should be a compulsory study, including nt least 


Salerno, Bologna, and other points in Europe, from the thir¬ 
teenth century to the end of the fifteenth century, during 
iiluch chemistry and anatomy became distinct branches oi 

science, and the arts of printing IS discovered 

Lecture 7 Progress of medicine during the sixteenth ana 
seventeenth centuries, w ith the influence upon it of the 

thirty years of religious wars _ 

Lecture 8 Progress during the eighteenth century—the era 
of medical theories and dogmas, as well ns of scientmc ais- 
cussions 

Lecture 9 The important discoveries and progress during 
the first half of the nineteenth century 
Lecture 10 The condition and progress of medicine ana 
medical institutions in the American colonies from their 
settlement to the close of the M’ar of 
Lecture 11 The progress of medicine and of medical m 
stitqtions in the United States . 

Lecture 12 Progress in the development of minute anat 
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omy, of tCAihurcontti'conn'i'r^^^^ Up 


3*.r»;i'1ho"'rS.'|!lo< nm, .l,,ul>l c»l.le o«r ,.|I„r„ tor 
TdK" A cndld ,t..cn,..n, »< tl-"tW" -tf.l.'dl',' 

SsSSSsrSs 

mas in tlio domain of nicdicino ^nfiJonl ntliic" I hn'c 

In presenting a fair discussion of . ’ 

found it necessary to gne four including the 

lecture 1 The origin of medical I ".cno 

Hippocratean oatli.tlic \olumcs bj '■'’■.^,e''intlonni 

andthe framing of the American Code bj tUe ANattonai 

Medical Convention in 1‘'Id and ISI. ^ 

lecture 2 The adoption of the ^"’crican Code by tue 
Ajierican MmicM Astoei vtiov and nearly nil the hfate 
medical societies The duties of llio physician to his patient 

and of the patient to the pliysician eiistlnc 

Lecture 3 The Code ns applied to the ® 

between physicians and to the profession at ‘P P nlivsleinn 
Lecture 4 The Code, defining the duties of the P''y« 

to the public and of the public to the Vhercto 

explanatory preamble and resolutions appended thereto. 

With such comments may bcdocmcu proper 
The most appropriate place in the medical . ,1,1^5 

is the fourth year, and certainly not earlier riirrent 

year, as the more advanced the student is 
medicine of the day, the better be will “PP*’*^®'’'^®, . .ni 

relates to its past history, andthe more 
guard him against entertaining extravagant ^ 

portance and permanence of the popular doctrines 

practices In which he is being educated ..nrk 

\N e would recommend as the miiilnuim 
for four years, courses to consist of eight months eao 

°ror the third year men, thirty recitations, twenty didactic 

lectures, ten practical lessons in physical diagnosis, 
three review examinations . 

Tor the Seniors (that is for the fourth year rnen) we rec 
ommend thirty recitations, twenty didactic lectures, leii 
lessons in practical physical diagnosis, thirty clmiim 
tures, and three review examinations Althougu we nave 
recommended this ns a minimum, we think it 
fair average There would be no objection to naaing a lew 
more hours if other subjects permitted 
The work of the Juniors should comprise 
physical diagnosis, and on all of the common diseases o 
( heart and lungs, and didactic lectures on the more impor¬ 
tant diseases of the thorax . 

The work of the Seniors should comprise recitations <m 
practically all of the diseases of the thorax, ®^°®P*‘,, 
very rare occurrence, with didactic lectures on all oi i 
principal diseases, and clinical lectures on such cases as 
might be presented Practical physical diagnosis 
necessarily have to be much the same for the two classes, 
but the Juniors should study thoroughly the normal ®u®®^ 
By this arrangement all subjects are gone over twice in one 
way or another, and wo believe it necessary that they 
should be so considered, in order to fit the men for as 

general physicians We have not specified the particulan ai^ 
eases thinking it would require more space than you woui 
care to devote to this branch, but we will do so it it is your 
desire Respectfully submitted 
’ E Fletcheb Ingaes, 

Chairman Rush Medical College 

Heret P BownrrcH, Professor of Physiology at Har¬ 
vard Medical College, said, on the subject of 

pmsionoGv 

T ^®®^niuch hesitation in undertaking the work you have 
®h hie to perform , since no one person can have an atte- 
' conditions under which medical instruc- 

' *'®UBht in various medical schools of the country An 

instruction should be arranged so as to bring 
-• 'h physiology subsequhnt to that of anatomy, 

hpr nf * if ever, possible, owing to the small num- 

f subjects which can be properly taught the first year 
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Rnsiiii? the following plan upon a four years’ course of not 
IcsSan eight months Lch. my suggestion would be as fol¬ 
lows 1 think that bacteriology ought to be 'Ju? 

dlfTcrini: from that in winch it is at present generally taug , 

mid 1 would di\ idc the subject In ® 'fim- 

niirmir the first year, when the men are doing their proUm 

inary work on the fundamental studies—at the I® 

worls, when they are studying PYrueht-I wonW 

ology, wliich I assume they arc also to bo taught 1 wonia 

have^syslomntic instruction in cryptogamic botany de^ 

in a large measure to morphology and tlm 
the 1 arlous forms of vegetable life, w Itli w hich they 
have to become more familiar as disease This in 

struction at sucli time would be essentially didactic, with 
illustration by diagrams and, if possible, by a certain amount 
of acquaintance with the appearnneo of these minute ^^o^ns of 
life through the microscope This didactic instruction should 
be partly by the way of lectures, partly byway of recitation, 
aniFmiglit profitably consume eight or ten hours of actual 
work incidentally I w ould put in also ‘"structlon upon the 
lowest forms of animal life—the sporozoa. etc This might 
possibly be done before they take up the other forms of ani¬ 
mal life which are parasitic, that is, the entozoa 
During the second year, or at such time as the men are 
taught organic chemistry, and along with the study of the 
alkaloids, or in appropriate places, I would have instruction 
inserted, concerning the ptomaines and other poisonous al¬ 
kaloids which aretheprodnets of bacterial life, and, again, 
when they are dealing with the albuminoids, I would insert 
80 much Is can be taught with any definiteness about the 
albuminoid poisons of tlie same origin This would require 
a careful arrangement of these and their insertion at proper 
Doints with a reference backward to morphologic studies 
and a strong impetus forward in the direction of a practical 
nnnlication of what they have learned during these two 
years, which should come in during the fourth year in the 
way of laboratory investigation , . 

I am taking it for granted that teachers in the various 
departments who have to deal with infectious diseases would 
make now and again, the statement that such and such a 
disease is due to such and such an organism, and would give 
such demonstration of this as they might see fit This would 
be both an illustration of the Importance of remembering 
the isolated facts already gathered, and would serve to keep 
the student alive to the importance of such knowledge 
It would be difficult to assign a definite number of hours 
to this work in organic chemistry in lolo I should say that 
at least three or four hours ought to be devoted to this par¬ 
ticular part of the work during the season’s instruction m 
chemistry, perhaps more , 

Finally, during the fourth year, I would have courses ol 
practical instruction in a bacteriologic laboratory, arranged 
to last at least six weeks, preferably eight, during which at 
least three hours of continuous work Mould he devoted to 
this each day, this to be like laboratory instruction in other 
I respects The men should be taught to make the culture 

I - 1 l-V. <-rV> oil <-Vk«-k TV» O » VMV1 n + 1 rxTI O TT*V»V/>Ti 
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media, and to go through all the various manipulations which 
are included in the study of bacteriology They should be 
taught to differentiate between different forms, and to rec¬ 
ognize pathogenic organisms , and at least a certain amount 
of work upon living animals should also be insisted upon 
They should also be taught the use of the microscope in the 
recognition of bacteria and their differentiation, as well as 
their detection in various morbid products—sputum, urine, 
©tc 

It seems to me that in this way, men would go out from 
college not experts, but intelligent scholars, having already 
in their possession the knowledge which would incite them 
to further study, or at least make them intelligent readers 
and students 
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hot lure T) —The construction of diet tables for the healthy 
Untlons for prisoners, for workingmen, for students 
I.octure d—Meats (icneral statements concerning the 
u«e of nii'iits ns foods Is man suited to an exclusive vege- 
tnhU diet? Tills (]uestion IS answered from the anatomic, 
physiologic cliemlc and experimental data known 
IteJuri' 7 —.Meats (continued) General rules which 
should govern Ilie selection of meats Digestibility and 
food value of meals from dirferent animals Influence of 
penoon.of prci miis feeding, of age of exercise just before 
dealli, and of methods of slaughtering and dressing on the 
food Values of meats 

Lecture''—Meals (continued) The transmission of nm- 
mnl parasites to man in meats Trichinre, echinococci, 

li* nhi , . 

Lei ture f)—Meats (continued) The transmission of bne- 
tonnl (list asm to man through the flesh of diseased ani- 
imils \ntlirnx tuberculosis, foot-and-mouth disease, etc 
Lmlurt 10 —The inspection of animals before slaughter- 
The hygiene of slaughtering houses 
cture n —Meats infected with non specific toxicogemc 
i-erms Historical review of cases of ma“S poisoning of this 

^'lecture TJ-The examination of meats suspected of 
producing nnlovvard effects Chemic and bactenologic 

’ TIm liire'Ts—Milk Its physical and chemic properties 
\dtilti rations J)otection of adulterations 
liVture 11 —Milk (continued) Cornpanson of womans 
and cow’s milk Changes in cow’s milk to makeit corre- 

snoml more closelv witli that of woman Infants foods 

‘^LetturMo-Mifk (continued) A vehicle for the spread 
..f »iih,'reiilo«is tvohoul fevcr and Other diseases 
1 J ,.i.ture 111—Tlie relation of infected milk to the summer 
1 diarrheas of infancy Tho formation of poisonous ptomaines 

'''\V(!uirV H —Iluks to govern the dairy farm, milking, the 

, 0 Imiter Its food value Methods of prepa- 

,l7n“o7b.«om ,n the production of butter 

Si'n'ifp room Adultemtonr nnil’^ethod, of deleetihg the 
'“"'e'eture »I-Vnr.eties of cl,cere Food velue Cheese 

‘"'•f"r 'Se'SI "ofelSfol S-oShp'SrX 

pSioi of ce'liulole Fermcntotion D,e. 

‘' Lecture .-3-Sogers end rjrups ";„'„”«“conree- 

tinclions svrups^and confectionery 

tioncry derations of sugars syr p Varieties 

Lecture 24 -The cereals Their 

Mh^ gP/S- 

.aluf^rtbuTs^^^ood"’ of gluten con¬ 
tents Food values of ^A^^^juaking The leavening 

Lecture 26 -Bread Methods of making ^ 

of bread, w ith of bread Impure 

Jnettcre in celcr ^egst"*’'®' '“I 

,£‘“'scu7r7 r h'Sr .n“".he P^est, it. oeeurreeee .. 

present and its ,.„„erved fruits Their prepara- 

Po'Ieon.ng from eenned regetablee 
'°d" friMtf Temk end tbeir 

J'S1;”f7orT'hT"u« Mrimurterd end spiees 

°Si° Art?“ principles Ph,Biologic end tojieolog 

KrArtc'’ pScentege'of eliohol Other constituent, 
liquers, obtr a Fi.,n-oTntinns mi_ 


eoX™"mn7nhe°mo"t impu'<»"* 
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¥^od values Adulterations The physi- 

\ntpr inorguiiiii o""--. I---, t cr-turfi 32 —Alcoholic beverages Its effects on ui- 

Lecture 4—iiieccoii ^^^t foods 



Ib95] 


^OCIEIY PROCEEDINGS 


Lecture ^3-Ilntli« and btitliinr The neco«it\ of freniient 
bathinn 1 xiretion throUKli the fkin 11i> teiniiernlnro of 
bath« The niorninR bath The aliower l)iith and cold 
phinRO The wnrin bath Mineral Imlha ^nn bathing 
''wimniinp a'a nuanR of cxcroi'-o Tin ri'•iiHcitatlon of the 
apnarcnlly drowned 

1 ecturo 31 —OloUnnp 1 ibi'rs Ufod in tin niannfnetureof 
clolhinp 8Ilk,^^ool cotton, fax heinn and jute The prop 
crties of each Their dnrabibtv and adaptabibla Inlluenci 
of Eea=on on clothinp, color The nt-e of for k ithtr nnd [ 
rublier ns article'- of rlothinp 

l,ecluro V)—The ndjustnient of clolhinp Ad\iee to pa 
tientsin regard to their clothing in \ nr ions difta«e«,Fiieh ns 
Bright's disease nnd tiibcrciilocis 
Lecture 34—Physical exercise Its anlne I’nlnionarj 
nnd systemic respiration Oxjgen in the blood is phjsiolog 
ically still outside of the bod} It imisi luMarried into the 
tissues and this can be done onl} by acti\ 11} of tlie tissue 
Kindsof exorcise Conditions neccssnr} to innko It of \nhio 
lecture 37—tlontnl hygiene \ci1mI} in ctssar} to 
brain development Mental work does not kill, worry nia} 
Train the judgment Take sonic line of work nnd make 
yourself master of ever} detail ‘^tud} must be begun early 
in life One who takes up a new line of work after 10 is 
likely to make a failure of it ^lolhods of study Hours of 
study 

Lecture 3S—llest Itccrenllon I’liysical r< st Mental 
rest Change in work Kviilcnccs of need of rest Rest In 
sleep, in recreation and in work 

Part II—The IPigiciti of Ihc ] miiil'i 
Lecture 39—Healthful homes The selection of a site The 
nature of the soil and the surroundings The construction 
of the cellar, the walls, the decorations of the walls, floors, 
carpets and rugs, doors, w indow s, etc 
Lecture 40—The arrangement of the rooms The living, 
sleeping and dining rooms The pantry nnd kitchen Closets 
bath room,etc 

Lecture 41—The heating and ventilation of residences 
Heating with open fire, stove, hot air, steiim and hot water 
The inlets for fresh air and outlets for the foul Patent sys 
terns of ventilating houses Simple methods 
Lecture 42—The disposal of excreta and garbage in vil¬ 
lages nnd country places Privy vaults, dry earth closets, 
cesspools The disposal of kitchen waste Private water 
supplies 

Purl IIT—Schnol Hynour 

^cture 43—Location of the building Hill and stair 
climbing good exercise The sire of rooms Air space per 
student Cloak rooms Study and recitation rooms Light¬ 
ing, heating, ventilating, blackboards, etc 
Lec^re 44 —School age The kindergarten and its meth- 
The study of language and mathematics Hours of 
stuQy in school and at home Methods of study and of 
teaching The influence of school life on growth nnd health 
t-eoture 45 —The diseases of school life Myopia and vari¬ 
ous forms of nervous disturbance The duties of teacher, 
parent and health officer when epidemics appear in schools 
Islnfection of school rooms 


ParllV—IndnstrialHygieju 
^cture 48 —Diseases due to the inhalation of dust 
' ai catarrh Pulmonarv emnhrspmB Bronchi 


nViiol I U.UX:; vvj uuxs iiiiiaiutivjii '.'i a 

_Qmi catarrh Pulmonary emphysema Bronchiecl 
he lungs of coal dust of finely pulve: 
tobacco dust, etc Influence of an at 


uaiarrn p 

e^sition in the lungs ot coal 

nhifinii dust, etc Influence of an 

' T p®, ^ with dust on the digestive organs Statis 
-u.—Diseases most frequently observed a 
fm-i-n-o ° cotton, wool, silk, hair and feather i 

mBrtnlf® t those working in glass factories, in 

mon General rules for the protection of woi 

against dust inhalation 

‘^"'Piseases common among those who 
of thfiTwa’® ,®‘sea8es of the respiratory organs Dii 

occuna'tmn^7^L.P®°i®^ the skin as infiuenc 

joints nr oirculatory organs, of the muscles, 

Lecture'ai system, of the organs of special 

Meohaninni» B common in certain ocoupf 

General injuries Firsthelp to the in 

^sposed to dan special protection of parts of the 


]‘art 1— Mtnu<i]iiil Jlil'iunr 


1 oclure 02—Mater supiil} konrets Cistern, surface 
and MibtcrriiiK an w ators j'lio pollution of streams and lakes 
rill self piinncation of rivers The artitlciiil purification of 
water, li} subside nee, b} precipitation Ii} flllratlon 

lecture 03—Wattrliornc diseases Typliold fever, eliol- 
ern, dysenle'ry 

1 “tlure 01 —riie cln mic examination of drinking water 
Till’ dcicniiiimlion of sodium clilorid, free nnd album maid nni- 
mntiia, nit rates and nitrites Tlic value of clieniic unalyscs 
1 ee lure 0‘i— 1 lie microscopic nnd bnctcriologic cxnrnina- 
lloiiof drinking water Olijects found by microscopic exam¬ 
ination Metliods of bacteriologic study Counting tlie 
number of gorins Determining tlie toxicogcnic properties 
eif llio germs 

I ccturc 0(i—Sewers Tlie single nnd doulile systems Tlie 
liouse connections Traps, ventilating pipes, etc 
lecture 07—The disposal of sewage Discharge into 
bodif s of water '^ewer farms Tlie luinncntion of sewage 
1 eelure OS—The disposal of garbage Dumping into 
water Burying Burning The iitillration of garbage 
I ccturc 09 —Streets, pav oments, parks, public batlis The 
saiiiintion of tenomcnis, lodging liouscs places of amuse¬ 
ment, etc Tlie sanitary inspection of buildings 
Lecture CO—Sanitary supervision of tlie markets Meat 
and milk inspection Tiie detection of gross ndultcrntfons 
I ccturc Cl—Tlie duties of the municipal Iienitli autliori- 
tits Tlie notification of infectious diseases Isolation Dis 
infection Sanitary police regulations 

Part 1 1—Stall Hygiene 

lecture G2—Stale sanitary service State Boards of 
Health Plans of organization Duties Relations to local 
and city boards Comity between State nnd provincial 
boards Inter State notification of diseases dangerous to 
tlie public liealtli 

Lecture C3 —The State Board of Health as an executive 
body, as an advisory board, and as a promoter of scientific 
investigations 

Lecture C4—A State sanitary inspector, his duties and 
I responsibilities His relation to the Board of Health A 
State analyst The duties of such an officer 
Lecture C6—The sanitary laws of different States The 
means provided for their enforcement, etc 
Part 1 II—National Hygiene 

Lecture 00—Tlie National Health Service Has our coun¬ 
try any such service? What should be done in this direc¬ 
tion by our government? History of national sanitary 
legislation in this country? In other countries? 

Lecture 67—What means are now used to protect against 
the importation of disease from other countries? Quaran¬ 
tine, disinfection, inspection What should be done? Should 
the national government undertake solentific sanitary in¬ 
vestigations? 


Part VIII—The Influence of Climate on Health 
Lecture 68--What is meant ^ climate? Comparison of 
climatic and local conditions? The geographical distnbu- 
tion of tuberculosiB and the lessons to oe learned therefrom? 

Lecture 69 —The geographical distribution of diphtheria 
scarlet fever nnd measles ’ 

Lecture 70—The geographical distribution of influenza 
yellow fever, dengue and malaria, 

Lecture 71—The geographical distribution of typhoid 
typhus, plague, etc Lessons to be learned from these facts 
Part IX—The Hygiene of the Sicl Room 
Lecture 72-The prevention of the spread of the infec- 
tiouB diseases in private practice The selection of the sick 

Isolation of the sick 
What must the physician do to prevent his carrying the dit 
ease t<o OuQersr 

Lecture 73-Hospitals Their location, construction, heat¬ 
ing, ventilation, management, etc 

Lecture 74 —Contagious disease hospitals Hospitals and 
culos” etc°' ^seases.as smallpox, diphtheria, tuber- 


Lecture 76 Natural and acquired immunity How is 
immunity secured? Vaccination, history and statisticr 
Lecture 76 - Vaccination against anthrax, chicken cholera 
swine plague, etc Immunity secured by the chemic prod¬ 
ucts of germs '' pruu 

Part XI—Zliscellaneout 

Lecture 77 —Military hygiene The soldier 
and food The camt) Bnrrpola 
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•/nI e . 'll , 11 .' rti! Kiiff, r> ft uotild I,. uoU t., t,nu 
' V (..fS, r . 1, ifi, in f'ilnidoi. y 

If t’o n ( oil. , tn l.iiif,ini-to ttifi \.oi'> inllon nj ri'o 

r tlnrd o' n inio'ijti) ri'.jtiir, no iit« fn nii) oro hrniirh, 
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<!• oto n (dll d li 'o'l' n »'iro < o' pitiont-i, a tnuth more 


t >r»r\t nu.'t' of fnnt^int, lu.( t lonvi. il^,i tfmn a tlitoroticnl 
« tan mntton 

hi i M t> J Hoi on pn o'uti d thi ri^port of tho sub- 
<* .riirnltt* < on 

<it itrif VI Onto, r 

Tid< co’nmltti <* pro" ntr a jtj Uftlnis of imninium liistruc 
to> 1 In njiMlmlnodoffV, wfiteti it Ixdlovt s »very tmdlcnlcol. 
3i Sfi •'’oiiild i.rin ido hir its utiidonls It doc" not riipttest, 
much ]i''< nuio< ati a cuiirvi for the ('diioation of ptndents 
in coll' ft ap rpe< lall't*., simfdy that they should study with 
nro fttndniiu ntal pnfuip!i'^, that tlinxc. (-.pt'ctally, who 
ln„mi prncto. in “nmll towns and vlllnttos, may skill¬ 
fully oxainim* and treat tlo* ordinary diseases and injuries 
of ttio eye in jiationts «lio are utterly dependent upon them 
for aid, that liny may, without danpt rolls delay, advise 
inttdlipi'ntly, patients when to seek the skill of thossiecml- 
ist, tliat they may vom(irt fiend tfie structure and use of 
common optical instruments and appliances nnd, hnnlly, 
that they may be nlile to pursm; ndv antapoously after grad¬ 
uation this 6pcc.inl study if tliey choose 

I 

During the last four montiisof tiio second year,one lesson 
a week slioiild bo devotovl to domonstrntionsof llie following 
subjects, in classes of not more than tliirty students, under 
the direction of instructors in properly equipped labora¬ 
tories 

1 Tlic anatomy of all tJie tissues by means of Jiumnn eyes 
and the eyes of animals, at least one cyo being prov ided for 
each five students, and by means of microscopic prepara¬ 
tions 

2 The physiology of each structure 

3 hi the laboratory of medical physics, a study with ap¬ 
propriate apparatus of Uio primary principles of optics 

4 Reflection of light from plain, convex, concav o BtirfaccB, 

with a sufUclont number of small mirrors for each student 
to perform all necessary experiments „ , , 

5 Refraction of light by media with parallel, plain,| 
curved surfaces, by prisms and by convex and conciure 
lenses, each five students being furnished with lenses and a 
small camera filled with smoke, that he may make his own 

demonstrations , j 

Every student should be strictly required to study ap¬ 
proved books in connection with the laboratory exercises, 
and be subjected to thorough examinations 

ii 


<'> 1 itfiiig glnsm q, 
mnllti) nriiig 

I 7i*,7^ *’*. specimens 

P'i"‘'Gd the general exam- 
innfioiin III inaterin mc(li( n nnd tiiernpcutics, students should 

r 7 w u! fit Ifnit.the following list of 

n iKHlh H ami to w rife upon the hlacl board at the clinicsLd 
thl-7yl '*'* 'ff ^onn for diseases of 

1 mirniydrmtlcs coca,boron,silver,copper Twomyotics 
mercury, riiic 

III the ointiion of tills committee, no student in college 
should be exempt from the above courses, even if he shall 
iinu- tnki 11 them pri viotisly in another college 

It Will he idworvcd that, in accordance with this syllabus, 
Ihe nunilier of purely didactic lectures is reduced ton mini¬ 
mum anil that the tenehiiig is m a great measure by “manual 
trnlmng W ith this kind of individual training, and with 
ample clinical observatlori, the study of a suitable book and 
regular recitations from If become a most important mode 
of InstriiLtion Ry recitations, the student gams knowledge 
ami retains it Unfortunately, no book has been written 
winch is fully adapted to the requirements of this syllabus 

It IS assured in this report that the college curriculum ex¬ 
tends through four years, with a term of study each year of 
eight months 


For the fourth year 

1 One clinic a week through the year 

2 Sixteen didactic lectures, chiefly on the following topics 
The cornea, the conjunctiva, the uveal tract, the optic nerve 
andwtina.the lens, the lacrymal apparatus, the muscles, the 
fids the orbit, with special emphasis upon purulent conjunc- 


Kontntky Stnte Medical Society 

.{fotmet oj tlf' J’ror nhnij* r>; th( J orlieth Annual Meeting, held 
lit Jlnrrodshnrii, June 12, IS and I 4 , JS9S 

{Continoed from page 1016) 

hi' I'lvvxk C II sox, of Louisville, read a paper entitled 

Tin PVNOIKSOI cm onoi OKM ASrSTHESIA, now to avoid axd 
ov rnco'ir them 

The frequent occurrence of death during the administra¬ 
tion of anostliotics forcibly impressed upon us the dangers 
incurred nnd the importance of a careful review of the sub¬ 
ject Dangers may arise 1, from impurity in the anesthetic 
used, 2, from administering it to improper subjects, or to 
those not properly prepared , 3, from administering it in an 
improper manner, 4, if accidents occur, the danger will be 
vastly increased by a failure to detect the earliest indica¬ 
tions nnd to properly institute measures of resuscitation, 6, 
danger is increased in proportion to the prolongation of an- 
estbcsiii As by far the greater number of deaths occur 
from tlie administration of chloroform, the author directed 
most of his attention to a consideration of the dangers inci¬ 
dent to its use Every patient should be carefully exam¬ 
ined The condition of the heart nnd lungs known,and that 
of the kidneys ascertained by a test of tne urine Simple 
uncomplicated disease of the heart does not necessarily pre¬ 
clude the use of chloroform, but ether is safer unless there 
bo present bronchial inflammation, or disease of the kidneys 
If there be found affections of the brain, chloroform is best 
In the use of chloroform with the cone nnd with many of the 
inhalers it is impossible to estimate the amount of chlo¬ 
roform the patient actually inhales It is not the amount of 
chloroform which has been poured upon the cone, but 
the quantity which has passed into the circulation which 
IS the vital question In order to obviate this diffi¬ 
culty the author has adopted a plan of vaporizing the anes¬ 
thetic from an atomizer, the bottle being so graduated as to 
indicate, at a glance, exactly how much is being used As 
chloroform is drawn into the inhaler or cone none is wasted, 
but all passes directly to the lungs nnd there can be no un¬ 
certainty as to the amount used The author then dwelt 
UDon the means of resuscitation when needed 


Da J H Baughman, of Flat Lick, rend a paper entitled‘A 
Few' Crumbs about Typhoid Fever ” 

Adjourned until 8 pjir 

Second Dax—Evening Session 
The Society reassembled at 8 pm at the Harrodshurg 
Opera House, and was called to order by Db J N Baugh¬ 
man, Second Vice-President 
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Dn A W Hitt, of f ouiR\lllp, gn\on loclvirc on “Tyopropj ” 
which wh‘< illuslrntcd lij mcnnn of llic Rtorcojilicon lie 
stated that MC Were inilcblcd to tlie IJildo for Iho onrheal 
reports of this disea'O The popular heliof tlmt leprosj la n 
disease limited to the lower classes IS not true The author 
cited cases of kings and other ineinhers of the nohilitj who 
were atllicted with and died of the dlseasL Tliere are 
10,000 leper islands in all Tnitland , in I ranee ‘J,000 Thcsi* 
leper islands represented inillions of cases of the disease 
There were 622 cases of leprosy ui tin. United States Utic 
tenth of the population of the Sandwich iBlnnds had leprosj 
The author then considered the anesthetic and tuhercular 
forms of the di'case 

Du I SWAN Bnicnrn Tonn, of I/ixington, was Introduced, 
and delivered an eloquent, yet touching and linpre''si\e ad 
dress entitled “A Generation of Kentucky Plivslcians—A 
Eeminiscence " Ho graphically portrayed the great work 
that had been done by Gross McDowell and otliers and paid 
eloquent tributes to theni Ho said the Kentuckians clicr 
ished their names and highly appreciated ilieir coniribu 
tions to medicine and surgery—contributiona that wore 
preserved in libraries and considered a precious inheritance 
Thesy were the shining stars of the medical lirinamont and 
had practiced medicine and surgery so skillfully and success¬ 
fully in small towiisand hamlets that it made the iiastgono- 
ration of Kentucky physicians worthy of remembrance and 
emulation 

Da Dldlev S Itrv nolos, of I^ouisvillo, followed Dr Todd 
]^^than address entitled* The Lthics of the Medical Profes- 
This address was listened to with marked attention 


Sion' 


iiOLTJiicu LVJ lllUrKUU ULlUllLlOTl 

throughout its delivery Among the various points brought 
out was this that ethics must belong to the educated classes 
It aims to establish the right conduct with respect to doctors 
themselves, and of their patients Ho then alluded to the 
organiT^ion of the A'lEnicAs JiIepicvl Association audits 
Code of Ethics, saying that the Kentucky State Medical Soci- 
ety vvasorganiMd in 1851, at which time it adopted Its code 
ine Kentucky State Medical Sooie^ admitted ns members 
J“°®g®jP“ysicianB who were identified with local medical 

Adjourned till Friday, 0 a w 

rtoMXsf close of this session, the members, with their wives, 
aaughtera and friends repaired to the residence of Dr A D 
served''^^^'’^ ^ reception was held and a sumptuous repast 


Tiiikd Dat—Mormno Session 

*0 order was the report of the Nominating 
committee, which was read as follows 

, Member, of Iht Kenluci y State Medical 

Committee beg leave to submit 

tne loltowing report 

tP*'* John A Lewis Georgetown 
Rpn. J V® ^''e«‘dent. Dr H H Grant, Louisville 
Second ice-Presldent, Dr 0 8 Kash, JIooreBeld 
Tra?o Steele Bailey, Stanford 

i ® Kinnalrd, Lancaster 
L brarian. Dr Frank Boyd, Paducah 
Place of meeting, Lebanon, 1890 

ChorSanon^°”“*“®® Arrangements, Dr R C Mo¬ 
no report was adopted 

i/a. A iJ Bhice read a paper entitled 

Tl, -^riTEPABTUM AUD POBTPAHTUJl HEMOBBHAGE 

that ^an^PfinfQ^®»importance of the hemorrhage 
to be cSnBfderpVr^®n““,P^®H^ labor, and there remafn 
IS no import that follow There 

sudden* y and wh°iob which emergencies occur so 

lief as tboRfl demand such prompt measures of re- 

Stric^an shoufdTo obstetrician's care The 

every nccidenr blbi'^ I® E*®^ principles of conduct for 
every doubt or iH,^.„®®5®'^"tered and, banishing 


?rom’tornorTacera\p1 from the pircentel siico? 

the ruptured uterus ^ vessels In vagina or cervix, or from 

agem\nt"^I)^l®| careful man- 

danger Too as a rule, means great 

uterine muscKs an? fdirection exhaust the 
nessed a sS ion Those who had wit- 

Benousnesa PmnK i hemorrhage could appreciate its 
these cases oxceed.ni?^*® accomplish much and render 

/.vii_ ° '^*ceeQiDfirJV rnrp Tfio i.__ 


fully Pre^pMed^for hM ^^® PaMent should be care- 

Jnade asentir ol?? “av confinement, the surroundings being 


oiiglilj tmplii’d A farndlc bnlltry, ono polo lictiig applied 
to the lumlmr region, and llio other over tlio utoruB or 
vvlfhiii lls cavity, rarely falls to produce prompt aiul e/licfent 
conirnclIons,ami slioiild iilvvnys Iinvo a place in llio obstein- 
einii’s nrnmiiK'nlarlnm 

'Ihe patient’s general condition will require attention If 
(he loss of Idood has been great and tlie shock ispovcre, lov er 
the head elevate the limbs, apply liinl to ihe back of the 
luck and luad, and give rectal injections of whisky and Iiot 
eoiree If (lie depression is very great, liypodcrmics of 
whisky in stryclmia will bo demanded 

Di loiiN (i Cr(ii,o( laiuisvillo, followed with a paper 
enlltled 


ritVNIOTOMV, HVMI'IIYHIOTOMV AND I 1 S VnPAN SI CTION 
Lach of these operations has a place in obstetric surgery, 
and we may safely say that they are hero to stay The 
author believes that pehlmetry is a subject as yet little 
understood and still loss practiced iii tins part of the coun¬ 
try It is tlic key to tlio situation in many cases demanding 
inlcrforeiico.for upon our estimation of the pelv ic diameters 
depends the selection of tlio operation best indicated for 
rcHef Craniotomy will always liavc its advocates, but tlmt 
it must decrease while the other two must increase, is 
nirendy n matter of history Under aseptic precautions and 
ill tho hands of those familiar with the more formidable ope 
rations, it IS probably tlie safest, tlmt is, less destructive to 
maternal life, but in the light of modern surgical achieve¬ 
ment it is not indicated upon the living child It is indi- 
f^o^Btrositles, hydroccnlmlics and upon dead 
''"y c^BC.of Bucli extreme narrowing of 

bcrAEi, 

more strictly defined as its scope is bettor understood It 
It Cresarean section incases where there 

18 only IX ToIiitlvB indication A proper ctiBC for it nno rtf 
occfpito^postcrior position \\hich, e^ither on account of i 
large fetal head or a small pelv ic canal, can not be delivered 
by version or the forceps without such violence as would 
^{In'i”i*^®’' maternal structures and put the life of the 
pnmmafnbetter sl^t^than 


pnmiparn 

Further indications for Crcsarean section are extreme 

cTe»b-? 5 JIps£| 

catioi; L"r CmBKn%rtmf ® ®®"®t.tutes a legitimate ind? 
Db Dav id Babrow , of Lexington, read a paper entitled 
Tl "'f® pbegnabcv-foub recent cases 

lue first patient was 34 years of nee mni-r.o,! i 
“ca«e'2'’w®o°® and^Kher Jyeaf/oir'®’ 

Oase 2 was a woman 28 veam nf nrra — 
years one miscarriage flve^years aco^nn'^rl^*®^ thirteen 
In this case ruptured tubal nrepnnm-i rt, Pvesnnncy since 
operation advised and nerformef ^ diagnosed, and 


In this case ruptured tubal preg 
operation advised and performed 

since She thinks she aborted at the 
These oases came under his ca ® 
months In all save one the the past five 

easy, and m every ease tlie pLient^conseilffid ®°“P®ratively 
treatment proposed To the nromn? rAo®®^ readily to the 
tributes largely the suocoss^ul^An??^ be at- 

uterine pregnancy is m^e ffeanAnfll^® obtainej Extra- 
by the profession Most physicians in^?Af usually believed 
met with these cases, and often/idAd r‘’'^® have 

cause of death being attributed tn w ^ to recognize them, 
some other condition Dr Bariow^l^ApiA^^’® Peritonitis or 
that more of these cases should he believes and contends 
ture, and if they were not tint a» before rup 

general opinion that they were A«fAB A®r ’’eiessly with the 
more accurate diagnoses would abortion 

The treatment of extraiitAMnA ^ ®® 

Electricity, injections into the “L^etf“nr«^ surgical 
some, and cases are cured bv t advocated by 


Electricity, injections into the sac etA n.A^ surgical 
some, and cases are cured by these’ monA= k “^jocated by 
prompt resort to surgical interferAne?? be believes 

worthy of consideration when the np J° °®^^ treatment 
obiained, and the physician is nrenilA^ ?a ®°“Bent can be 
These natientn Ho nrAii _prepared to do such RnnTA,-,, 
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' off-f{iio|(.(I nphorism, m virdicalnx nallr^x 
science of bnctcnoWy to 
entcrfiu iho qjq|em bpLonio^^'nifl* eerms, Mhich on 

tlin. tln-,.o„r^fcor re character, also 

(he Idood \\ Mle cSced n t ,q" corpuscles 

rnllMl T.haoocueq J >mportant worb they 
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I'jt. fir tu, , lotirimlt) Mo^r doo « of ioIoohI oier 3 

' 1 If torn f, . dny, u,t(. a idll of nl-un. ^trichnln nod belln 
I .III- Jor^ (in pnratio'iK nr. nit. rimt.-U omry feu iln\s 
uj! ^ t»{t tor tnld. tn 1 jt » 3 ,fj tun (mtirs nod tablets of 
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(hat the inajontj of cases of tins drseaVe ar^prSd bra 
oob'cr or shorter (.enod of impaired health aSrentlr /ue 
to indiKCstion and deficiont assimilation Especially is this 
condition presented in tliose who are constitutionally pre- 
fl T.V 1 r ,,“,1 entertains the opmion 

tint if proper means w ore instituted sufticiently early inthese 

Ihom to thoir ordinary health, that the dis- 
in L in the majority of cases might be pretented The 


np no 1 pr nod siryi hnh 1 .'M gr every four '*1'“’ohserving at the same time sanitary 

our^ ott.r r. *0 do'i were r. tonimeodi d. but be j,nd ^ 

to itidluiue•• 1 . duntlulls nn t(o 1 . 'Iho after treatment con- 


'.*’suiC»i< .xMbith.oof n g. 0 ( ml rmirsu of tonics and the 
f( !•!• 'alftfidsor iro'i.iod lu.'r oit or nrr'tdc.ns seems best 
'•lit'd to tie iodiv idiinl (as> m band 
1*1 Hi I It 11. oUerson.contribut.'d n (.afier entitled 

Hu Hiy jiK at Cn^e uf H(>(teodtcltln/' whicli empliasired the 
m . '‘nty ofearlyoj. ration In nil cn^os.w hi tlier tliey boncute, 
je rforating, fulminating with gem ml peritonitis, or acute 
hUj.jMratlng, with lornl (ilnstiL jieritoultis and abscess,or. in 
ollii r vv.irds.ns <0011 ns tiu’ dingnostq is mnde, regardless of the 
fnvornbility of the case lie believes npoemllcitis to bean in 
ft ctive I xudative Inliammntiou, septic in ciiamctcr from if 
incipiincy 'The very moment the appendix takes ou iiillnm 
mnlory notion it at once proves a soil rich in character, 
plow eU. harrow ed and in ev ery w ny fit for the grow th of septic 
Dneterin In a majority of cases, if operation be performed 
w itlnn forty i Igiit hours after tlio orisi t of the sy mptoms, tbo 
npi.endix is not yet ruptured,and can bo removed without 
pus infeciiou of the peritoneum, an advantage of winch even 
the boldest surgeon Is idoased to avail himself In the latter 
stage, if tlie surgeon is fortunate enough to be called at the 
tune that the periloiiouni is Hooded with pus and the patient 
collapsed, it is bis duty to perform tlio operation,and giro 
the patient a ehanco for Ins hfo ui this forlorn condition 
'The rule, first, last and nlvv ays, should bo to opornto inevery 
case of nppeiiuicitis, promising or unpromising,atthecarliest 
jiossible moment 

Jilt T C Evans, of Louisville, followed with a paper en¬ 
titled ‘Adenoid brovvtlis In the Naso pliary n\ " In this 
pajicr the author desired to speak only of the abnormal con 
dition of those masses of lymphoid tissue situated in that 
part of the respiratory tract, known and described as the 
nasopharynx Meyer, of Copenhagen, in ISOS was the first 
to describe this condition The disease consists of an Iiyper- 
troplij of the lymphoid tissue which encircles the naso 
pharyngeal portion of the respiratory tract, blocking up the 
sjinco and mdclianicnlly interfering with or altogetlierpre- 
venting nasal respiration This hypertrophy usually in¬ 
volves, to a greater or less extent, the faucial tonsils and 
other contiguous lymphoid masses The diagnosis is easily 
made from the characteristic symptoms T^lbo treatment is 
either expectant or surgical The expectant plan is at best 
long, lediouB and uncertain, entailing years of suspense on the 
part of physician and parent, and subjecting Ihe patient to 
dangers which, onceencountered can not be corrected Sur¬ 
gically. most operators now confine themselves to one of two 
methods 1, removal by the post-nasal curette, and,2, re¬ 
moval by post-nasal cutting forceps 


\N to the treatment of pulmonary tuberculosis, a great 
(Icnl cftii bo nccomplishod in its enrliost stages by the use of 
proper nlimontation or the building-up system 
» viroonicy then outlined the plan of treatment adopted 
by ])r Carasso in treating this disease From the record it 
appears that every case of primary tuberculosis treated by 
the irilialition method of Carnsso recovered, and that the 
fatal cnccc with but two exceptions were ones in which sec- 
omliiry tubercular lesions produced death The average 
duration of the treatment in these cases was sixty days 
The simplicity and liarmicssness of the method, together 
with the remarkably successful outcome of his cases 
(Carasso's) recommend the method fora thorough and sys¬ 
tematic clinical test Perhaps the most rational as well ns 
the truly hopeful plan of managing pulmonary tuberculosis, 
is before it IS fully developed Preventive means are much 
better than curative, but both combined in some cases 
are better than cither alone, in order to prevent further 
development 

Several of the papers on the program were rend by title 
After the appointment of delegates to the next meeting of 
tlie AvirnicvN JIedicai, Associatiox, the presentation and 
adoption of resolutions of thanks, the Society then ad¬ 
journed to meet at Lebanon in 1896 


Colointlo State Medical Society 

M'llratt of tht Proceedings of the Tucnty-fiftli Annual Meeting, 
held at Duita, rune JS and 19,1S95 
[Special correspQudenoe of the Journal ] 

TnuRSD Av, June 18 

The meeting was called to order by the President, Dk 
Huhert Work, of Pueblo The reports of various officers 
and committees showed the society to be in a flourishing 
condition with a slight net increase of membership during 
the past year and a balance in the treasury 
Tlie Executive Committee reported a rule limiting read¬ 
ers of papers to fifteen minutes each, and remarks in discus¬ 
sion to five minutes, which rule being adopted and rigidly 
adhered to throughout the meeting, rendered possible the 
satisfactory completion of a full program, and added much 
to the success of the meeting 
“The Eelationship Existing between the Eye and Diseases 
of the Brain,” was the subject of a paper by Dr R F Le 
Moxd, of Denver He called attention to the intimate con¬ 
nection of these two organs, and its clinical importance 
In a case of astigmatism it is the recognition on the part of 
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the Itrniii that llio oyc ip vinnMi' Ki lir'iix ' ^rrocufi^ n'n^ ’recmcrcd in it tnontli 

doitsxiork.tlmtRKrPri^ototlt.Mrntnn^ y,.„„ ir„„l,lf,l %siUi n dry h 

?*-'• “P . y "Vr.* r : ,0 o ind nl.oU>,iliidda ^^luch ^^opo ul ^^^l.tnnd ^^or80 IV 1.0.1 lie ^ 


lie «nB Riion 
A mim n^cd 
liollow COUf'll, 
infi very busy 


lie vauie Ul . . . • 

nerve ntrophj. find lii mitimn’‘'ln 1" r . 1 ’ i.ml.i 

headnchc or other indicntlonp ol orpiuile «or. 

“Oh ervntions rennrdinp Lyo'-lrnin n'"lJJl* 
prcpented by l)n l i>\n \ni> IviKbOs of ^ r(i.„_ 

pointed out that ametropia and ( jo ptridn were 
identical nor neco'^panlj comieeted Hint i liber tnipbt 1 
present in hich degree without tlic ollu r that the tecoRui 
tion of ametropia wap not cppontml to tlie tll'tpnoPiH of eye 
ptrnin,anddid not alone eptnhlinh it Henlpocnlledattciitioii 
to the severe symptoms often arising from comparnttvcij 
slight errors of retraction esiiecially tlio»e remaining alter 
inaccurate corrections,and after miudlclife wlmn tlie invvest 
degrees of liyperopin or astigmnVism wore most liKoiy to 
tempt their poppcp'or to undue exertion of tiio 
cle The period of adnptnlion during whicl the ucsl tuitu 
glasses were likely to prove unsatisfactory and wliicn la not 
sufliciently emphasized in tin books, was also roferrea to 
It was essential that the patient he torownrnid of us occur¬ 
rence, or he would take it as evidence of failure on the part 
of his advisor to find the proper glass, and lo'e conliaence 

to the detriment of botli liimsolf and Ills plivsician 

“Inflammation oI the Middle Tar witli Involvcnicnl of 
the Mastoid” Bit M C Bssr, of Denver, stated that the 

majority of cases of pyogenic inflammation of tlie hriun and 
Its membranes were due to similar disease of tiic middle ear 
and mastoid lie reported five cn«06 of sucli distnsc, fourol 
which had required opening of the mastoid, and all hud re 
covered The first was In a man aged 'id wlio came for pain 
and dizziness He had a small perforation in the dnim 
membrane Two months later he returned vvitli a 
below the ear half the size of a goose egg and unhenltlij 
pus escaping from tlie meatus Tlie reinov nl of diseased its 
sue was followed by complete recovery A man aged -i suf 
fered from acute purulent inflammation of the middle car 
for about one month There was a large perforation but 
the mastoid became involved and rendered necessary the 
excavation of its entire contents A joung woman suffering 
from a subacute otitis media with a small perforation the 
discharge having stopped, hud tenderness and swelling over 
the mastoid requiring operation In a boy vv ith acute inflam¬ 
mation, involving the mastoid, the symptoms yielded with 
out operation In the fifth case, a man aged 41 with acute 
otitiB media had severe mastoid symptoms which not being 
reliered by other measures, the mastoid was opened and 
showed that the process of disintegration lind already begun 
“Laryngeal Infiltration” was the subject of a communi¬ 
cation by Du P F Gildea, of Colorado Springs He re¬ 
ported a case of severe tubercular Infiltration, and pointed 
out that where there is much submucous tissue great innl- 
tration oecurs before there is ulceration but where there is 
but little submucous tissue, ulceration takes place early 
Du E T Bovc, of Leadville, exhibited on in^rovedsnare 
1 or the removal of nasal hypertrophies, etc The improve¬ 
ment consisted chiefly in the addition of a pm arranged to 
slide upon the canula, with which the part to be removed 
could be securely transfixed before tightening the snare, 
preventing any slipping of the loop, or the dropping of the 
portion removed 


iMi V-. Alitviiti III vcK,of Denver reported as' 
of Sngio neurotic 1 denin of the Ocular ConjiincDvn, the 
case of a man w ho was suddenly nlToctcd vv ith great swelling 
of the conjunct IV a and lids vv itliout oilier cv idencoof sorious 
inllnmniniion The swelling passed away with equal rapidity 
Butfew sltnUar cnscfi were found recorded in mcuicai 

'''Billons M ] osTrn. of Denver, exhibited a case illustrat¬ 
ing the results obtained by "Bloplinroplnsty by Thicrscli 
Grafting" Tlie patient had after traumatism a cicatricial 
conirnciion of llic upper lid, drawing it completely away 
from I be eyeball and preventing its closure so that the con- 
luiictiv a vv ns Buflering from continued exposure to irntnnts 
Two opornlioiiB were reiitnrcd Some contraction having 
occurred after the first, the stitches uniting the lids nHcr 
tlie second operation were left in place until tlie forty-ciglith 
day The result was an almost perfect restoration of the 
lid to its normal appearance and function 
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BEPLEV IRBITATION FOELOWINQ EVE STRAIN 

Db D H Cooveb, in illustration of the intimate relation 
between the eye and the brain and the remote 
uects liable to arise from eye strain, reported a senes 
cases A school girl suffered from frequent attacks 
, by general convulsions The correction of 

hyperopic astigmatism entirely stopped 
Subsequently she lost her glasses and vvent 
ovt„ , without them during which time she had four 
girl aged 11 had seizures in which she became 
Tho convulsed She had had seven such attacks 

her eyes showed two diopters of asBg- 

throa* ’ given convex 1 60 D for constant use For 

montriK oVvia _ _ rPl,«,Tx rNno nf»^» 


w i^oxths she did not have a seizure Then one occurred, 
changed to a full correction, and she re- 
vvhnkoA^?^from attacks ever since A young woman 
in tho subject to nausea and vomiting, especially 

her comT,n'!!"5^d entirely relieved by the correction of 
componnd hyperopic astigmatism A boy of 16 , working 


Da loiiN PniT ON,of Clncago.deliv ered an address upon this 
topic He thoughlevory physician should know enough about 
tins disease, 1, to recognize it, 2, to understand the general 
principles of its treatment, and 3, to bo able to recognize 
when it was fully cured Tor diagnosis, the three early and 
constant symptoms arc limp shrinking of the affected limb 
ns shown by comparative measurements of the girtb of the 
twotliighs,and limitation of the movements of tlie joint In all 
directions Other common symptoms are restlessness dur¬ 
ing sleep, with sudden crying out, particularly in the early 
part of the night, deformity, if the case has gone far 
enough, pain, which is not usually one of the early symp¬ 
toms, ana may be entirely absent, and abscess which is 
present in about 50 per cent of oases The differential 
diagnosis lias to be made with reference to Pott's lumbar 
disease, sBcro-iliac disease, congenital dislocation of the hip, 
and hysterical hip-joint In the latter condition there is 
never any diminution in the size of the limb 
In treatment the object is to secure functional rest by 
preventing motion, and so far as possible removing pressure 
from the opposing surfaces of the joint To prevent motion 
an apparatus must extend from close above the ankle to the 
armpits To remove pressure the patient might be kept in 
bed But this can not be continued throughout the treat¬ 
ment, 80 the only thing to do is to put a shoe on the sound 
limb with a heel high enough to take the weight all off the 
other As to operation, he thought that the more experi¬ 
ence the surgeon had with operating, the less was he in¬ 
clined to operate If by operation all diseased tissue could 
be removed, and immediate union of the wound secured, it 
would be right to operate But incision and drainage were 
not justified, and aspiration and the injection of the abscess 
cavity with iodoform were not worth the pain and disturb¬ 
ance that attended them In the diagnosis of cure the 
greatest caution must be observed When all symptoms 
have been absent for six months you may think the case is 
etting well, but do not tell any one that you think so 
Iradually relax some of the restraints of the limb, and if 
there is no tendency to relapse after some months give the 
patient slightly more freedom , and so continue until, after 
years of close observation of case, it may be concluded that 
the case is cured 

•‘The Treatment of Lateral Curvatnre of the Spine,” was 
the subject of a paper by Db Geo B Packard, of Denver 
He advised the relief of the weakened spine from the super¬ 
incumbent weight, by rest in bed for a couple of hours in 
the middle of the day close watching of the general health 
gymnastic exercises, and the support of a properly fitted 
jacket 

Dr S D Man Meter, of Denver, urged the importance of 


circumcision For very many it is needful, though some 
may not require it If it were universally practiced health 
would be promoted, and venereal disease and reflex troubles 
diminished 

Db Chas a Powers, formerly of Kew A^ork, but now of 
Denver, read a paper on ‘Cancer of the Rectum and its Ex- 
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, If>f Piiiinblo mentis being de\iscd for their 

'.'■'il, 1'"%”^'- bowcicr, resorted to these measures, 

bi » riul nnkle I iltlicuigh lie hns used electric douches for an ulf-eratintr 
do . of r.M.td ll.pjr. it iro'lmntor in uhU h I.-itin r situated cxternnlh. with marked amSahon 
r '' follow id lij ninu-ry fii, Ih nrd and UiakwoU in n few paragraphs call attention tr 

' .(I'll ot. nil *, 1 , ulii », lind last, d for « H.-rnl ‘hvdro (deetricnprdicntioim and savfhnt m npnpocii.lnr^ionno 


r 1 • 1 u a* fn j. il to 1, 
otrl ad). I ,{j<i 


, , , . , , , - , npplicntioim and say that in accessible places, 

..l.Mlui tolhf. rml strangu ns in xarious ca\ities of the bodj, ulcers, sores, etc . water 
In a t as. of ihrotili dilnla , iisu! ns an electrode is an ercellent mpf.linfl fnr finnlviTirr 



Oi nil ro ' . r. d fn titn the |..n^ th of tto'nppi-n ' \ brief rtsiimf ' of the development of the Boudet de 

t\ t ’■ If 1 ulo s He nls > rep .rt‘d two eases j Paris metliod and its work in intestinal occlusion can not 
'or n. nt d o 1 ' of partiftl op'ration on mi t xten fail to far of interest here In surgical operations for this 
I l.nl sar .tntr.atiy b nilitlngtlo natient .condition tlie mortalitj is \nriously given from oS to 64 
't ’ 1 i>' tl« 1 > tour tor \nt,iilar 1> forniit}' was dis j per cent 

I I‘i tf>> ^tt»t of It. iiit r, who ri ported a cas.* I Hy the work of Duchenne de Boulogne in localized electn- 
'f lit) i ”s.) itwerd fro n t xm,gi ration of the nat-j« al ap|)licntions, attention was first drawn to the advantages 
d o’* t*. f. I lur b) th" a. ttuti of ftie strongly at of t lectricity in tlic treatment of obstinate constipation and 
'd , li.'tiuith a transit r-' frat ture and no I intestinal olistructions lie used tlie induced currents 
If tl r*. ii nhort* iiiiif of thr.'. iiu hi's II.> pr u-' almost entirely for his physiologic and pathologic studies, 
i '•di > at. d rt \ simp d im isiun, m pn fereiite to and others haic followed in his footsteps In 1S70, however, 
-jf i', r' It t aim <1 prm to ally no lo-s of natural Leroy d J todies observed that unstnped muscular tissue was 
d th n f.'I I short, tuiu not excited by the otcitations of an induction coil, buton the 

■ MU liiM'xs, o' 1'. ii\i r, report, d a ‘ (Inse of ‘ < ontrnry,such excitations were the most powerful in causing 
OH Ihslointiofi of the Ilifi joint in O'oiinectioii 1 contraction of striped nuisclc Later, in 1SS2, Boudet de 


ud 1. i. r ’ '1 h‘> pato nt was a girl ngi d 10 years 

atioii proli ibly oicurnd Jilioiit the fourth week 
intis and nialp isitioii Ml bi d Mi.uit tlie sixtli or 
■ k si)!i), t» nderm ss and dt forniity were nolii ed 
iilli w< 1 1, will n s. eii, till re was shorti'iiiiig of one 
f totwoiiuhes file lie id of tlio boiiewas on (lie 
f the ilium, and tliere was atrophy of tlie muscles 
joint I iitli r a general niiestlietic tlio dislocat 1011 
td nt the si>( ond or tliird nib nijit Tlie parts were 
isition and passive motion not begun until four 
lion remaim d a slight but diminishing sliorteiiing 
b prulinbly from Jack of growth during the period 
tioii 

U Mil \* T, ofJDenver, reported a senes of "Cases of 
Itis,''t!iat he liadoperated oiiwltli recovery In the 
e, ill vvhicli till* general peritoneal cavity was iii- 
afnvornblc symiiioms developing including great 
I, tlipcolon was tapped, nnd tins was followed by 
iliroveiiieiit lie believed that when the nnpondix 
lund HI the abscess env ity, adhesions slioukl not be 
» Bonrcliiiig for it The most dangerous cases were 
Inch (lie appendix hung In the peritoneal cavity 
t think (hat every case must be operated on, but 
cases might require it Helnpsing cases should 
?d on in the interval 

(To he conlttined ) 


[can IDIcctio-TlioiapontIc Association 

nnnl .Vetting held in New York (cademy of Medicine 
Neiv Yorl, Sept 2o, 20, and 27, IS 04 

WiLi.ivw J HrnDMAN, lAI D , President 
(Continued from page OSO ) 

[OAarT A Cm av fs, ot New York, read a paper on 
!IAL HYDRO ELECTRIC APPLICAITONS 

s strange that considering the time in which 
vdro-electnc applications have been used advnn- 
lot been taken of the opportunity offered by tbe 
mucous cavities of the body for such applications 


Pans insisted on this distinction and proved that only slow 
‘ oxcilnlions of continuous currents could have any direct 
[ intiuence on intestinal contraction, nnd that, therefore, the 
constant current sliould be preferred to the induced current 
in the treatment of occlusions But at the same time of the 
experiments of Boiidet de Pans, the induced and constant 
currents were indiscriminately used in the treatment of 
intestinal occlusion nnd constipation It has been shown, 
liowever, by many experimenters that smooth muscular 
fiber IS excited with ditllculty by induced currents The 
reason is a pliysical one, nnd is explained by the fact that 
the induced current proceeds by shocks of very short 
duration, sufficient to move the striated muscle which con¬ 
tracts quickly, but insufllcient to put in action the unstriated 
fiber in vvliicn tlie contractions are characterized by a trac¬ 
ing of the form of a prolonged undulation One has but to 
recall tbe character of tbe graphic curve of an induced 
current to appreciate this fact Experiments upon the 
intestinal tracts of healthy animals show that at the end of 
a few seconds there is an increase in the peristaltic move¬ 
ments, but diminishing the excitability of the intestine 
artificially by distension with air, the induced curr^t 
within the limit of medicinal doses is found inactive On 
the contrary, the continuous current under these conditions 
shows itself capable of causing intestinal contraction and if 
in place of a continuous flow in one direction, there are 
reversals, it is easily proved that the intestine contracts no 
less readily than if it were not distended Theoretically, ns 
in the case of intestinal occlusion, there is anvays more or 
less of paresis due to the conditions of the disease, tne 
action of the continuous current is therefore preferable, but 
until the establishment of the Boudet de Pans method, 
tliere was no way by which this current could be used 
internally w'ltbout producing a gnlvano caustic action at 
site of the internal electrode Such an action as this is most 
undesirable, and by extension of inflammation the danger 
of producing a stricture of the bowels is by no rneans small 
But very small current strength could be used, and even 
then there remained the danger of destructive polar action 
The question, however of treating ^^ese intestinal cond 
tions has been settle d most satisfactorily by tb e hydro-electric 
■ 1 Revue d’Eleotrothoraple, October and November, ISM, Dr Larnt 
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method of Boiidet U( UP0‘< nn oU'etrodo ni'idi of riil>l)i>r 
provided with n Iiolloo. tneftvllu* (111)0 with n iio/?l<* for tlio 
ottnchmcnt of n foiiiitnin xjrinfto nml nti nilnelimt iit (or tlio 
tip of tlieconductinp cord nn wi 11 Tin round is jiroxldid 
vrith nn cjo upon tlie ride nnd nlmiit d 11 ntitnolorn from tin' 
end or in opciiinp nituntcd fiuilo nl iln oxlroiintv In tlu' 
latter innrnnce tlieinetnllic mho atops nlmiit J m ntimolers 
froTi the end of the round 

Trcinivjue —First (lie fonnlnfn r\rinpi or irripntor rluiuld 
be filled with the lukewarm raturnted rolutlon of rook nilt 
An \postoli pad ir placed upon the nhdomen and attnchi d to 
the poiitue pole while the active oKctrod(« ir introduced 
into the rectum nr dceiily nr possible, in order that the mars 
of waterconrlitutlnp the injection phnll pars well into the 
intestine, whore the reliefer controllinp deft cation are not 
active Connection Ir then made with the ho“e of the irrl 
gator and witli the nepntive terminal of the batterv The 
Etop-cock poverninp tin Ilow of the water ir opened nnd half 
the contents of the irrlpator arc allowed to How slowly in 
and ns the s dt water flows into the inttrliiu it becomes the 
electrode, carrying the current to every part of the mucous 
membrane with whicli it comes in contact This cxteiisivo 
water electrode, niTordinpas it docs a large square inch area 
of surface, makes it possible to secure by the use of low 
EM F, a larger current slrenptli and tlicreforc great elec¬ 
trical energy without pain or discomfort In case of pseudo 
strangulation nnd obstruction due to fccnl matter, the con¬ 
tinuous How is suflicient, but where Iboro IS an obstacle to 
®j^8fcome,stronger excitations by rcvorsinp tlio current after 
the nrstflve orsix minutes are necessary The needle should 
be carried back to zero, poles reversed nnd current turned 
on to former strength Ihis will almost always produce nn 
^i^bnal contraction, accompanied by n desire to defecate 
This should bo resisted by the patient ns mncli as possible 
until the stance is completed, but If it can not be overcome, 
the treatment should be suspended and tlio patient urged to 
use all the possible elTort to expel the contents of the 
Oue of the three tilings follows oitber there is nn 
aDunuant evacuation, feces are expelled mixed with gas, or 
y®J^hter passes only slightly colored, w itli orwilliout gas 
in the lost two instances it IS necessary to rciieat the elec 
trioal enema in from seven to eight hours If indicated, at 
mast three applications can bo made in the twenty-four 
reports 70 percent of successful cases out of 
tw in the hands of Boudet do Paris His own results are 
oc quite so good, viz , 101 successful cuscs out of 230, but 
“hke a satisfactory showing He remarks that his 
'^ulleagues of whom at least half 
uoetors in tlie hospitals, who called lilm in to assist 
patients This statement is made to show that his 
As to contra indications all 
j ® niuuhanical obstacles, either outside of the 
knl^^ dovyn within its cavity must be treated with the 
‘thfl 1 ^“^.'^‘^‘hations' for the use of electricity are where 
of iho overcome by a very strong contraction 

tpfiUnoii cases of ' stercorate’ obstruction, in- 

aEtni.f.r.^^ 1 . ’ ®"*'®i'hptoBe,” stricture from a tumor, it the 
cavitvor foreign body in the intestinal 
whpri o r,'® custom in a case of intestinal occlusion 
inslRi '^® J*®® been tried without any result, not to 

trie further use, but immediately to give an elec- 

recovni 7 oU°i’ twenty-four hours, he says, this will be 
failure / c.fr ®°®ccBBfal or the contrary In the case of a 
wav mil/.). operation should be suggested In this 

Would r.frenf» would be saved, surgical measures 

by the inrertowhile many cases would recover 
wise bsfinnrtL®,!^^ *'^® clectric douche, who would otber- 
Posed that ^*^® abook of an operation It was sup- 

tion to tho^ti *1°’* be found to be a contra indica- 

whlch dpmnifif®douche Larat details several cases 
case but ^®^y conclusively that such is not the 

the disease *'®® tended to cut short the progress of 

unfortiinntB^tj®R°*^^® ® cases in which there have been 
thev j.A®?®ita, his reports would Reem to indicate that 


'liquid of f^®ccno douche The slowness with which 
Would natursliv '*'’'‘Eator is introduced into the intestine, 
the diseased away with the fear of a break in 

•n the intestiTioi tissue with the passage of the liquid 

happen more ^"® would expect this accident to 

Water oiten with the forced inieotions of seltzer 

'® cnly of great value in the 

-jcg tinal occlusion but in constipation and in 

®vue d Eleotrotheraple, October, 1 S 92 


iiinnj of (bo (Hna«(tl comlltiniis of tlio giislro inlistinni 
tract ns well 

1 or constipation the ticbnuitio is the saino It is my ens 
tom to use from a quart to tlirco fiuarls of lukewarm salt 
wafer according to the patient's toil ration Ido not always 
carry llie solniion to the pnintof snliinition The negative 
jiolc IS used for till active or intestinal electrode in order 
that its vvill known stimulating proiierllts due to the 
.lirisenceof tin base s and liydrogen may be utilized I lie 
j(l S vanes from 5 (o 10 20 iiiilliam))i ri s or more and re¬ 
versals art made once, twice or several times,according to 
the needs of the ease As physiologic experiments go to 
jirovi (lint the stimulation of nutrition proceeds from the 
mlininistration of mild currents, (ho Iiiglier currents arc not 
dconiod ndvisnhlc In ordinary cases, Ilio continuous flow 
IS sulhcient, but where the response to the stimulus is not 
prompt,reversals are made Romotlmes 1 use the automatic 
Inlorrupter of the continuous ciirreni, hut 1 prefer a subse¬ 
quent application of an alternating current 

Individual cases govern the amount of water used, C S, 
duration of sCanco and frequency of application 

The applications are usually given for tliree successivo 
dnys.when if the result Is entirely satisfactory, i r, complete 
emptying of the bowels of fccnl matterand gas, with a tend¬ 
ency to a return of normal pcristnlsiB they arc discontinued 
nnd the subsequent treatment carried out by means of the 
rrankllnic current with long percussive sparks to the lum¬ 
bar nnd sacral plexuses, hepatic area and abdominal walls 
three times n week and continued until there is complete 
elimination of toxins, improved metabolism nutritional gam 
and normal functional activity This is aided or not by 
medication, according to the case—oftoner not Cathartics 
are almost never giv on Ev ery hygienic and dietetic detail 
is considered,ns well as habits nnd dress 



I present here a rectal electrndi, T, 7 b.„i,_ ^ - 

at my request (with the other made for me 

hydro electric applications) by the Galv^nnJp'^ various 

facturing Company of New York Cftv 

trodes have been constructed with u®' 

conducting medium. extendmeTrem tbl 

water enters the electrode t^ withinthe 

inch of the end of the perfUteT^ubber ?ir ^ 

platinum it becomeB possible at onno 

tive but positive currents and anv driiff°not® "®Sa- 

one may desire At first carbo/tnbef were^used^bbt aslt 
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MmT/’/ f'"''*’'" rl'cnnintism afTectin^ the nerres n' 

th( ftliiiicnlnr^ tract niiU Bimiilnting m some cnees hv the 
elmrncter of ri.e p„,n, trouble Hith the poK orS fhnS 

[rlo/ of the intestinl] 

curntho^„lue A patient under S 
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ht' li'titit { 

'll it tt • f«>-^*' of th* l'’rt are Itii r> n«*'(l i p .. 

<ntt« 1 *'a agafn (i. r<.<u, < (,f notion. vOilio (In 

t'Te IKtIi of t( e ni 

'*^11 (>11(1 r>' I*' «1 

ri 1’ rtil rri ilf.^ uhUh fttUow < hronic < ouiitii'ntlott nri 


}• > '1 rsijd*^*rj iti* (hod titht r than driti'tnklfip (h ^i’rn>< 
t"'. ^11 It vmtij ato.n nod • xp< rinu nlntoni nl our hnnds To 
. ^nl-luS n r-*to nt th-rai-> gr. at tar* mtod he (nk« n ui 
iM' 'r. 'iJ r th* * au,> o' th* tonillttoo 


, , ocks to bo followed at intervals bv an- 

In t O I,7r?n ..Vio'JrV“’r Intm-utonno treatment acW 

In plMhf d blit little, n fact, I may say nothing at all, save to 
, , ■ , , ; ■ :.t‘tdi('U> slight sensitiveness of the endometrium hnr mtrn 

tons tr«.n« th-o-of the abdominal! ri rial noptlve hydro.cloctricdouchcsrelic\ed all symptoms' 

inprmed (be constipation, and established the general 
health In this rase! shnll expect a return of the symptoms 

when the conditions are favorable for an attack of gout as 
tin patient does not live in such n way, so far ns diet and 
exercise arc concerncd.to lesson the chances of its recurrence 
Haig considers that inanj cases of colic, enteralgia, enter¬ 
itis and typhlitis are really gouty manifestations located in 
the intestine I roin my experience, the constant current 
us. d externally in chronic peritonitis, I should expect to get 
mmh better results from hydro electric applications 
In addition to the thorough system of intestinal irrigation 
nln ndy practiced in cholera, positive electrolysis of suitable 
Ituids within till* intestinal tract, or diffusion of appropriate 


Vto'iv *'f th* lilt* ^tipc is I iiiislih r* d om of the mest fre 
t to ! t caU" 1 of t toisMpTtiii i ntid fn*ty b* d> ‘onb il as n emi 
lilt ‘*'1 (It u (lii b 11 « walls of f ho ( ohm Imv • b>si tin ir tonicity 
•vml tl ♦ r*'ofr ar itnabb'to» xp* 1 (* t • at iho normal rate 
In alt I a* •> tb jo ndoiit uihjh atony o( th* miistb't of tin in 
t* o O' aft lii't inn! lalU, tfo' 1 »- mi a^iin *nrc« b ctricity, 
t i» r> i'< , t^^atsap,^ and liydri* tberapy. 


I 1 ni^xtiv *>r t'ti 'a" <I t »EHlitfo(in (if tht* f inti ‘ttinni j into tla PuhnuicouR structure by means of the electric 
' n ' by ilro-t b t rn applo ntions »t''nd ns in ^ ood pii ad Tor douche might prov e a v aluablc aid 


Vfter the electric inycction. patients have Eometimes com- 
j plained of a burning sonsatioii and smarting in the anus 
'I'his is not caused by the electricity, unless perchance there 


ifi'ta’ifo m u t* stinal catarrh • nl* ritl**, simple pstudn-j 
It.*'iitir'iio o' bdlittilar ui ihronli tliiLkmuu of llie 
nun ' IS no luhrato'and in I hri> lii diarrln a due to ferim iita 

tivi anil (iiitr* f * tiv*-(imditlon« ‘1 he stimulating effi 11 of' should be some ooriiig of the water between’the sides of the 
til * I I tri* I urr» nt on tb* m rvoii** svst* m, and •‘ecomlanly j i It ctrodo and the anal walls It has often seemed in some 
iiji'oi tin nut' (liar and gl.andulnr tisnii s thus loi nb/ed ti'iid’h tnves to be due to the intense saltncss of the water 
1*1 n'ton b* althfiil fiiiH li *11 Ih* nutrition of the part is! 
tirumo’* d by th** i*hy so at prop* rto s of th* i urn rit,electro 


hlK t nd I vtnphfirii Th**'. an (onditlons m wluoli drugs 
fail if d p nd* d up'in ninn* and wide b must, to a very great 
r vt* fit t< ( tinbat* (I by li)( nl nil asun s 
(111* of th*' very iritrai tubb int» stiniil tonditlmiH with 
wbii li w. mi et,namely that of tisciidiomembranmis * nleritis, 
IS estinmti d by 1‘nif <u rmnin "'i i ‘to be found in about one 
tliinl of tilt patient** pnm Ijially women, who are treated 
for gastric di rnngi meat Ibeji'iin and swelling over the 
tobui, ami gn'dnis fi rmeutulioiiB are symptomatic of the 
condition, but the distingui“hbig bature of the disease is 
the jin-eiu e in the stools of nuitns, glairy and cyhmlncnl 
iuns-t>s In till treatmontof pNcudo membranous enteritis. 
I have found niiplicutions of negative currents by means of 
the lioiidi't dt Paris method exceedingly vnluable Williiu 
the past two years I have treated severil such cases clinr- 
ncienrtd by the usual muco membranous dihchnrgos All 
liacl run a jiersistently chronic course, wore charnctenzevl by 
irregular exacerbations, lack of marked febrile excitement, 
perslsteiU derangement of tlio inttstinul canal, mental do- 
tircssion and general iinpninuent of health , also by more or 
Jess gastric disturbance, impaired appetite, repugnance to 
food, furred tongue, and foul breutli They were all of some 
years’ htnndliig, and had resisted theremouial agents admin¬ 
istered from time to lime when under the care of different 
physicians At this time, however, these patients iuuo good 
and normal ap()etitos The gastric and intestinal distress has 
disaiipeared, the bowels are regular, and the general honlth 
markedly improved and none of them have mombrnnous 
casts any longer in the discharges 
After the first applications there was noted a change in 
the appearance of the tongue, which in the interval of “'O 
first and second troatmento lost its coating and the red and 
irritable condition at the sides and tip From six to eight 
negative applications were made in these cases vvith n O b 
of from 10 to SO miUiampbres, the quantity of the douche 
varying according to the patient’s toleration from one pint 
to throe quarts Tlio time of the continuance of the current 
av eraged ten minutes at each treatment An ordinary Apos- 
toH pad was placed over the abdomen 
In the so-called recurrent attacks of peritonitis in gouty 
subjects, which are really gout of the intestine and in those 
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has suggested where this m much complained of that Vichy 
might be used instead 

In using this method in the treatmontof chronic constipa- 
tmii, I found that patients who wore suffering ns well from 
exudative material in the pelvic cavity notea an ameliora¬ 
tion of the symptoms arising from that condition, which 
upon physical examination I was able to corroborate This 
led me to utilize it in the treatment of pelvic exudates and 
also to a certain extent in other pelvic conditions, such as 
ovaritis, relaxed conditions of the uterus etc I was very 
glad iniieed, to avail myself of its use, as for a long time I 
had been extremely n\ erse to the application of the constant 
V urrent by means of the vaginal electrodes in common use 
Fven in tlio hands of the expert, I found great danger in the 
use of tlie most carefully constructed vaginal electrode of 
producing at point of contact, galvano-caustic action, and in 
the hands of those less expert I have seen very bad eschara 
resulting in gangrenous sloughs followed by slight hemor¬ 
rhage I was convinced that the method was intrinsically 
faulty and that some other way must be resorted to, to bring 
tlie tissue of the pelvic organs under the influence of the 
current, and thus my observations with the electric enema 
led to the construction of an electrode for the purposes of 
vaginal electric douches In exudative inflammations of the 
pelv IS, ns w ell ns in the diseases of the vulva and vagina, the 
principal aim of the gynecologist is to obtain the resolution 
effects of the current, and by use of the water electrode it is 
no longer the apparatus, but all the tissues with which it 
comes in con tact, which becomes the electrode and the active 
nolo of the circuit With the large surface thus brought 
under its immediate action, one obtains a great enough force 
of tlie current to influence the entire pelvic tissues 
In these administrations with an observed E M 1 or 
00 volts, an observed current of 40 milliampi>re8 and an 
observed time of 000 seconds, there was obtained by calcu¬ 
lation a resistance of 2,250 ohms, the power (i c , the rate of 
expending energy) 36 volt ampbres or watts, and the total 
energy expended, 2,100 volt-arapbre seconds or joules) re¬ 
sulting m severe contractions in the muscular of the 

uterus which patients have likened to labor pains That the 
current density was not under these circumstances suffloient 
through any given tissue to produce a galvano-caustic action, 
IS ™est evidence of the great utility of the method of 

^^^ThTeiectrode which I show here has already been de¬ 
scribed'^ I now use platinum wire, however, instead oi a 
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cirlwn (iibo for Ilie ooiidiiclin;’ incdiiDi) It will rondih lx 
seen tlmt thcro is no poml of contnct of the uniiltictlni 
material ot llio tlottrodo with tlie mvieons nuinlirnwo in 
either rectal or \nginal niiplications Tin salt \\nti r or tin? 
medicated solution, nlinte\t r its nature, is the electrode 
tiiiiLO the discription of this elletroile 1 liiirt siih^titnloil n 
douche pan tor the drainagi hose This olniatis- all tlungir 
of netting tlie patient’s clothitig in ana pieeti application 
Thus tar I ha\e used the \agittal lijdro eleetrie npplica 
tions in \uhitis,prurills \iil.\ >, siiitple and (linh(Tic,ee7( nta 
ofthcMtUa, chronic \nginitis,nonorrlieal \npinitis erosions 
of the cervix,relaaed and congested condition ot the ntenis 
and t aginal nails in loucnrrliins dependent upon tliesnnic, 
and in displncements associated with thesi londitions, in 
pelricexudates ovaritis,andsupplcnietifarj tointra uterine 
applications in flliroids, endoiiietrills and snlpinpitis 
In gonorrheal vaginitis—a condition vvliieli is ricogni/ed 
as extrcntoii dilhcutt to treat—it will he possible bj this 
method to bring not only the os and the cervii iilcrl, but 
every interstice of the vagina ns well, tinder llie inlltioncc of 
medicated EoUitions and thus combat (ho specific condition 
The fact tlmt the gonococcus penetrates the suhinucoiia 
structure, makes it very desirable that we should lie able to 
apply our remedies in such a ninnnor ns to insure tiieir dc 
struction Bj cataphoric niodicalion tins is possible, ns the 
medicament not onij comes in contnct with the mucous 
membrane, but is caused to penetrate more or loss deeply 
into Its structure according to the law of calnplioretic 
transfer 

In the conditions indicating the use of an alternating cur¬ 
rent either alone, or ns suppleincntarj to an application of 
the constant current I frequently apply it by means of the 
water electrode,with the result of a much more sensible 
diffuaion of the current being felt throughout the pelvic 
basin by the patient than is experienced from the ordinary 
mono polar or bi polar applications 
In n case of chronic vaginitis and eczema of tlie vulva, of 
twenty years’standing with the most intolerable itching, 
for which the patient had resorted to various moans for 
relief and obtained none, I have found tins electrode of the 
greatest value In this case the entire mucous membrane 
of the inner aspect of the labia was thickened leathery and 
assured At the ostium uretlirale and vagintc the color was 
an intense entnson The same condition extended into the 
Vagina There was extreme sensitiveness upon digital ex¬ 
amination, and the patient vvas worn and harassed by the 
continued irritation from which she had not boon free in all 
toese years, despite the heroic measures tlmt had been used 
to insure recovery After one application ot the negative 
galvanic current in the form of a douche, tliere vvas marked 
relief from the constant irritation and a tendency to beal 
on the part of the fissures After four applications liad been 
^ven, extending over a period of two weeks, the mucous 
membrane was found to be as sound and whole as that of a 
® congestion at the mouth of the vagina and 
ethra had entirely disappeared, the mucous membrane 
TOoI'"® returned to its normal color and condition There 
cessation of the itching which had made the 
® i a most marked im- 

in her general appearance She re¬ 
mains under observation 

tn ®Ppi'®ation, the tendency is for the water 

shield, and in that way to come in 
vuirn every part of the mucous membrane of the 

excepdii^*ii'^"i® of applying the current 

nspri it tu tolerable, and in the conditions for which I have 
relipf there has been an invariable expression of 

vaclnal conditions demanding it, the 

Kenitflla ®®PPlem6nted by a douche to the external 

Kenuais as in eczema, etc 

have hftii upon an investigation of these methods, I 

der trouble ® °PP°'‘tun'ty of treating several cases of blad 
be nartieiiif,o^ gonorrheal infection The method should 
chronic in eoJe cystitis acute, but especially 

ddatatmn infections of the cyk, in atony and 

erties of eitbe/^'^*’’/'^ condition where the known prop 
ct value alternating currents would be 

With low which I have thus far made have, 

out pain or even irmahon’ ^ “illiampbres, been with 

coustructed^nf uppbcations is, like the others, 

twoway tLthetPrl!^*'^''^"'^^® Similar to the ordinary 
branch for thn vesical irrigation wicb a third 

The naturp attachment 

—:—xLgoQorrhea emphnswon i-bp necessity of re¬ 


sort lug to I’verj inelbod wliicli olTcrs a clinncp for the 
dost ruction of Ilio gonoeoi cl ere tlie opporliinily is afforded 
llicm of migration and infection of oilier irticous and serous 
invifies Tlie diflicultj (n the way of doing tliis is ftilly 
ri'cogni7'’d It seems to nio tlial in calnpltoresis wp have a 
men«iire wliicli,from i(s jilijsicnl nature,is destlritd to be of 
great Inniience in combating tlie prmiarj disease As in 
four flftlis of (he casts tlie tirtlhra is recognized ns tlie sent 
of (be disenst, it is found necessary to direct tin rnjiuutic 
inenstires to that nnntoniicnl site As it is a fact tliat tlit 
gonococci do not thrive in the bladder, the use of liydro- 
eleelrie applienlions ns directed to tlial organ and tlie 
vagina can not bo tlepentlcd upon alone to ntcomjillHli tlicir 
dcBlnicllnn Here, in addition to the use of cujiric electrol¬ 
ysis to the nretlirnl canal, tlie calaidiorlc donchc ajiplied dl- 
nclly to tlie ostium urolliralo Itself can not fall to prove 
liel|iftil In negative liydro electric npjillcatlons witli a 
enlitie solution, every indication for the washing out of 
vagina, bladder, and all infected tissues with an nlknlin 
solution is abundantly met, and then by tlie cntanboric 
douche the medicament, whether copper Biilpliate. bichlorid 
of inorcury, zinc siilplialo, etc , can bo drlvtm directly into 
the submucous structure of the tirSiiCH about the urethra 
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In the treatment of atony and dilatation of the bladder 
the continuous current afifords the beat rpanifp® Wo 
structurally we have to deal as in the case of tho 
intestines with unstriped muscular fiber ThB*actmn^,^\b*^ 
negative electric douche as it impinges on the mnenna 1 
brane is necessarily stimulating mduem^ mT,ap. i 
traction, as well as by its action upon ?he 
improving the nutrition of the part ^The method la 

di'Sa’'’"""'' aclton or 

A limited experience with hvdro-elentrfp o«„i ^ ^ 
the nose and ear suggests that thev 

at least in the conditions where an ordf Jarr'^ their value, 
be indicated In diseased conditions of tho^nnaaf^® wouief 
and accessory sinuses, it is rational to ernopr^^^tT^toages 
get the best result wherever there is au^atrnnb“‘ T 
Let US glance for a moment, however at the 
conditions which precede these atrophic cbangL ^^Keri”,^^ 


Medloaf Ma'v B, Et'ologT. Pathology and Treatment of Oiena 



^'Of'ii-rn prockkdings 


1 • < i 

! > ’ < (1 In 

“ U 1. ![ 

I I' I 

r-'!, 


!l>' 


ri 


r; ■ (1 ^ I j.c.( iq , )i)c.|()^ ititrn 
vitfi Af i Ml 'll. Ii ri I 

. 

"'("‘■u. iuntti.r th- r> 

' ' 'tn tiM 1 , titiii in 

"itf . viMiu M ..rr^in tiinmu.t ,.f ,Un.,.)n 




•lli ( 
' t 
' ii 


i- 

t'. 
ii 

. f 

}>'• 
t < 


1,1 ' t 1 

I gi 1 I 

rtfi.i 1 niid 

if I'l III 

■ ritn I 

1 ' 1111 

’ In ff 

11 ,i' 1 

H'll'l It > .. 

.. i.r tl 

,1 . -t 

! Il . nrdt; 

I 1 It 

< n if 

I r t M itif 

f 1 i u!1 

ft 1 

t III 11. Il til 

.fi t 

>' t'lt 1 

' 1' tl It tl 

t 

'■ 1 

''th. 1, „ 

1 K 

I ' • . 

k » 

r r iitt , ■ 

•t* I 1 , . 

nt ' ( 

'll.. 1 - .^tii 

r i ' 

r- 

1.' t 1U> 

' I tl 

^ 'll 

' li mil r 

* 1 >•' 

1> ,• 

I- i ti3 I III 

( 1 i' It 

,'t 

til Vntiiv 

1 1- ‘ 

1" I ' 

' ill't' 'll 1 - 

I h 

r tl *1 

niUb iMi 

■ - r s' < 

I’lt’iMli 

'vilh th^ 

1 

t' [ 

'rr ji.-i 

.l^'ii * 

i 1- rib 

b it» ill! 

1 1 ' , 

b 

Mf tint 

1 1 I If ' 

•t • nt'^ 

■'Iltl ■« liutii 


Jirr sq„r,.. f„i 
" '•'* till iiiirn \n^i iilnr pr* *1 

ri'«ni( „f tiri n»ii7nHi>»i 
'^illii lilt-r-.(itinl rh 
' iilii r 1 'u' iiurnriiin 

rf^in 


•i 


[Juu 6, 


••nratid niifonor imros iR 


nd similar 
in sjringe Tlie 


■ I 


r 

\i*. It 
> - , 

>i I'upi 




'x f 


’ 1 . \tlt« 
tl ‘ I !« 
jnru tt 


'if 

»r. 


i -‘I T' to J.r.HI'llt fix f.|,|,q, 
III. 1 .,-J.orfinnty nf fr 3 inr it in I 

i-u mir flu fi 4 ^, ,(,j„„ If f|„ j 
'1 Ullll tl Inc (1 flMltll IK 3 Ml,,.,) 

’ll! l>v t'ii» ti), aiic |i. ,n, ,,),|,,^ 

' 'll I' til'll Ii Ii c .1 Iin|)!i' III I 

'liar nil r hnc It, i n <t<Mi)i>;) } 
1- inl.r.n , In H, r/fi Id „f p, r 
till r at (! /Mil Ki rkan.ll 1l,i» 

Itl I'll til" 1. I iMllilt liMtc ,if ni, 

=> ' 11 fiif Mill n r till r,> m 

I' iKri ,1 itrn. tiun m r, «(iii()<if. 

I’ r< milt ui; Itltir fr, ch nrti' 
t >3 rdliMfit I ntij'i |)|)d 
til I I I if lifnl in tit lt3 I li,. first 
ii'(1 am, , till nun nils till in 
.11 rnn lint In iiinr, « ITm tiinll3 
< -) ntaiit nirr, nt ilmi lin fcuUiu so 
•ri‘l\rii n< tioiMif till curriuit,tlii'n* 
Ii3i!riit I n ntid nltnliM Withtli** 





a't' 

In tl 
iitui 111 itmn 
rdnu'iis'c'n il 
t'. 


I fi u tn tl I (ditaini il tin sanu' ttiiii‘ihi 
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I htropliu ^ rnd <*, (f tn rntlum Mlioro a ninxinititn 
»t t in tti<iriil n citnjituirlc (loutlu* nmy l),> 
\t 3 tlritp (snUtlil, in Matvr) inihontcU in 
I > I tut it in' t ( nuld li 11 m d M tm-it> i, !l ( tril tlllTuiIOIl li. tF 
tftMi dtil 'III* t iinli nl nlin of i tijirtc < It i tmlysis (with n 
c<i|i{u r t II tr.idi ) siij II •tF n ‘udulion of (’I ^O, uiid ns n 

fa'an'id'it tUiJc'u I tin\. uf, d tin* tond\nntaL'i' in ntronhlc 
rhitiit F 

Hi uiliii ofi ijiioiiF, hot‘nllniMlouchi'F in tlio trintniont of 
ini'i’nitmiionF of till , thnioidal «iniiFi umi^'fiocts the thoURlit 
that In I'• of no till, Il 111 s slniiili or nii'iHcntod, uo 111113 h»' 


nil ni’i nt of rttll pn ntnr lalut 


il’i 


oFt npFal npiilicntiotiF the 
utiratlxi I'fTi'ct of tlio oIiLtnc dtiiiclio \souId be 


Rtumilntinp and consc 


111 

qil> nt 

Rfi nt< r than tiint of the ordiiiari unFliintt out or topical 
ndinini«trntion of niidii.attU Rolutiuni, or here again, 
catapliorii' doiiclu would not 01113 passages from 

an uniulatt <1 M t rotioiis Iiut dri\o at the same tinio.wliat 
I'ltr imdiLannnt is used into the subnuicouR structures 
whiTi It would fiaxo an o{inortunit 3 for beneficent action 
In congested and relaxtu tondltlons of the i)har 3 ngcal 
mucous membrane I use the post-nasal electrode attached to 
thi*ordinar 3 irrigating bottle or fountain S 3 ringc Hero the 
douche can 00)3 be applied monientaril 3 J^ion so, the 
disensed tissue ma 3 be brought much more nromptlj’ under 
the intluorice of drugs b 3 cataphoresis timii 1 ) 3 ’ means of the 
ordinnr 3 medicated spray 

In the treatment of tJiickoiiing of the drum, wlioro it is 
desirable to bring the rnenibnino under the infiiienco of tho 
negntne pole, the water electrode is pnrlicuJnrl} adapted 
One can use requisite current strength witliout nn 3 danger 
of gaivano caustic action and wJienoicr it is desired to 
bring the ear directly under the iniluonco of alternating 
currents, wo liaxo lierc an e\tremol 3 painless method of so 
doing Tlie indifTerent electrode in the treatment of thick 
cning of tlie drum can be placed nt the mouth of the Eustn- 
cliian tube, thus bringing the diseased tube and drum nt the 
same tune within the interpolar influence of the current 
In such cases I liavo used the ordinary copper electrode— 
nasal—attached to tho positno pole at the mouth of the 
Eustachian tube, and the negative water electrode to tho 
ear Here, by tho electrolytic action nt the positive pole, 
there is obtained an oxychlorid of copper w Inch by the cata¬ 
phoric property of tlie current is pushed or conveyed along 
the course of the tube, while at tho same time there is a'' 
movement of the hydrogen and salts set free by the elec 
trolytic action, toward and to the thickened membrane, 
where they act to improve tho nutrition of the part There 
iB also obtained, as well, the characteristic influence of the 
current upon the circulation, inducing first an anemia fol¬ 
lowed by a hyperemia and ultimately an equalization of the 
circulation As a result of such applications patients have 



ment Tho conducting medium ns I have already indicated 
Is a platinum wire carried to about one third of an inch 
from the distal end of the electrode, while a number of 
small apertures cause the water to flow out in the form of a 
rose 

(To be contimted ) 


HoUsernm In Dlphtboria —Professor Bokai gives the follow¬ 
ing opinion before the Koyal Society of Physicians in Buda- 
Pesth ns tho result obtained from 120 cases of diphtheria 
treated in the Stephanie Hospital, Buda-Pesth.-Sept 10 to 
Dec 31,18W All cases w ere examined bacteriologically and 
Lblller’s bacillus was found in all but five 1 , serum from a 
reputable source lias a specific and beneficial effect, 2, the 
serum is superior to all other means of combating the disease, 
and no untoward effects have been observed, except urticaria 
in 10 per cent of cases, 3, in severe laryngeal stenosis 
threatening death by suffocation, an operation, (intubation, 
tracheotomy) is a necessary addition to the serum-therapy, 
4 , in those cases in w hich the disease assumes a distinctly 
septic character from the beginning, the value of the serum 
IS doubtful Heart weakness due to organic changes and 
loading to paralysis, the serum can not relieve, 6 , the ques¬ 
tion of prophylactic injections, from his lack of experience, 
is not decided for him, but from his results he believes that 
protective inoculations will be no less approved than the 
curative The statistics of this hospital show that in 1891, 
of 136 cases of diphtheria 40 per cent recovered, in 1802, of 
92 cases 46j(< per cent recovered, in 1893, 32)< per cent, 
while in 1894T of 120 cases 74}^ per cent recovered In the 
discussion follow ing, Gerloczy referred to his use of serum 
in fifty-five cases and maintained that the serum offered no 
sure relief, yet he believed that by its general use the “or 
tality IS lessened about 10 per cent and since he had ob¬ 
served no ill effects be regarded it as his duty to use the 
serum — W7C)}er Jhmsclte Rundschau, May 6,1896 
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MEMEFRCIIII' IN Tlir AMTUU AS SirDK \I \syori \TIOS 

Tills If oSlnliinliU nt nnv tine liv n mnmlipr nl ntiv ‘■tntp or lornl 
Medical ^ocletv tvhlch la rntUlcil torriiil AMoentra to llio \f oclntloii 
Allthatlf iieci.f*nrv If (nr the nrplleam lo wrlm to tin TTiit'nri-r o( 
the AffOcUtlon pr Hrnrc r Stwinnti Smctlnn lltilhlhir ohimro 
III fendlnc him n rortlflcnto or atntt mctit thnt the njij llnntit If Iniiooil 
laadlmiln his own Pncliiv.flKnrd hj- the Irr"hl>iit nml Ficrtlnryof 
laid Soclctj- Itlendancc na n delifnto nt nn ntitiiial nuetlnr of the 
Affoclation I« not neneaanrvto ohtnin mrnthrrfhlp 
On recclrtol the riih'crlrtlon tho wccVly Jot. rsat n( tho Aaaorlntlon 
foil be forwarded mfntlnrl) 

Gentlemen nlrcnda memhera of the laaorlntlon ahnnld rend Iholr 
tnnnalBnh crlptlontothcTrcaanrcr or rtlrcrl to th< JolpsaI otdee 
Allcommnnlcatfona nnd innnn*erlpi of vthnt. \rr rhnrneii r Iiit< mlcil 
iornibHcaiIonlntheJorrsAi,rhonld he nddrea ,<1 to tin riiior nnd 
t cotnmnnlentlona rclntlve to the hnrlnrpa of iho JobisAU proof 
•oeeta retnmed or In rcRord to nih«crlptlonf, rhould lx nddrcaaid to 
tse JocE-SAL OP Tiin ^JtnrtcAa: sirnicAt Appopiatios v, rifth Atc 
one Chicago 
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THE PRACTICE 01 MIDICIM. IN' CITIES 
The rush of young men, not well prepared, into tho 
practice of medicino is hhely to bo checked and 
eaded off for a time Tho Stato oMnnunations for 
icense to practice r\ ill raise tho standard and drivo 
out the incompetents and quacks In some of the large 
eastern cities new questions of professional peril are 
coming into prominence Teachers and specialists in 
every city have depended \ ery largely on consultation 
practice The strain to secure a position in a medi¬ 
co college was, m most instances, to enlarge their 
acquaintance and consultation practice This has 
grown to such an extent that vacancies for teaching 
^e ought and sold, not always for so much money, 
*1 or influence and prospective power to help the 
college and its teachers 

The time came when the would-be medical teach¬ 
ers at exceeded the demand, and the polyclinics were 
ganized This appeared to bo a most fortunate 
pening for many, and the rush for places and pro- 
ser^^^ same as m the colleges Free 

niad'^l^ offered, and large assessments were 

The ^ I ° expenses and buildings, all freely paid 
enlar^ ^8 who came to improve and 

M'ould^ was cultivated as one who 

Elabor^^ ^^rge returns in future consultations 
and m \ exhaustive studies in clinical surgery 
un wntb ^arge, eminent faculties, are served 

PhvBici Classes of very enthusiastic 

and thnnTf^? hearty praise to the faculty 

''Tith not 1 These physicians return to work 

but a d ^ Sreater skill and practical knowledge, 
surgery confidence to do all their own 

’ ^ e their own consultants They recog- 


1 11170 dm practical significnnco of sasing Uio largo 
itonBiiltnnt foes, end doing tho work and koppmg tho 
(UNO in liinrown hands They open hospital rooms 
^niulgnllior round (Iioin applinncos and nurses for 

Mloing (ho work that largo hospitals has o concenlrntod 

,in (ho tUioB Nearly all (ho largo opornlions in Biir- 
Igori, octnrnng in porsona who aro able to pay 
.arorotuinod and troatod by tho polyclinic sludentB 
.and graduates Hundreds of casos from (he villages 
jniul (owns, (hat were formerly sent to (ho large cities 
I aro now (rented at homo ’ 

I Phy Hicinns w ho w irIi to become export in some lino 
of surgery, take Bpccial courses at these schools and 
then return nnd treat all those difforont cases, while 
|lliopoor, hard worked profcBsor finds his dream of 
'incrcnBing consultation vanishing into thin air 

The only class of cases that come in from the 
country are indigents, nnd tho professor's skill and ' 
[technical knowledge is assumed by graduates in 
ov ory tow n of the land Tho poor processor is teach¬ 
ing and paying assessments to keep up the school 
and educating a class of stirring practical men to do 
the very work he depends on for a living This is 
theoretically most commendable, bnt, practically to 
poor men in largo cities it is destructive All medi 
cal teachers in eastern medical centers, who have not 
an income outside of their medical work, suffer and 
find the strain of practice growing greater every 
year A reversion is going on The country and 
village practitioner, who attends the polyclinic every 
year or more, and becomes familiar with the best 
methods of practice, is the peer of the city professor 
He can command and control his cases and collect 
hiB fees while living m most comfortable easy eur 
roundings His brother in the city must keep up a 
style of wealth and prosperity, even although grim 
want may hang round the kitchen door If he is a 
teacher his time and money must be spent freely 
although nothing tangible comeback His love of 
science and wiHingness for sacrifice must rise above 
every other consideration 

The polyclinics, while increasing the labors and 
.ta.n ot ptB0t.ee latge e.t.ee, ate gteat bleeemg^ 
to the ptofeeeioD, eepecolly to the atmy of .aolaled 
mlaod phyeiciane, rto Bte ant.o„, to keep well ap 
to the frontiers of science ^ e J up 

They ate eqoally valuable to thoee who tea].,, 
their failures in early studies and preoaratinn7 
wotk The preseut popul.t.ty of theeo Lhoole wX 
deohue a. b.tlet educated non cone .nto tho tank 
of the ptoteB..on In the neauhn, the ft.ut.' 
efforts to attract patients to the cities by free dis™ 
ries andhoBpitals.where the foolish teasers 
then hno •»v.oee fot nothing nu.t S, awaT 

dnotedonthenoet .d.ot.o and chdd.eh pnno.X' 
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min (imr. to ,0, and in tlio oilier to % cc The daily 
lOMnuirinc from 8 to 21 grams, according to the 
gra\ if\ of fho Hjmptoms, recovery occurred in three 
mir dii^s nnd to/nplele cornnlescenco in five to 
dnss In n venk no. born child, iiith erysipelas 
tihei siiu ended ID jugulating the afTectioii with 5 cc 
-f Ihn serum Finallv, in a pseudomembranous 
angina, ninompnnied liy serious depression vith 
(nrdiai rnmplitations, temperature 106 2, pulse 148, 
n cure vn*' obtained in three days by the daily injec- 
lum (>f 80 cc of serum 

\t the same time'INLinMoara, at the Pasteur In- 
stifutn, succeeded in immuniring the horse, ass and 
“lirep, either b^v injecting nonk cuUuies and then 

.. tik-i nnd fr-« labor, nnd j morn and mom \ irulent, or by increasing doses of a 

n !u m p 'Mti-.n-i uhu h n-'pnn tiu' grnntf-f j lo\in prepared b^ smiph filtering cultures in bouil¬ 
lon (lirougii porcelain 

It IS important to olitnin ns active a toxin as pos¬ 
sible, and AfAitMoiii- k, by passing a senes through 
ralduts, oldnmed a culture which killed them in 
thirty hours in the dose of one one-luindred thou- 
«u!uUli of a conlimoter The animals were immu- 
iiircd with this very energetic toxin, though this re- 
ipumd several months nnd several hundred rabbits 
to obtain the required potency 
Krvsipelns was also treated by AfARvionEK and 
Cirvxxr Ml-ssr Of eighfy-six cases, forty appeared 
benign nnd were treated bv ordinary methods, forty- 
six wore grave and received serotherapy, all recov¬ 
ered save one old woman, who died of pneumonia 
ton hours after admission They injected 5 to 20 cc 
of the scrum The general condition was ameliorated, 
the temporntiiro w ns lowered in a very short time, 
nnd whore there was albumin in the urine this dis¬ 
appeared very rapidly under the treatment 

Tliose authors claim that albuminuria accompany¬ 
ing erysipelas is cured by serotherapj’’ This claim is 
important, for some observers claim that the anti- 
diphtberitic serum has an injurious eflect on the 
parouchj mntous organs and especially on the kid¬ 
neys Some patients recovered m spite of an un¬ 
favorable prognosis given by the authors, none of 
the cases were followed by phlegmon or by abscess as 
is the rule in grave cases df erysipelas According to 
the authors this result is due to the activaty of the 
toxin employed to immunize the animals—the larger 
the dose of the active toxin the greater their degree 
of immunity This immunization is a long and delicate 
process, for the animals react with extraordinary vio¬ 
lence to even the smallest dose of the toxin These re¬ 
sults are encouraging but demand confirmation, for 
nothing IS more variable than the gravity of erysipelas 
and the prognosis is always diflScult j 

As to the other varieties of streptococcus infection, 
the cases are too few to form any reliable opinion, 
though Mabmobek is still engaged in researches and 
promises some further observations shortly__ 


'iin. \si! snu.prococcic^'nibM 

\mo:ig 111' iiiur*' merit applicntions of perothornpv 
ic tiuit of tr. atuig infectimiH of the streptococci with 
tile ‘'Crum of nnimnis immunized against tho mi- 
crol>e whicli—le compreiiensivelv summnri/ed li} n 
1 reach (onlejiiporarv'—causes jililegmon, orvsipeias 
atul puerp'T/il fevi r. winch indncos suppurntion in 
C'dlular tis-ne, a« in serous cav itics, which isnlwnjs 
jirescnt in tin mouth andpiiarvnx, which may, in 
short, give rise to a serins of afTectioiiB ranging from 
simple unginn to pontonitis and which, moreover, 
complicates noarlj nil infections diseases, both acute 
and chronic To successfully combat this terrible 
adversary would bo to give aid of extraordinary 
power to the physician, the surgeon nnd tho accou¬ 
cheur Jt IS this aid which various observers, ospe- 
cinll} Roonit nnd Chauiux, Mabviobi k and CllA^T^- 
Mi ssnhopo to have discovered in anti-slreptococcic se¬ 
rum Miiioxoi r first and then Ciiabuix and Roger be 
gnii by immunizing animals against the streptococci 
nnd,by injecting five or six cubic centimeters of serum 
from one of these immunized animals, prevented the 
development of the erysipelas microbe in the rabbit 

_one of the most susceptible animals Recently 

the last tw'O observers immunized a mule by inject¬ 
ing, in eight sdauces, 240 cc of a toxin prepared by 
evaporating and sterilizing 2,400 cc of a bouillon 
culture of streptococcus With serum from this mule 
they cured in a few days two women suffering with 
grave puerperal infection, by injections amounting in j 
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Accord 111 }; lo the iVfp'? 0 71 ff Cirri/for 1unn-l2, Dn 

Thom\' 5 R Fit\«ri!, jirofcp'-or of mnlorin inotlicn ui 
tho l;ni\er6it\ of Ediufmrph, lm« jnmlo n vors Pig- 
nificnnt nnnonncpmont regarding Int? onpinnl \\ork 
with serpent poisons LnrU in the inontli of Tunc 
Dn FnAsrnrend n paper lioforc the Ro\aT "'ocictj, 
allowing that animals inaj he ininninired against tlio 
renom of the cobra as well ns other serpents lie 
also showed that antidotal properties inhere in thoi 
blood scram of such immunized niiinials Du 1' iiA- 
SEU opened Ins paper with a historical accounl of 
the beliefs and traditions of the Hindoos and others, 
that poisonous serpents are self-inimunired by some 
result of tho absorption of their \Qiiom 
Since the year 1880, Du Fnssru has boon in 
receipt, from difTcrent parts of tho globe, of supplies 
of snake poison, especialU of tho Indian cobra, and 
with this had performed many cNpenmcnts on ani¬ 
mals in the hope of producing immunity The 
results he obtained passed his most sanguine expec 
tations 

Continuing its abstract of Du FuAsm’s paper, the 
Press and Circular sa} 8 

“Experimenting on rabbits, among other animals, 
he first satisfied himself as to the amount of the 
poison which constituted the minimum lethal dose 
He then proceeded to luject quantities below this 
amount, and found that he could gradually increase 
them to fijiy times the dose originally fatal But not 
only that, for a buck rabbit, which he exhibited, and 
which was then in about the one hundred and fiftieth 
day of treatment, had gained enormously in weight, 
from 2,000 grams to 3,(^ grams, and had increased 
greatly in strength, and especmllj in virile power 
Again, he found that the mixture of 1-240 cc ofi 
serum obtained from a rabbit immunized to thirty 
times the minimum lethal dose with cobra venom 
averted a fatal result on injection, while the injection 
of a similar serum half an hour after the injection 
of a venom which otherwise proved fatal in one 
hour, promptly stopped the symptoms which had 
already commenced, and saved the life of the animal 
He called this protective serum by the name of ‘Anti 
vemn ’ He also mentioned as an interesting fact 
that the rabbit above referred to had received during 
the months of treatment enough cobra poison to I ill two 
horses, or about two hundred and eighty rabbits if 
unprotected Not only are Dr Fraser’s results of 
the greatest valne tor the treatment of enabe bite in 
India and other tropical countries, but, as he himself 
remarked, they possess a deeper significance in 
accentuating, as they do, the wonderful progress 
made in serum therapy during the last few years, 
and are an earnest of still more wonderful discover¬ 
ies yet to be made in the same direction It appears 
also that immunizing an animal with the venom of 
one kind of serpent protects it from the poison of other] 
species ” 

In conclusion, it may be said that Dr Fraser is 
well known for his original investigations concern¬ 
ing calabar bean and the other ordeal poisons of 


Wist Africa Wo may coiirideiitlj predict that his 
findiiigH will bo ronfirmed 

\\ HNTDUAATIONAL COhVLNTION 01 BACTFUI- 
OLOGISTS 

Tho bnclonologislB of tho country hold acon%Gii- 
(lon, Tune 21 and 22, in tho Now York Acndcm} of 
Medicine, under the presidency of Dii Wii-maai H 
WiicH,of tlio Tolins Hopkins Uiiivorsitj On the 
first dnj of tho confoTOiicc, papers were read bj Drs 
Ft nut, IVnijr, SuRoro-N-GFNniAi STEnxinno and 
Du‘' Sim.wick and Cufi-hman 

Tho most important work of the convention was 
tho appointment of a committee to investigate the 
bacterial field as applied chiefly to tho water supplies 
of cities, and to decide as to tho standard types, 
methods of cultivation, and tho interpretation of 
results 

Tho following delegates were appointed upon this 
committee Pro> J S Adasis of McGill University, 
Montreal, Chairman , Pnoi- W F Sedgu ick, Biolo¬ 
gist of the Massachusetts State Board of Health, 
Dr G W Fuiier, Biologist in charge of the Law¬ 
rence Experiment Station of the Massachnsetts State 
Board of Health, Dr Charles Smart, U S A , Chair¬ 
man of the Committee on Water Supply of the Amen- 
can Public Health Association, Dr T M Cheesvian 
of the College of Pliysiciane and Surgeons, Theobald 
Smith of the Massachusetts State Board of Health, 
Dr A C Abbott of the University of Pennsylvania, 
and Peoi- W H Welch 


A LONDON “REFUSE DESTRUCTOR” PLANT ON A 
LARGE SCALE 

In one of the parochial districts of London, St 
Pancras, the problem of disposing of municipal 
refuse at the lowest cost is being solved And more 
than that, this refuse is made of practical value in 
connection with tne parochial electnc-lighting works 
, The city refuse, or “dust,” to use the English word, 
IB consumed in specially constructed furnaces, and 
the heat thus generated used to produce power to run 
the electric plant 

These new buildings cover an area of two acres and 
a half, facing King’s Road, and the most noticeable 
feature of the plant is the huge chimney that rises 
to a height of 231 feet, and that cost over $15,000 to 
erect The total cost of the plant has been $500,000 
The “dust” is collected throughout the district by 
carts and earned to a rear entrance, weighed and 
tipped into enormons tanks on each side of tho mam 
I shed To these tanks are attached hoppers, which 
convey the refuse to furnaces of new design, and con¬ 
sidered to be of the best type now existing 

A novel feature of the whole scheme is its general 
automatic working, which requires the least possible 
outlay of manual labor For instance, the furnace 
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!i tili’r** I Ho O'lim \\ilh *m onnjns i‘< |>ro\»*d pos^iliio 
in thi*- *•< lo'tio 
pr*Mttr. d !>_\ 

t5ir«iin,*!i n i ond-n-or nnd n nntor hoffeiung nppnrn- 
til*-, jnimpiin; it to tlo* top of the Innldim,' to n 
CO «I» r, wlo It rotuniH ton tnn! of Ho.OOO pnllons 
«iipncif\ 

Tliore t\ill 1)0 n i^fiMnc; in cnrtnito of refn<ie, n '5n\- 
im: in (onl nt tlio oU-tlric ntntinn, nndnfiamni' to tlio 
InspiuorH wlu) \mU hn\o chcajinr nnd bolter ntrcct 
hj;litinjj, nnd a \ahml)lo nssot 
'JJio fJot/il ii .Wir^jiript r, from winch the nbo\e 
do'icnption is taken, remarks “Pho possibilities of 
thoiiFoof cit\ reftiPO ns fuel inn}’ bo followed by as 
intorofiting rosults as was llio discoNor^ of tho 
\alue of the dospifiod coal-tar, and also of refuse 
petroleum ” 


ASSOCIATION NEWS. 


Section on Surgery nnd Anatomy — if irnd« of Mcctmg of isos 
Tho Section was called to order on Toesdny 3Iay 7, J895, nt 3 
o'clock I* M by tho chairmen Dr Jos llansohotTof Cincinnati^ 
Ohio, who delivered Ins inaugural address, dwelling in It on 
the diagnosis nnd treatment of stone in tho kidnoy and pre¬ 
senting four specimens of kidnoy stones which ho had re- 
mo\ed 

The following papers wore tlien read “Cystoscopy, 
Cntheterbation of the Ureters and Catheterization of the 
Kidneys in the Female,” by Howard A Kelly, Baltimore, 
Md , ‘ ACro Urethroscopy with tho Exhibition of a new In¬ 
strument,” by W K Otis, New York, N Y' , “ Tlie A'alue of 
Urethroscopy in Chronic Urethritis watli demonstration of 
the Nitze Oberlaender, Casperand Fosner Urethroscopes and 
other Urethral Instruments,” by Ferd C Valentine, New 
York, N Y , and were discussed by Drs Otis of New York, 
Denver of Pennsylvania, Valentine of New Y'ork 
Dr Valentine also asked leave to present in behalf of Pro¬ 
fessor Posner of Berlin, Germany, a paper on “ Cryptogenic 
Cystitis nnd Pyelitis” wdiich was received and read by title 
A paper on ‘ Movable Kidney” W'as then read by Homer 
Gage of Massachusetts, and aiscussed by Dr Wyman, of 
De Forrest Willard, of Pennsylvania, tVeeks of 


Mainm Ferguson, New York, J B Roberts, of Pennsylvania, 

3r”^HrSLF - 


. . im- 

- j .*■, Marcy. Mnisnchusetts, 

Mnwiaj \crmont. Mi.rrick Oluo, Willard, Pennsyliania 
Biihoji. JViinsjlinmn. and eloaod by Dr Denver 
Thes.M-n'tnr^ then showed for Dr J C Schepps ofDrook- 
j) 11 , -N i . an improi ed elastic tourniqnett 
f/ioracio Trf>tii)U'R from n Surgical Standpoint” \sii8 the 
of n paper !>} T MeJ addon Gaston, (-rcorgia ^sliich uas 
diHtuHmvdb> Drs \Von7, l'LMU)Byi\an)a. M Cahfornm, 
KmIc}, IVnimylvrtnia. nnd tho bectlon then adjourned until 
afternoon 

Tho ‘-I cl ion was called lo order nt 3 o’clock r m tVednes- 
dnj. May .8. and a paper on 'The Treatment of Malignant 
luniors h) tlio Toxins of tho Streptococcus of Erysipelas,” 
real* l)j \lcliolas fcenn, Cliicngo, Ill Discussed by Drs W 
B Coley, Kew ork , bayre New York, Rocky, Oregon, 
Wjeth, New York, Herrick, Oliio, and Kern, Pennsjivania 
'I'lio following papers were discussed togellier "Tumors 
of tlie Mammary Gland ” by V L Rodman, Louisi ille, Ky , 

* Is Total Extirpation of the Rectum ever Justified" by J 31 
Mathews louisiillo, Ky , “Colotomy vs Extirpation in 
Cases of Cancer of tho Rectum,’ by E II Adler, Philadel- 
phin. Pa Dbctissed by Drs TilTnny. 3Iaryland, Keene, 
IVnnsjlinnia, I engcr, Illinois, Jacobson, Rocky Oregon 
Mnrcy,Massachusetts, Dn\i8, Missouri,nnd closed by the 
readers of the jinpers 

Tlic Kominatmg Committee reported the names of Drs 0 
A Wheaton, St Paul, Mmn for chairman, nnd Dr IV L 
Estes, South Botiileliem, Pn , for Secretary for the ensuing 
year On motion, tho secretary w as directed to cast the vote 
of tlie Section for these gentlemen who were thereupon de¬ 
clared elected 

A paper on “ Bronchiogenous Carcinoma,” by Charles A 
Powers, Don\or, Colo , was then read by title 
The following papers wore rend " An Original Osteoplas¬ 
tic Operation for tho Removal of large Vascular Tumors 
Growing in tho Vault of tlie Nnso-Pharynx, Antrum of High- , 
more, Sphono-JInxilInry, nnd Ptcrygo-Maxilinry Fissures," 
by Tohn A Wyeth, New York.N Y , " Electrotysis in the 
Treatment of Sacculated Aneurysm, through Introduced 
M’lre, with Report of a Successful Case," by D D Stewart, 
nnd J J Sallinger, Philadelphia, Pa 
Tlio Section then adjourned until the following morning 
The Section was called to order at 9 o'clock a m , Thursday, 
Alay 9. and a paper on ‘ Some Points in Asepsis in Private 
Dwellings with the demonstration of some new Aseptic Ap¬ 
pliances," was read by Carl Beck, of New York. N Y”", fol¬ 
lowed by papers on " Ileus,” by J B Ylurphy, Chicago, Ill , 

“ Scientific Uses of the Surgical Flap,” George IViley Broome 
St Louis, iMo , “The Surgical Technique of Aseptic Wounds,' 
by Henry 0 JIarcy, Boston, 3Ias8 , “Flat-Foot—Supra- 
malleolnr Osteotomy with Report of a Case, Photographs 
and Specimens of Feet of Alan, Orang, Baboon, Chimpanzee 
and Gorilla,” B Alerrill Ricketts, Cincinnati, Ohio 
The Section then adjourned until the afternoon 
The Section was called to order at 3 p m ,and the Secretary 
having been called away. Dr J C Oliver, of Cincinnati, was 
elected Secretary pro Rm , ^ 

Dr Murphy^s paper on '‘Ileus” waBaiBOUBsed and tbe ici* 
lowing papers were read “Gall Stones in the Common 
Duct and their Surgical Treatment, with remarks on 
the ball-valve action of floating Choledochus Stones, by 
Christian Fenger, Chicago III , “Skin grafting after the 
Alethod of Thiersch,” by J 0 Oliver, Cincinnati, Ohio. Ex- 
seotion of the Knee Joint, with Report of a Case of complete 
Dislocation of the Knee, of nine years standing, and with , 
especial Reference to Alethods of Fixation, by S F Forbe. 

'^'in connection with this paper, Dr Marcy, of Boston, JIass 

showedacaseof hip joint resection doneby Dr L A Sayre n 

Tbe head and neck of the femur had necroses and tin 
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lU’linil OTCi'lli lU tn‘)tnm 111 Uh' joitil niul nml'' Iti" OifTi r 
onri> ill tlio ti nrlli of tu*' li i '• 'vliloit nntoiitit* il (n ^ 1 \ Itu In » 
Iiinlly no\n''''niil'' I 13 iiirniii« >4 nii rvl'Mmon i-lmi . uliicli 
un'lnc'’il lo Imp fiini iiiiliilnrli nllimi il tin iipi nf nn i>r<ll 
tnr\ jmr of fliop'- Ilir iniioiu vinlkun \'iHi lln li'o )>iinii* il 
in‘l<'inl of n( nytil nni I'-p In (in Ir j 
I'r ^l(\rr\ tI*-!! oxtiiliit' il n k rn “ of ilniililt tiifii X tnml' 1 t\ 
GonrRo Til tn(\nn II nf %• vii \ orSi nfii r intli rnp iIi'mpuI 
li\ liini irnitn 3 i'nrii pioci niul for ti Inn) Hnin imo In ) ■ ni rnl 
on Till' Inrj or on' xnro ilonj m il for Iln wnxliiti) mil of tin 
ftom'idi, ri cli\ irri),’iMlnn, < lo llm Miinll'r nn rnllioiirc 
in vnrioiis pi?i.p lioUi iii’iln unit foinnl" 1 In « fTi ront Iiiln (o 
loicoilii f 170 of Ill! liiri oi in nrdi r to jirotom o\i r illpti 11 
(non Tlioy iro ninili in tin eniin linlxli n« tin riililn r ontli 
otcre Tin? \nli)i of tin xo poft rnlili' r tnln « for Iln* iitirpnxo 
of irripfttinn ln« iinnu wiint r' n iillj tioon ^■lllJl!lnxi 7 l d nt (Im 
.loiinp Hopkins llospitnl from wliioii llioy Invo in on ofTi n li 
to tlip profopsion ns n rori nt iiiMiitinii of 0110 of tlio nu in 
bors of tlio inctlicnl snIT It is on tills nreoiint tlint tin j nro 
presontoil to tlio ''i ctioii 


ii-rriin’ii 10 ino 'I ClIOll 

Tlio following pnjiors ni ro llioii rend ‘ TlmNon s,tirf^ionl 
*^Iilintinj;—itojinrt of Cn*os ! lotnjilifjiiif: it lij 1 \ 

Tncy Itoxton. ^In‘s , \ '^imnlo Motlioil of I»ri sfIiir 1 rnc 

^ros of tlio I xtromitn » twixiiinry to tlio Hnndnfto ” by lolin 
F link,Terre Hnuto Tnd 

The''cction then ndjoiirin d till 1 ndny iiiornlnR v\lien it 
recontoned nt f) A'l.ntid tlio followiii): pnpor nns rend 
Dcformitios following 1 rncturo* of tlio''linft« of Hones 'by 
Thomns H Mnnloy, Now T ork, N T 
The *=001100 then ndloiirnod for the yenr 

UiotvAinll *'I\ nr,''ocrotnry 

CORRESPONDENCE 


Tlio Mlcltlunn Pniotlco of ■Medicine Act 

CimtroTTr, ■\Iiri(, July 1,1S05 
To the Editor —In tlic JounsAi of June 10, in tlic editorial 
columns,! notice the report of the MicliiRnn 'Modioal Society 
for its recent meeting I wish to call your attention to this 
paragraph which I herewitli quote “Michigan, still, by 
deliberate act of its I egislaturo, remains the dumping 
ground for the world's incompetent and dishonest doctors” 
I egislature of Michigan in its last session passed the 
fo regulate the practice of medicine and to prevent that 
Which you deplore as well as all honest and intelligent 
people It would have become a lau,!/id for the leto oj the 
corernor, who only exercised that prerogative after the 
cegiBlature bad adjourned, and could not pass it over the 
veto for that reason 

. you will correct the misstatement, and do justice 

to at least a portion of Michigan’s unfortunates, 

1 remain yours, G B ALIiE^, MB 

Member of the Legislature and Representative 2d District, 
Eaton County 

Avsueb “For of all sad words of tongue or pen 

The saddest are these ‘ It might have been 


PUBLIC HEALTH 


Yellow Fever—Press dispatches announce the existence of 
yellow fever at Tampa, Fla , July 4 

Aflflea DuUsa In the Hew York Board of Health —The Health 
buPri York City, along with the fire, excise and 

rit 'departments, since the recent annexation of a ter- 
of 1" about 20,000 acres of land, with a population 

wh'’h' *''^w extend its lines This recent addition 
Hart than doubles the city's territory north of the 

iver,add8 more than a third to New York’s domain 
rcaii« r problem of drainage, grading and water supply re 
nniTQ, ° j solved, with the inevitable conflict between tax¬ 
payers and sanitarians 

yard^a a^ Garbage Destmotor —At the Brooklyn navy 
The ore Karbage destructor has been put into operation 
>8 steel ’* ® structure about 26 x 80 The framework 

' d'd'® outer walls are made of corrugated iron 


M ilbiii tills io till o\i>ii or rn iiintorj jirojii r This latter is 
conijiiixi d of bnrl stone and iron Tliere arc six doors or 
opeitliirs to the rn matory fliii of tliein is tin d for iimkiti)’ 
the hrr niioliier for n tinn mg tlie wood asln s, and llir other 
four nri tlie o(m tiiii) x tliroiigli whirli Hu rn mnli d g irlmgr 
Isdrnwn Dn f iirb-i)'/'Is Itilroduerd at thi fop of fiirnaci, 
till garli 1) e wagon taking its Imds iliere lij nu aiis of an 
inrliiK d tdani and platform Tlie fuel uxrd Isinrgtij tin 
wnx|e wood wliiili is rolbLtid from llii work simps of the 
yard riie i iparitj of this di striictor is said to lir ten tons 
daily 

"Jllilln Fever "—In a brkf paper contribiitf’d to the I,on 
donyoiirr/ \\ mil Climo, a n tired brigade surgeon, points 
out that fill linlorj of tlic so called “Jlalta fever ’ is 
strangely similar to what obtained a few years ago in refer- 
eiici to the Increasing prevalence of and mortality from 
entrrlc fever in India I roin time to time various explnna 
Hons were hn/nrded to account for Hie phenomena con- 
necUdwilhit, lint Hiey liad to bo discarded, and now the 
disease is admitted to bo in every respect identical with the 
typhoid fever of 1 uropoan countries, being specific in ori¬ 
gin, and traceable to a sewage polluted soil nfrectlng the 
water supply II Is believed that in the near future alike 
view will be taken of Malta fever and its specific character 
rccognDod, the disease originating In local insanitary condi¬ 
tions and the action of climate in its production being 
chiefly manifoBted by its influence on these conditions, and 
not directly on the constitutions of individuals in the first 
Instance That such grave sanitary defects as Surgeon 
Climo describes should be allowed to exist unheeded in a 
military possession of the country wliichlms done so much 
for military hygiene is quite as singular as the failure hith¬ 
erto to recognize the specific filth character of the disease 
tiicBo defects liave produced 

Death Rates In Foreign ClUes— The following statistics of 
foreign cities liavo been collected and collated, by the Pans 
J/erald, for the year 1894 “ Among the highest death rates 
are those of JIoscow, 34 1 deaths per 1,000 of population, 8t 
Petersburg, 314, Rouen, 813, Havre, 29 8, Naples, 27 7,and 
Milan, 25 Dublin had a mortality of 24 7 per 1,000, Munich 
23 7, Cologne, 23 1, Prague, 22 1, and Bordeaux, 21 8 Among’ 
the lowest death rates are those of London, Liege and Ber¬ 
lin, respectively 17 7,17 6 and 17,2 Still lower are the figures 
for The Hague, 16 9, for Frankfurt, 16 6, and for Bristol, 16 4 
In cities whpre the population fluctuates rapidly, these fig¬ 
ures may be slightly too large or too small But it is very 
noticeable that in some of the large towns and cities of 
Europe the actual death rate has been immensely reduced 
by modern sanitation The mortality of London in 1870 wns 

The'^death rate In PariYin 
1881 was 26 6 but it is now only 20 2 As late as 1873 Berlin’s 
death rate was 28, and In 1878 Professor Virchow showed it 
was increasing It is, therefore,apparently a great triumph 
of sanitary science that in 1894 it should be so low ” ^ 

Infeollonfl Disease Hospital on Wheels— In a rural section 
of Scotland there is in use an ambulatory hospital for infec¬ 
tious cases, that has been devised with no small degree of 
care The following is a portion of a description thereof in 
the Medical Press and Circular, May 22 “The county 
authorities of the eastern phrt of East Lothian have deter 
mined to provide their district’with three hospital caravans 
for the purpose of treating infectious disease The first one 
was inspected the other day m Leith and gave great satis¬ 
faction The caravan, which will be drawn by two horses 
measures, internally 19 x 10 x 8, giving an air space of l,62d 
cubic feet It contains two beds, curtained off It has a double 

lining of wood and an end is made so that the panelling can 
be removed and the caravan placed against another caravan 
in corridor fashion It is well ventilated by means of Tobin’s 
tubes and has another ventilator on the roof The total cost of 
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Daablr Hole of IhoSlaphrlococcnn Alban —Tin whit.* Ktniihj 
f." v- I, >. f'> tful 111 j.iM niul hiUiorto nxiDi'In 

£' I nx n,M nntiM> w ith (mx f„rinntii.n. Imn b'-Mi found 

'•'•v* Ci> \( t fifTriti, in I I'luldurnhh' tiuiubi rx in tlu' 

t'r« n^t n iU ..f n„ni> ii n;i{)nr. ntlj In tin* rud«xt hnnUfi nnd 
nf" • nu'*IiH|.x t}irtvt<<.(i tin irtnitk IiiW dntoM r>, which 
nn« jTo hifn* d nt n r» c "if no ctlnf of tin liio|o;tti.nl Sotlctj 
of I iro woihtfti 1 ncordittv, to Dr Ihitnn.' to Ptriki' 

*■-;! r> t■^) r n;,nitixt tlo* inoilorn 1,1'fni tin ory of dixonto In 
n Jiica r mrti < ’out i*f Ihdnn clli x tin ohX' c\ nt ion of n w riti r 
inf f'l I h i-', who fiyx Hint In rcnllfi, nx rpftiirdx the 
1 >M n*t rx W( 11 nx l!i. hnuichl, Intfutlnc* ftc , if iho pntho 
I > tor nifi Mt fr> quontli tnnkt x Itx onir> from without. It nlpo 
ft tuncx pn < tivtx withfn tho xpdtom nunltliifj fonio ocen 
fional enu* > xut h nx trnumnlixiu, n ft-tirllc niTcction, or other 
X rritmp nftju In orilfr to innkr ttx nee mnnifcdt bj 
xtvnrmini,. I>r {tolnu nxkx "Ulmlixtiiptmlurcoflfiixoc- 
C"*-tone 1 nux> " CnllinR It tnunmtiHm, etc, docn not help 
toward tfo • lucidnflrm of tfo knotty pottit Tiie sttiphylo 
cocei nt tuie nuunout nre licncilcinl and wholesome toward 
their hutnnn Ito-it, nt nnothcr tiny become tiriilontlj nox- 
ioiid \\ Imt i*> the rcnl enufi' of this cbnngc of front’ It is 
not too nittch to *i/tf that we know nothifiK whntcier about 
il 

To Redneo Infant Mortality.—" 'I ho ‘'terib/od Milk Clinnty" 
m X( w ^ork City will be continued during the pummer of 
I**'’-* Tbe fourth of the stenlired milk hooths for which Mr 
Nathan Slnius hnfi tlie poniiission of the Park Department 
to erect, is to be situated in Citj Hall Park and will probn 
bly lie completed before tins item is publislicd Tliroo others 
are already in opornlion, and tlic fifth will soon be built in 
Central I’ark The price is one cent per glass Ono of the 
newspapers remarks " Tew or calls upon the doctor is one of 
the nd%nritnROS" Although the enterprise was begun in 
ISO I, ns late as July, and many of the bootlis were in opera¬ 
tion barely two months, 11 total of dOO.OOO glasses of milk 
were sold M itii the earlier start this year and the increased 
popular Knowledge regarding the plan, the total is likely to 
be doubled The fichemo has heavy expenses aside from the 
cost of the milk There is a pay-roll of those engaged solely 
in this work which foots up $300 11 week now, and is likely to 
be materially increased during the height of the season To 
begin witli, twenty-tw'o young women are employed as 
clerks in the eleven booths and depots Tlien eight men and 
two boys are needed upon the trucks which are constantly 
busy carrying the milk from the rnihvay terminals to the 
central distributing point, and thence to the booths and de 
pots Tons of ice are consumed daily in keeping the milk 
cool, and the cost of construction of booths and rent of de¬ 
pots is a considerable item in the expense total 
AHeallhCommlssIonerResigns—A change has taken place 
in the New York City Board of Health Dr George B 
Fow’Ier becomes Commissioner, >>ice Dr Cyrus Edson, re¬ 
signing by request of Mayor Strong Dr Edson has sustained 
a good reputation in his public life, but he has the unfortu¬ 
nate handicap to bear of being too closely linked with the 
malign influences that grew out of Tammanyism Dr Ed- 
son'b father is an ex-Mayor of the variety that sits now 
ModlCfll Journal, Mo 100,1895 


iifider pnhln* (•omlornmitioii, so that the ' Tammany tiger 

ZT. remarks, are not always 
Judged according (o tiitir merits However, Dr Edson (un- 
exsih,. reporters have been misled) is reported ns paying 
himself the following delicate tribute “I have given the 
next portion of my life to the sen ice of the Board of Health 
beginning on the lowest rung of the ladder I have held 
nearly (very subordinate position to which a physician is 
I’Hgihle Through all these oflices I have been promoted 
without a backward step I have served through several 
epidemics and hnvi* had the good fortune to direct my sub¬ 
ordinates tosiich elTect nsto repeatedly stamp outcontngious 
(Iisonxe when It seriously threatened the people of the city 
I b''lh VO that the Board of Health was never bo eWcient ns 
nt the present tune” M hen asked about alleged charges 
that he had been too free in the use of liis official signature 
In nu ronntilo ways, ho is reported ns replying “I have 
seviral lawsiilto against firms who have used my name to 
advertise themselves ” lie said lie was not sorry to give up 
tlie position, nnd that lie could make more money by his pri¬ 
vate practice 

"Slaio Oaro"" of tho Insane of New York.—Aitbough many 
Ktrcniious efforts have been made to secure the passage nnd 
signature of an act to compel the county authorities of Yew 
York to transfer their pauper insane to the State Lunacy 
Commission, the result has been a failure m 1805 Mayor 
Strong declined to approve of the law, and the Goiernor 
could not sign u without tiint approval The New York 
Ihrald now appeals to the State Commissioners to proceed 
liy urgent measures, through orders of the Supreme Courts 
to compel tho county commissioners to amend existing 
abuses It demands that no delay be allowed in the matter 
of improving tlie maintenance of “ the unfortunate creatures 
immured in the island madhouses and at Central Islip” 
The writer furtlior argues the necessity for action by the 
Lunacy Commission as follows 
"No one, bettor than the State Commissioners in Lunacy, 
realizes tho shocking state of affairs in the New Y’ork city 
asylums Fliey knew much before of the evil and neglect, 
tlio underfeeding, the wretched food and housing of the in¬ 
mates, the insuilicient number of attendants and tbe brutal 
nature of some of the men employed They knew* of the 
filthy bedding and the filthy bathing They have made re¬ 
ports upon these features and have made recommendations 
which have been ignored It is time for them to act in the 
premises The law gives them ample power They have 
already resorted to extremities in Kings County, w here they 
compelled the local authorities under an order from Judge 
Cullen, of the Supreme Court, to amend abuses Will they 
act now in the case of New York, or will they permit to 
exist tlie abuses of which they complained to Mayor Grant, 
to May’or Gilroy nnd to Governor MortOn? The Oommis 
sionors, alone, now have the power to terminate the inhu¬ 
manity that disgraces New* York, and which through failure 
to correct, bears upon the administration of Mayor Strong’ 

Mayor Swift of Chicago has appointed ex-Alderman Kerr 
to beCommisBioner of Health of that city Much criticism 
has been evoked because the appointee is a non-medical 
man, but it is understood that a new Health Department 
will be created, on a sound basis, and on a scale equal to the 
needs of the city, as soon as the ordinance can be prepared, 
vvbiob it IB expected will be ready on the reassembling of the 
City Council after the summer vacation Dr John B Ham, 
Ilton.the editor of this Journal, has,pending re-organization^ 
been requested by the Mayor to act as consulting hygienist 
to the Health Department and in that capacity will prepare 
the plan for the new department In tbe meantime, Dr 
Frank "W Reilly, the Assistant Commissioner of Health, 
formerly Secretary of the Illinois State Board of Health. wiU 
continue in his present position, to give necessary advice to 
tbe new Commissioner in tbe performance cf his daily san¬ 
itary duties 
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lUu lin< liitu sill 1 I 1 rnn 
rill til' Inn iru Mn\ 1' in ’ i, '••Itnllii- 
lIotli.nIi\m tutu s 111 1 1 I ni-' I ili nili 
»' \i n ii\“i 111 ST n I •• 

Ttnnr<rii ^^l lujitnv Itiiu lilu^PttT' ^ 

I’l iuii-yl\!iniT I’liilmli Ijiliii Iduu I i In 1 ni-i Itiii'illi 
^Iw'inlri ''I I tUlii. lulU* 1 1 111 t t Tn 
Miclu^ni Tuurriiti JJ '■imlljiux ripurliil t\l III troll 
and OIiM I 

Indnn-i r^nni-MlIi tutu IP to J'l, 1 rn-i 

t iitii I I \ 

nnmb-ij- 'iItj-11 111 Jl. J til nllis 
Calcuiti Mnjlluiis is tUinliF 
Hio;:o Mnj .>7 lo I s ctifi s T (li nili*' 
mio\\ 1 r\III 

Ilamnii Juncni«21» Id pifvs, b dtialli*- 
Sntiufio do Ciibn Iiino s to 10 dfUli® 

Maracaibo litno S lo In, 1 cii'i'. 1 di’uiti 
Wo do Iiinoiro Mnv IS to i'l .’IdinltiF 
' ora Cruz June 13 to JO s dcalhp 


NECROLOGY 


^lOiis V Hoi ru ^s.M D ,dicd lunc 1 at Ins home on 1 crry 

'street, "Sewark Ncu lorstj He was n nnli%o of tlio United 

'’tales and in Ids fortieth year He had hcon sick about 
fi'e \veek8 with an attack of dysentery complicated with 
meningitis He liad been a resident of ^cwark about four 
years and liad served as one of the district inspectors of the 
Board of Healili A widow and one son sureive mm 
Da Li w IS D 11 eneow M D , died Tune i3, of heart disease 
his home in Philadelphia He was in his usual health 
®nd attended to his practice up to the day before he died 
Dr Harlow was born June 10, 1818, in Vermont and was 
graduated in medicine by the Unitersity of Pennsylvania, 
m 1845 After spending a few years in country practice, he 
came to Philadelphia and was elected to a Chair in the Phil- 
^ elphia College of Medicine and afterward to a Chair in 
^ ® Ivania College He was one of the founders of 

Philadelphia Obstetrical Society, and its President in 
or* IK ^ member of the Academy of Medicine, Fellow 

„ j i^^eDege of Physicians and other societies He was 
at Amfuican TIbdioai Association meeting 

t Philadelphia in 1872 

Alp\a>,dcr Babnett PoiE, MD of New York City, died 
suddenly June 12, aged 85 years Dr Pope was a native of 
of V Georgia, and was educated at the University 

Y His medical degree was obtained at the New 

l^R Physicians and Surgeons, class of 1884 In 

nit I ^ a time on the medical staff of Beilevue Hos- 

Pnf Some time past he had been connected with the 

Vanderbilt Clinic and St John Guild The 

1 'vhs' i'^^iby him at the clinic above named, from 1838, 

i y(. ® 'u department of diseases of children Among the 
! iiliv^'^by him, was tliat of an attending 
' erul^m'^i'' Bellevue Hospital Dispensary,chair of gen- 

-from Demilt Dispensary 

gi Uie department of the heart and lungs, which 


3M 

Intli'r tnliji ols wi ri lliosu of his polyclinic service The 
pri i-'- imlici *■ ri fi r 111 (In fad (Iml l)r Pope was popsessf d of 
eiin»-n!i rnlile inln rill il iiropirly in (ititrgiii iiiid lie was tin 
in jiln V of 1 rot I’olling \ Pupi, M 1) of Dallas, Tevas It 
il- all'll still* il I lull ‘■evi ral y I ars ago wlnlc 1 ri aling childri n 
In I ontrnrti il iliphiinria and scarli t fivir and had a long 
sli) 1 of l!)in-s which kfl liiin witli a wiak heart 


MISCELLANY 


Dr A C CollonofChicagn.hasbcunnjipoin'tedaRCilyl’liy- 
sii mil (o i-m Cl 111 Dr Todd 

Bfqncslfl lo how ^ork InsHlnllono—Under tlie will of the 
latoPirty U I’y tie, w lio died at Home, Italy, in 1 ebruary, 
I • rinin cliantahk obieets arc remembered Tlie testator 
lenvoi- the sum of 'Jfi OOd eacli lo tlie ^ oung Tien’s Clirislian 
\s-ocintl(in III (ids city, SI I iike’s Hospital and the Aincri- 
cnii Mti'iLiiin of Natural History 

Conihoralion nf tlio Now York Qnaranlino —On lunc 18. the 
‘^inten Island Siation of tin Health Ofllcer at the Port of 
New York was destroyed by fire The building was a com¬ 
modious frame slrnclurc, built in 1804, at a cost of $10,000 
Dr Doty’s residence, slanding on a bluff, Just above tlie sta 
Hon, was spared, although for a time in serious danger 
Many valuable records were destroyed in the burning build¬ 
ing The cause of the fire was not discovered 

Solcctfon oi SklUod Snrfleons Discharges every ObUgatioiu— 
The Bupremo Court of Tennessee puts itself In line vv ith the 
few courts which have before It passed upon the same ques¬ 
tion, by holding, in the case of Quinn v Kansas City, M A 
B R Co , May 2 1895, that, having selected surgeons skilled 
and competent in their profession,a railway corporation dis¬ 
charges every duty that humanity or sound morals impose, 
and that it 18 in no way liable for tlie mistakes they may 
subsequently commit 

On the RoU of Honor —Tliere are fifty three names on the 
Roll of Honor, inscribed on the dome of the new House of 
Representatives m the State House at Boston, Mass Each 
of these names is chosen as a representative of some great 
or worthy deed, or the opening of some new epoch Among 
these names appears that of Dr Thomas T G Morton as one 
of the founders of modern surgical anesthesia, chiefly be¬ 
cause lie made n definite series of experiments with sul¬ 
phuric ether, in order to test the efficacy of that agent in the 
production of unconsciousness 

HnUtlOd to Oompensatlon for Making Post-mortem Examination 
—Following its decision in the case of Flinn v Prairie 
County, reported in the Joiiknal op the Ameeican Medical 
Abbociation, June 22,180B, page 991, the Supreme Court of 
Arkansas holds, in Clark County v Kerstan, decided May 4, 
1895, that a physician who makes a post-mortem examina¬ 
tion at the request of the coroner is entitled to a reasonable 
compensation for so doing, but is not entitled to additional 
compensation for disclosing as a witness the results of the 
investigation and giving an opinion by reason of that 
knowledge and Bkill acquired by devotion to his particular 
profession, beyond the regular witness fees 

Reqalsltes to CoUection of Compensation for Medical Servloes — 
The Indiana statutes make it unlawful for any person to 
practice medicine, surgery or obstetrics in that State with¬ 
out first having obtained a license to do so, and provide fur 
ther that no action shall lie m favor of any person for 
services as physician, surgeon or obstetrician unless he 
shall have been so licensed prior to the rendering of the 
services Under such a law, the Appellate Court of the 
State holds, in the case of Cooper v Griffin decided xMay 14 
1895 , that it IS not necessary, in filing a claim against an 
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M.n rir* f<»r'll» xliMit nml Motom r ImUin’oitli P’l 1 niul lurRo^l nninlipr, 01 \ ill) 20 (lc.illis These occurred mostly 
,!i. . 1 * tth ri)t-H»ri T liiTi'uiT<> 21 ns-'s of *)tii('ide during in joiinc Mildiers of less tlinn one jear’s Por\ice AtTJm- 
the rhis aumial nun)l)’'f ri^tihini varu"* nnuh, tin* hulla ('leases with 2 T deaths, at Tucknow /3 cases with 11 

"^iru the tn*-( tv.v ^eari was 21 (iimsliot van the tleut hs and "o on 

•n* d ,diu.t‘d ih lo of ih.'i nn. - The di'-tase is renerallj believed to be contracted in 

I. -. . _- /__.......... 1.1 ..f 11 ,.> 1 tdiiiK .1 nitiiiiu lin^nra unit iillnifi's tir hv drinking; contaminated water from 

i-aiitonmenls Mr Hanken biolo 
I Provinces government, found the 
evcrnl of the surface waters near 
11 othcc r, however reiterates his belief 
1 re jiorls that a fever of a prolonged 
IS iin M*nt the m-1 tmture. having as its p ithognomoiiic sign, ulceration of the 
’si sp in>r tlnni-, ili'tiin, * an be caiisid without a specillc excitant, that, in 

icli have occurred in their practice 
bj specific ])Oison ” 

1 papers consists ns usual of a re 


Hfth*'* doin’ 

/ at. 1 It 1 tvM „i. n bad tin b- In -lUti n corus . an uu.,..- 
r^-< o' If-,*, than ‘.o''twr tliotisantl <if strengtli and n 
:r.tn.Vl SK ' rnlV of nlnnli M.nllbnvigb ‘ nlorvc f-n. r was 
rvt’ar or. V’-bnt"' tb' bitter Increasing ratv to 

V in ns iompnr. d wul, dPl in Canada ^ hero wen casi^ 

‘v r , •^.1 VthV rin disnsewnsnltriliiitidtodefeitiv. sew- 
n ? 1 iHti nee of cesspits near and even under the 

r Ill With these roriinmnds -At Oipriis. wnn a i 

o. ntN t .. / fi-'i" mi n venenal utTeotioiiH wore tlie 

nverngi stn ngtb \ admissions p< r tfioii- 

pronnnf'"* disensis '^hnslituUi'K j , average 

land and mitUiak of enteric fevcr.lOl 

strength of i bd.ibiri of other con- 

of fatn^ A committee appointed 

;;:c;*:;;gnte‘c^ 

milk supply and rainfalls bad filled 

<ii>pi*nrt*cl \Mthin Uftten • nmttor most likel} 

,V,C n 'I'’;'" "ludlbral.K.blrcelli 

to gii'u entrance 1 i ((.nn m previous years,owing 

4 iboMckratevvas g ertlm^^^^ 

to ibt prevalence ,i,„..„Reg Tiie medical ofliccr 

ere iseaprcvnlenteof venerea d 

?„ cl,orKO„r ll'' S tlmt tl.o l.cndl,;B 

ffwtrrfSroVS 

Sickness larccBt admission rote 

'1 ho MaunLlue bnd Ibe ,,er thousand, /4/o of 

if r f 

£tu Md Vep"y W'<i bSd [h?lnS*t 

home per thousand The c i . j admissions being 

miBSioP /^ so OQuent as usual and cuoie 

eafdiset ffwere largely the 

but '^e"VmOBt virulent type In Ben^,29 90 

"ftrofeonTaJt B.ekness from v^ner«hl gsions for 

rate ot -Madras command^ w . I (jeaths 276 

and in the "^““‘'Sgogal numbered 1-070 anu w o 
enteric fever i" ® ^f^ng the disease ^ tl^e 

With sev^^/^and, 64 in number Rawa p 

l/ttblOU 'J*- 


lOl'UNXtv inCTCJlurtuu viit: luvui —I ® rii' a 

IVsth 1 - stale reading, but I’rof J Lane otter of [be Armj 
Medical ‘School prefaces it with an interesting account of the 
watir and seworago systems of certain con tmental cams 
msnected while on route to the meeting Surgeon Lmui 
Colonel W S Pratt reports on rlie eighth congress of the 
As^ol.llvlion I rancaiso de Chirurgie i^orgeon-Mnyor H E K 
laiius ones a full and valuable report on the P'nen^ 
Hong Kong The rennmdor of the appended papers a 
niosUy ropifrts of surgical cases occurring in army practice 
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^ ^ Mn ll ^ ‘‘f rn r n •- I frM 1 r n 1 A f I 

U r f' « r At- Tjr i ' . 1 \ { 

Itnlt t“i trA • m I 

in HoMl r t, \<.i \ M , M I' 

wi 1 (I 1 r v*» 

I ocomphriitf {1 inoxnKr' } nhi'’\ nn‘- rir‘-t 
rv Iholnn in IGP niid mdi- (Xfiitlnn rli ir k I* n7»'<l 
Tion finr T It t f/>‘i ivi'ii(ri lint \<‘r\ iittl" 
was p-iul l») tli< FiiUji'ul. }iin\r-\or, until tin lof'inniDK 
of llio jiroEont contur\,iind f\Minp Intone If'*!*) 1 rilr 
could find record? of ))u( tliirU rivorM*-'® ‘'incothon 
a fpr>cial 3ii« rnture ImflKon cnat^d om liio piilijecf 
I'V tho monogrnplip of llollct, Lnndnti 1 iiukr and 
j^rv.tnnn, and b\ a mullitiido of important cotUnbn- 
tione to medical poriodiral?, and (lie number of ro- 
J^rtod capcs lin? become too large to be ta«il\ followed 
fnore 16, howe\or, p\cn now a eer\ wide dnergonco 
of opinion with regard to the jiatbologic importance 
of movable kidiiej, and alpo with regard to it= appro¬ 
priate treatment I think ilia fair to enj that \er} 
fflaiy medical and surgical authorities still hesitate, 
t^h i ^ Tait, to attribute to the mobility of 
no kidiic} the \arjod train of simptonis witli winch 
n IS so frequentlj associated, and in the matter of 
treatment, one may choose between the extreme 
^ewB of Keppler, who ndiises immediate renio\nl 
rough the abdomen ns soon ns movable kidney 
ooses any disturbance in tiie system, and of New- 
an and Drummond, who believe that in almost all 
ef^iciont external support will afford entire 
”ef, or one may follow the vast majority of recent 
i accepting nephrorrhaphy as the simplest, 
rpHi surest remedj'' In view of the still un- 
opinion which prevails w ith regard to these 
f have ventured to introduce the subject 

can^f consideration by reporting as briefly as I 
havefbe BIX cases of movable kidney which 
hist under my own observation , both present 

intpr''^f^ seem to me of rather unusual surgical 
enabf^'’ ^ sufficient time has now elapsed to 
'-ke result something of the permanency of 

cestw years old, was admitted to the Wor- 

monthB Hospital Xov 6, 1801 Until within seven 
®arrlpd flU always been well and strong, had been 

®®ven DinnhF hat had never been pregnant For 

abdomen bad had pain in the right side of the 

prevent s » *'b® region of the umbilicus, severe enough 
Work doing any but the very lightest house- 

what Wap bad increased gradually bnt steadily, and, 

a recumliont^^'^'^'^y interesting, had been worse when in 
Ionian Sbe was a stout, healthy-looklng 

Eiaminatlifr,® f evidently been accustomed to hard vvork 
?^al tumor s°ii^LEht side over painful area revealed an 
Jt coQld hp’wl®™T®c^y movable, ns large as the closed nst 
'evel of tho into the median line down to the 

nader the rih would, if depressed disappear up 

08 Pressure occasioned a peculiar sickening 


1 f( cling with nausea and faintness The tirinolind n specific 
(rnvitj of ions, tin iwctity four hour nmouut was forty- 
•-1 veil oiiure" and there was no albiiniiu Diagnosis right 
movable kiduej OntllcJ^d, I did nephrorrlinplij through 
an incision three inches long, extending from the lop of the 
twelfth ribdow nward and forward The surface of the kidney 
was scarilied and three slont cliromicl/ed catgut sutures 
were pn*->-id through the edges of the wound and through 
tin cnp-tnle or cortex of the kidney, one fourth of an inch 
from it« outer border Tliu wound was closed around a rub¬ 
le r drainage lube which was removed the third day At 
till end of two weeks, she was entirely free from pain in her 
right side, and at the time of her discharge, four weeks 
later, there had been no recurrence 'ilie did, how ever, dur¬ 
ing those ln«i four weeks, have very severe and unaccounta¬ 
ble pains In her loft side Two months later she presented 
herself at my oflico, saying that she felt perfect^ well, so 
far as her right side was concerned, but continued to have 
more and pain in the loft side, and had discovered a bunch 
siinllnr to the one winch had existed on the right She fur¬ 
ther said that just before the first operation, while lifting a 
stove, she had felt something give way in her left side and 
had had considerable pain for several days Nothing, how¬ 
ever, was said about this at the time, nor during her con¬ 
valescence The left kidney could be distinctly felt, drop¬ 
ping downward and forward nearly to the umbilicus The 
right seemed firmly fixed I advised her to wear a firm 
abdominal support, and did not see her again until April 
Her own testimony, and her mother's, showed plainly that 
she had been much better since the first operation She 
had gained ten pounds in weight and had been able to do 
much more work about the house Still if on her feet very 
long, or if she tried to walk much she suffered from pain 
referred chiefly to the region of the umbilicus She could 
not turn over in bed, or make any quick motion, whether 
lying down or standing, on account of pain in the left side 
which she described as sharp, hard, and very like the pain 
in the right side before the operation For two or three 
weeks past bad noticed some pain in region of right kidney 
The left kidney could be easily felt and was rather more 
movable than at previous examination The right one was 
just palpable beneath and below the margin of the ribs and 
could be made to slip back against the posterior wall No 
relief having been obtained from the abdominal supporter, 

I sutured the left kidney on April 10, 1892, through an inci¬ 
sion similar to that made use of before I found it even 
more movable than the right had been and could push it 
©asily dovs n to tho bnm of tho pelvis Three sutures of silk 
instead of catgut, were passed exactly as in the first opera¬ 
tion, a drainage tube inserted, and the wound closed I 
allowed the tube to remain a week and the sutures a week 
longer She remained in bed four weeks, and although hav¬ 
ing some dragging pain on the right side, was entirely free 
from pain on the left 

I heard from her nearly two years aftm: the second 
operation There had been no recurrence of pam on 
the left side nor about the umbilicus She had oc¬ 
casionally some dragging uncomfortable sensations 
in the right loin, bnt considered herself entirely w^ll, 
bad gained much in weight, and was doing all her 
own housework 


O'ase y — u nsuccessiui nepnrorrhaphy foUowed W 'nephrec¬ 
tomy Mrs B, 41 yMrsoId was referrea to me I Dr E M 
Frissell of W ebster Dec 2,1891 She a two ch 'dren aged 
16 and 14 years had had one migcarrlug,lthirteeniyea-s ago, 
and a second one, one year ago She was always frail haif 
had more o- less dyspepsia for twenty-five years, and about 
th6 tiine that dgf oyspGpsia began, she had several hysteri- 
cal seizures which lasted from three to five hours each and 
made her almost insane For two years she had felt a drag- 
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MOVABLE KIDNEY. 


ph»K pnin ill tlio rif^lit phIo wltii pomto imnixjpiiip of Bliort 
tlurnlion, I'tcilod oopocmll} l>j niij HmliliMi nunoniotU of 
lilt' l>odj Mio ««*» POOH n'Jidorod ioctipatdo of iiKotidinf: to 
ix'r own work nnd on? o!)Jjf:t>d to Ifo dooii moPf. of (ho tinu' 

In .iutu', l^PO, n dinf.iiu«!*» of ino\ftl)lo Kidiu’j on^ nmdo n( 
llio Mti'-ndiupt'Ilp tn'iiornl Ilospilal, nnd n Biimiorl applied 
ohndi alTordod only n \or 3 tenipornrj relipf ilorcondtllon 
lit'cami' Ptondil} oorpo nnd nl tho Inne nhen sliewnp pent to 
n»o viu' hnd not boon out of the Iuuipc for innnj moni liMnnd 
could walk hut xcrj little, unp norunH nnd hjptencal and 
constnnllj dependent upon morpinnnnd Mflmnlnntp Tliorc 
\\n^ upon Ibe right pide n nunnblc tumor of ronnl ontlinp 
ponu'clnt larger than n normal kidnoi It uonld slip back 
under the rib, but could be cn^llj brought within reach uj 
linn pressure tuer the lower part of tlietiiorax anti on com¬ 
ing ftirw.ard stiperltciallj ngninst the abdominal vtnll could 
be earned down to the umbilicus nnn prei'uire elicited 
the same sitkening feeling with jinn, nausea nnd faintnoBs 
olKirxod in tlie prexious case On Itoc D. IMU. 1 operntejl 
through tlic usual ohlupio bimliar inciPion, using six cnrbol* 
ired catgut sutures I tried to place them so superficiaUj as 
to include onlj (he capsxile nnd I am sure tiiat I did not ob 
tain a firm hold upon the kidney She was able to be up it 
a wheel chair nl the end of two weeks and on December-P 
returned iiotne blio remained pcrfoctlj well and free from 
pain and from djspeptic pj mptoms until tlio following \pril. 
liad gained nine pounds In xxoiglit and been about nmong 
her friends more than for years In April, howoxor, she be 
gnu to lose Jlesh nnd strength nnd to sufTor bo much from 
pain tbnt she xxas again confined to tlio house, and most of 
the time to her bed or couch She bad sexcro paroxysms of 
*,barp cutting character, beginning in the right lumbar 
region and shooting down into the right Inn .Alorplun and 
stimulants xscre again freoL used, nnd she hnd some troiioio 
with her stomach, though not so much as formerly During 
the summer she began to feel tlio same old lump, and tn 
Pecembor, 1S02, came to me for a second operation At that 
time, the kidney could be felt exactly ns before I operated 
on December U, this time through a xcrtical incision from 
the tip of the twelftli rib There wore some old adhesions 
between tbekidncj and the lumbar muscles, but they were 
so lone ns to permit of free mobditj' in all directions I fol¬ 
lowed this time the method of Edcbohls, splitting the cap¬ 
sule along the outer border of the kidney and 
a strip about one fourth of an incli w de on each side 
silkworm gut sutures were then 

fascia on the outer side of the wound, ® 

lavor of the capsule, the renal substance,out through the dou¬ 
ble layer of the capsule on the posterior surface of tk®kidnej 
and up through the deep fascia again on the inner s'de 'sf 
the wound These closed the deep xxound and brought the 
inner surface of the capsule and the denuded surface of the 
kidney firmly against the deep fascia The superficial wound 
then closed and no drainage usou 
Tonvalescence was even easier than from the first opera¬ 
tion although the patient was kept in bod for several xxeeks, 
*-un knrxQ nf fnvnrtniT fitroncTGr GcibGsions So fGfirfol uus 

Se o(d^Xd°g"g Sine? '««>'S 

tdm room She continued very nervous and 
;,nrtl Tune when pains returned again ns severe as ever and 
the kidney was again movable Severe 
paroxysms of intense neryousness began to appear more and 

hospitalfor that purpose He^ge previous operations 

ter than at the PAndilv felt through the abdominal 

The kidney could be readily felt througu r ^ 

More Tt »MVmo“fa through » vort,- 
fimaller area than oe ^ 1^3 ^^ggeig i,gatured sepa- 

cal incision, w nnd the 'Wound closed Upon expos- 

»”3'.^„“d .heSroJdUrho»'o ,n d.ouhry.lShd She 


has Since then remained almost perfectly well, free from all 
hjsUTlcal manifestations, stronger, able to do more work 
and to be about more among her friends than she had been 
for jenrs before 


juuir* ijutkiik: 

Cnso 3 IS iiitorosting, in fho first place, ns one of 
double noplirorrhnphy, of which, ns will be seen by 
(ho accompanying Table A, I can find but five m- 
sluncos it IS also interesting because of the absence 
of all those xagiic nnd troublesome symptoms which 
often accompany movnlilo kidney, such ns the gastro¬ 
intestinal disorders nnd the manifold symptoms of 
neuraathenua The disaliiUty was in this case purely 
the result ot pain, and pain referred to regions of 
the kidnejB alone, and apparently dependent entirely 
upon thoir mobility To the absence of these other 
indefinite and very troublesome symptoms, as well 
us to the aliBonco of the more commonly recognized 
causes of movable kidney, such as rapid emaciation, 
repented pregnancies, rolaved abdoimnnl w'alls and 
ruplured perineum, to the absence of all these is 
duo the very satisfactory and permanent result of 
the operations The trouble on the left side seemed 
clearly the result of overstrain That on the right 
could bo attributed only to hard work, but whatever 
the cause, the important feature is, I think, that the 
gyniptoms on both Bidos puroly local, and I am 
very sure that the more these local symptoms are com¬ 
plicated by, or result from, other general or constitu¬ 
tional conditions, especially disorders of the nervous 
sy'stem, by just so much the greater will be the 
probability’ of failure from the operation 

This it seems to me, was exactly the trouble with 
the second case The failure of the first operation 
was due to a faulty technique I used plain car- 
bolired catgut for my sutures and tried to place them 
m (he fibrous capsule of the kidney’, to avoid as 
much ns possible passing them into the substance of 
the kidney itself Cbromicized gut would have been 
belter, but even that is decidedly inferior to silk, 
kangaroo tendon or silkworm gut, and the sutures 
should be passed directly through the substonce of 
the kidney Whether splitting and reflecting the 
capsule as proposed by Edebohls and practiced in 
the second operation, le necessary’ or not, I do no 
know In a thin subject it is easily done but in a 
stout one it presents many difficulties, and «dde 
efficiency 18 at least doubtful The failure of the 
second operation is, I think, exceedingly ^interesting 
and instructive Upon reopening the ^°“°d on 
year later, the kidney w^as found firmly; fixed to th 
Luscles of the back in a position but little lower 
than that wdiich it would normally occupy Ih 
silkworm gut sutures w ere found after the lapse o 

the yeai just w’here they had been placed [®tntive y 
to each other, but no longer passing into 
tissue I could displace the kidney only so much as 
I could move the deep muscles and fascia, ® 
thin had the patient become that I could easily 
It fJorn the front, and could push it up into consid- 
emble prominence Strictly 

was no independent mobility of the kidney > 

after a lapse of several months, her symptoms h 
returned, if possible more aggravated than before, 
this was as tiue of the local symptoms referred to th 
Sdn^y Itself as it was of the more general and more 

eenoJe manifestations, grstfail- 

aeryous and mental organization ag 

ure I think she had come to look upon 
hm'natural enemy and was encouraged by 
of friends to believe that its removal was the only 
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sUldlltib , had nc lulrt d opium habit r, nal snbstnnre'- 

pains r, turned In 
on, month The 
I kldni y still In' 
iilnci and fixed ' 

1 N I Phn ct omy, 

Jnni 2C, 1K77 j 

32 In lifTb I,U somi tlilriK elxi way whllrwork N e iihrorrbnnhy" KcroaliiB tvcll up to present 
Init, Blure had sirere pains In lowi t with stitches thro i tlme>, ’ 1 e 1SS7 
reKlon paroxismal lnt> nslfiid by work eapsule old symp 1 

“ ■' • ■ -— toms returned In 

less tnnu a year! 
much worse kid, 
ne> acnln womo) 

Niphrectomy by, 
lumbar route ' 

April 23 16.C. I 

>''>rb'7>'?Pl>TlRcrnnlncd hysterical and died 


Some nltiumlnurln no casts 
U KIdiuy easily felt and moved 
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I 

laMandcrlnc kidney on hoth sides In bed R 


for twenty five years wnikinp or stand 
Inp enusi d see' re abdominal patn Uud 
a laparotomy lor supjioscd ovarian tumor 
then formed, then ecntral hernia and 
later fioatlnp kidneys | 


MnviP, 18 S 9 , 

L Nephrorrhaphy 
Sept 11 lf.M> 

Six months later 
left kidney apalu' 
evorsc Inmbarl 
nephrectomy 1 n 
t May 1890 | 

25 Violent painful convulsions and frequent Nephrorrhaphy ,for,Tcmpernture became 
' desire to urinate and diminished urine one month no con and pus disappeared 
i Orlplu In the lumbar replon ConeuI vulslon pains re | result 

slons last Intermittently three or four, turned and pus In 
' days and recurred sevoml timesnmonth,! urine nepnrect 
with vomiting and fever "■ ’ 


-H years later from inter cur 
rent aflcctlon 


normal 
No late 


Pain, vomiting Bedridden forfouryoars 


omy three months 
later kidney firm 
ly fixed and nor 
mal 

Nep h r orrhaphy 

r ains and to nit 
ng unrelieved 
then lumbar, 
nephrectomy I 


Pain entirely relieved Vomit 
Ing persisted several months, 
then gradually disappeared 
Now, at end of eight years. In 
comparatively good health 


ance of permanent relief Shetvae continually feel- 
ng for it and trying to find it, and when at last she did 
even though it was not movable, the whole 
symptoms naturally followed The presence 
ms neuraethenic or hysterical condition is the 
ost important point of contrast between these two 
just this that, in my opinion, made 
did til® results I must confess that I 

that ■r^°®Plii'®®tomy with very great reluctance, and 
«ver b ^ skeptical of its result I have, how- 



wboro n '-’^“'■‘^iion uas in otner nanus succeeueu 
snob o °®P®i'®rrhaphy has failed, and that under 
lUff n '.*'®'^®®tances it has a legitimate place, ofifer- 
easonahlo prospect of final success In the 
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think tills relief has continued long enough, 

1 to warrant the prediction that until some 


other local disorder shall destroy her nervous balance 
it will remain permanent and complete 
It has always seemed very strange to me that the 
literature of movable kidney contained so little ref¬ 
erence to the association with it of a strongly neu¬ 
rasthenic habit or temperament Morns, Newman, 
and the recent systems of surgery hardly mention it’ 
Nowhere, so far as I can discover, has there been any 
satisfactory study of the relations of the movable 
kidney to its accompanying neuroses Pour of the 
BIX cases which I have observed have certainly pre¬ 
sented two very different groups of symptoms, one 
group consisting of pain, tenderness with dragging 
sensations, with sense of weight and fullness in tue 
hypochondnum, all symptoms directly referable to 
the kidney itself, and a second group made up of 
loss of flesh and strength, palpitation, various gastric 
and intestinal disturbances, ovarian and uterme 


ir. 


Al’rENBIClTIS 


n^'urnlRin, (h Pmetiorrlion, niul ntlirr {>\j(lonccB of 
|>(,Tmam>nl m'urnfJtlicnin. ju'cojnpnniot} jij ouo cnec 
n n oomlifioii of ni(>iilnl (l('pr("?nion nnioimimi: nt, 
tirna^ nlmoM to inHuulN W liothor thia aacoml 
of H\mptomt< i*? n causo or n ro'^ull of nio\nl)le 
KKiui'N, J nni oot nl>)(' to tU'tf'rjoino I fo»'l 
Ihnl It IS iiion- Ihnn n rouiridotico Of (he 


\orji fiuro 

. 1 , , tliirf). 

ono roporlod In J^rnmmnnd. ho pn\P.twont}- 

two woro oxccodinKlv ncr\ou« mid might \(-r\ prop- 
orh ho dio-ont'C'd up dnmtlt'd nouroticp, nnd it ip 
notowortliy tliut tlx’pc uirothr cnpop ni which Iho 
d\‘•jif'jdii' PMnptoiiH woro nioPt mnrhod So 

ofton j« a imirKod mT\<ntp Imhit to ho mot within 
cnos of nunnlilo huhiov wuh PNmptonip, that ] hn\o 
h-Ml l»’d to n«k m\Polf tho •(itopfion, \\ ould tho 
‘'\mptoniP ar^^t* won* it not forth*' in'iirotictondcncs 
t\on with a pronouncod dogroo of cctojun’’ It nuist, 
1 think, ho ndmittod that in tho groat majontj of 
cnpop tlu‘1 would not } 5 ut that tfu* kidnoi condi¬ 
tion dotornunop tho rogion and diptnlnilion of tho 
di-turbanto, tlnro mn no doubt, and further, it 
w<mld poom that in pdiuo eapop nt leapt it ip tlie enupo 
oi tho nourotu tompormnont ’’ Thopo functional ncu- 
ropop aecoinpmn ing inoMiblo kidno\ eccni to me 
to lx identical with lliopo no toiuinonli observed in 
ensep of o\armn neuralgia where tlio oiancp Bceni 
perfect)} health), and aKo identical witli the neu- 
ro=op po often iippociatcd with cocc\d)inn Siirgi- 
cnlh, the) are of the iitinopt importance in dclcr- 
niimng tho prognoBiP nnd treatment Whcne\cr 
Iho) are nbpcnt, ns iii tho firet of tlio ensoR I have 
)u«t reported, I think neplirorrJinpln may be under¬ 
taken wi(ti \cry jiOBitne assurances of bucccbb 
When present, the) lesson \or) mucii tho probnbilit) 
of Eocuring jiormnncnt relief In tho e\entof fail¬ 
ure, nephrectoim, ns is illustrated by our second 
case, etill olTore Bomo Iiopo of a fn\orablo result, but 
o\en Hint, like tho removal of tho ovnr)' and the 
coccyx 16 often unsatisfactory 

Since the introduction of nophrorrhnph), nephrec¬ 
tomy for the relief of uncomplicated movable kid¬ 
ney has met with but little favor Suture of the 
kidney not only is easier nnd very much safer, being 
attended by a mortality that is almost ad, but it 
seems to meet more perfectly the indications for 
surgical interference No one now credits the dictum 
of Keppler, that a movable kidney is in itself a 
menace to its possesBor’s life, and should be immedi¬ 
ately removed On tho contrary, the prevailing 
surgical opinion is rather that of Landau and Mr 
Knoivsley Thornton, ivho regard the “removal of a 
kidney simply because it floats or is mobile, as quite 
unjustifiable ” In fact, I think most surgeons w-ould 
go a step further than Mr Thornton, and say that 
no operation should be undertaken on a healthy kid¬ 
ney simply “ because it floats or is mobile ” It is 
only when by its mobility it occasions symptoms 
that interfere with one’s ordinary occupation or habit 
of living that any operation is indicated Neph- 
rorrhaphy is then certainly the operation of choice, 
but in the event of its failure, nephrectomy is, I 
think, not only a justifiable but a reasonable pro¬ 
cedure as IS illustrated by the second case here 
reported I have further collected five other cases, as 
will be seen by the accompanying table, in which the 
failure of future has been followed by the successful 
removal of the kidney One of them in which the j 
nervous symptoms were especially prominent is re-, 
ported as having remained hysterical until the time 
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one-half years later from some 
inlorcurronl afifection Agnew’s case remained well 


nonrly Iw o j oars after tho removal of the kidney, and 
JlunningswaH in comparatively good health eight 
joarB after operation, while the remaining two caBes 
wore iinmodiatoly relieved of their symptoms, but 
wore reported too early to give permanent results 
1 iCBO enflOB are too few and the records too meager 
to enable us to draw any positive conclusions They 
arc more than sufliciont, however, I think, to justifv 
UH in attempting a radical operation w hen the aimpler 
nliernntnos ha\o failed 

In calling your attention to this subject by report¬ 
ing those two cases, I haio been actuated by the de¬ 
sire to emphaswo more particularly two factors in 
tho consjdcr/ition of nio\nb]G kidney, "v^hich are, it 
poems to me of very great importance, and which do 
not often roceno the attention they deserve They 
are I, (he frequency with which movablekidney is 
associated with a marked and very distressing neu¬ 
rotic habit and under these circumstances neph- 
rorrhaphy is often unBiiccessful, nnd 2, the possi¬ 
bility of BeciiTing permanent relief by nephrectomy" 
when nophrorrhaphy has failed 
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From my experience in appendiceal work, and par¬ 
ticularly during tho past year, I feel that I have a 
right to make a further contribution upon this much 
debated subject Notwithstanding the vast amount 
of literature which has appeared, and the oumeTons- 
discussions which have occurred upon this subject in 
the past twelve months, I regret to say that there are 
still too many skeptics, first ns to the prevalence of 
the ailection, nnd second, as to the importance of 
the onlj curative treatment, namely, operation I 
had hoped that the nomenclature of this subject had 
been definitely settled and that appendicitis was the 
accepted term for inflammation in the right iliac 
fossa, which we now' know invariably originates 
withm the appendix, but a recent article by Freder¬ 
ick Treves in the Biihsli Medical Journal describes 
appendicitis under the headings, typhilitis and peri¬ 
typhlitis, terms no longer accepted by American 
surgeons 

As I have before remarked, the diagnosis of appen¬ 
dicitis 18 not a diSicult one to make I must con¬ 
fess I have been astounded when attacked by a few 
prominent clinicians on making the above statement. 
The history of onset in the great majority of cases of 
acute appeudicitis, as well as in acute attacks super¬ 
vening upon an already chronically inflamed organ 
presents a picture, the outlines of which are so strik¬ 
ing that if once seen it must be everlasting 

The initial pain, the gastric disturbance, the point 
where the tenderness to touch is most intense, the 
torpid bowel, all these following closely upon either 
the ingestion of indigestible substances or the inges¬ 
tion of digestible substances, if the integrity of the 
lining membrane of the digestive tract has been dis¬ 
turbed, as by sudden exposure to cold, fright, grief, 
etc , these symptoms, I say, form the background of 
such a picture 

The rigidity of the abdominal walls of the lower 
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iim (nil X Ih' ihii I)*- tin nlni't 

111 ' n til' hunt' (1 nt ilonunn! r> ‘•jnr iinin tin im n d ' 
]'ni<' ntn. tin' 1 1'\ it I'M! ("iiip'fitiiri tin iiiti iih* ' 
tliir-t, tin ]nni r< f'rr'd t>i tin Im 1 tli" iilidnniiii il i 
<h^t< ii'^n'ti ci'iii))!'t\ tin pn'nri in d<1nii I In r< i'-^ 
tion li’fi tin' liui'-liinr I'Mn h "hull i** trin in Inithj 
‘-'■iiF < <tf til' W'lrd till of liiitinj: tin nilliiindj 
or(:aii In iiiljntn'ii \\ Ini' tin l< inb rin >' ' irU in i 
(In' nltiuk i*- dicin'-' 1 111" )><iiiit oi i r- nt"'-* t iidnr , 
iiPtu can In nri (ill < \ iiniii iln>ii, !■ iiio'-t i l"iirl\ j 
dt tilled ini r til" ]ti"-iti"ii In Id In th" 'ijt)' iidi' I 

1 lip 1 tioloLV and ]iillioloit\ <if a;ip min iti*- Inimti 
iiilini il"i\ if-nrint'd I li i\" t Inni^Iit it ii'ct toil' I 
‘=f’ril'" tin'll! toL''tln r | 

rrmii ni\ i'\i" rn ii"' in tin ini'* ir I 1in\> iiOj 
ri aeon to i li ini:" tin \ i"\ - > \|tr< d in foriin r nrti t 
<-!'« rc" irdiiii: tin ntn'lo^v of tin*- all*. lion 1 Ktill 
b"ln\( tliittlmri m iinrlaiii proji'Tlion of c it-* " of 
app lulicitm in wliirli for* i; n Inxln'• irt an nctu" 
faptor 111 It** prodiiitmii nin n a mit irrlial condition 
<jf (ho imicniH nn'iiilirun iiln ad\ I'l'-t- and ^'^p" 
ciall\ wlion mcriciat'd with it m tin liamriuni coin 
niuiio coll romipii imdn"- inn\ lioU'\>r n main 
and enupo Iiillo or no dipturlmncc until ponn' indiP* 
crolion in dirt or cxpociirn to cold or daniptn ••p o\ 
ciloB n cntarrlinl condition, wlmn timir jir* -r nee adds 
to (lit irrilntioii (Inis produced and ])r<\<nth dram 
age of the organ in <iccltiding its liiinon llu\ arc 
the iniiiortant factor? which fa\or ulc< ration of (ho 
tialls of the appetidiN and perforation or oicn gnn 
grene of the entire organ 

Occhi«ion of the lumen of tlio iipiiendiv mn% also 
result from one of (lie following condilione a %ery 
long meso appendi\, a shortened mefo nppcndi\, a 
tneso appendix duo to infiltration, containing an e\ 
Cess of fat, ndheBions, thickening of the imicouB and 
sub-mucouB coats or displacement of adjacent 
viscera 

All inflammations of the appendix are septic, con 
sequeutly, drainage is essontinl for a Biiontaneous 
recovery from an attack Tlie mucous membrane of 
510 appendix beyond the point of olistruction under 
goes structural changes which render otherwise in 
nocuous materials (bacteria, etc ,) actiiely malignant 
■and thus favor migration 

In cases of chronic appendicitis, a catarrhal con¬ 
dition of the mucous membrane of the appendix pri 
tnarily renders it predisposed to slight irritation and 
hough macroscopically and microscopically the mu- 
oouB membrane of such an appendix would show but 
ittle evidence of disease, this is clinically disproved 
nave seen cases of recurrent appendicitis where all 
0 symptoms disappeared after the removal of the 
nppendix, which showed but slight disease of the 
tnucous membrane 

. one case in particular, where the patient 

s been an invalid for seventeen years The re 
rooval of the appendix which was small, and the 
ocous membrane which showed but slight patho- 
ngic changes, was followed by a prompt disappear- 
symptoms This patient is to day per- 
*1.^^5111 and leading a comfortable and happy life 
of^ cases of chronic intestinal indigestion 

. ° f catarrhal and the nervous type, also 

a 05 chronic enterocolitis and colitis, I maintain 
structural changes found in the appendix, 
nf fk have removed for the relief of one or more 
these various conditions 


J Ii> iqiiK'tulix 1 ? II highl\ nrganired slnicturf, n“ 
inui li Ki ii« lu in\ jiortinn of th" alimriitiin eiinnl 
It po«ui (.i-cu (hi sniii" miinbi r of (iiatk, ha? i(s indi- 
% idunl Ill' ‘"•nt' r\ and is • ijualh a? wr 11 siipjdu d w itli 
blo'id \( '.u"l?, Ill riokaiid h iiipli itu s as an (In 
tin<“ I in point of f s=(>ii(ial liiflcroiu ", iiowc \er, is 
that It hus but oil" opining and tins is (lie nakon 
limt iiilliuiiiiiation? of tin? organ are of so dfstriic- 
ln> a (bann ter and hold a plncf s"cond to no other 
iiilrn iibdomiiiiil inllnnimiition 
t ntnrriinl iiiflnininntions of (lie njipendix are very 
I ominon. but In n tofon* linM' not been recognircd as 
attiulvkof njipi ndn III? W lien (he inflammation is 
mori marked then are other factors w liicli enter into 
the 1 use 1 f the bai illii? coll coinmum? is present in 
iiMruleiit form or is nskocinled with the staplnlo- 
coiriis we hiiNo an nifecti\o appendicitis whicli is of 
tin Mnileiit type when this condition is assoemtod 
with n fr eal (oneretion or oLlicr foreign body caus¬ 
ing i»n kenre, in'cro«is occurs and wo lia%c perfora¬ 
tion In iiifrctue iippendieitiB wc frequently find 
niituite points of suppuration in (he nuicosa, these 
foci start in the glands winch are infected and then 
sujipiirnte 'Ihe \inilent bacilli can and do migrate 
through the walls of (lie inflamed appendix and 
cause suppuration around the organ without per 
forntion 

The termination of an attack of the infectue \ anety' 
of appendicitis depends upon the direction which the 
bacilli take If they pass into an appendix whose 
lumen is not encroached upon, the attack may termi¬ 
nate favorably If the migration is through the w alls 
into the right iliac fossa, suppuration about the organ 
occurs and we ha^e a pen appendiceal abscess, or a 
general infective peritonitis This is the awful un¬ 
certainty, and places upon the physician a terrible 
responsibility In support of my position, I will 
simply refer you to the statistics of the early opera¬ 
tive treatment and to those of the so called conserva¬ 
tive or expectant treatment 
This IB the view I have held, and when the oppor¬ 
tunity has presented itself acted upon, and I have 
yet to record the first death where the appendix was 
removed in the early stage of the acute attack 
The personal equation in the resistance to septic 
absorption is a matter of the greatest importance and 
one which figures conspicuously m appendicitis Two 
cases, in which there is, as nearly as it is possible to 
demonstrate pathologically, a parallel condition of 
affairs, may show very different degrees of infection 
one patient will be profoundly septic while the other 
will show but slight evidences of poisoning This 
fact must be understood and borne in mind by the 
physician in attendance upon a case of appendicitis 
otherwise he will bo less likely to appreciate the re¬ 
sponsibility of hiB position 
The symptoms of appendicitis present such a vivid 
picture clinically that I can not conceive how ordi¬ 
narily, they could be misinterpreted The cramp 
like pain in the epigastric or umbilical region, which 
ushers in the initial symptoms of this affection is 
severe and usually constant, although it may’be 
intermittent, and is associated with nausea, vomiting 
and extreme restlessness The pain may be referred 
to these regions for a period ranging from one to 
twenty four hours, but later is confined to the iliac 
fossa where it manifests itself in wave-like parox¬ 
ysms With the advent of general peritonitis the 
pam becomes diffused The nausea and vomiting 


Is 
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upunll) ('I'UM' jii fn\<.rnlili' uik-h nflf'r (lie |mui is 
rf>f< rrnl l<» lh(> n-^rmn of (ho jippfM)(li\ In unfnvor- 
nhlo cii^oR i( iMH'onioM rogurgilnnt ntul por*<iPtP until 
tho oiul 

lv)piilit\ of tlio nlxlonunnl u/i)Ip hIiicIi mi the ina- 
jont\ of c!i‘-o‘» iH nioMt innrKod nii liio rij,'lit phIo, 
fu’ourp I'oforo tho pfun hxiih/i'p itpolf m tlio iif^ht 
ihno fo'-'j'i 'J'h'To IP ii-uiiIIn t oiiptipiition hut <}o<n 
puMiiillj <lmrrh(>n W hon- <’onplipfitioii porpipt^ it ip 
ihio to ono of l\\<t onupoH, oittior an iiitoptinal paromp 
of ‘•optu origin or the iipo <if opium 

'1 ondoriK'pp IP tho nio-<( important PMiipfom of np- 
pondnoal inflammation Doop palpation inor a nor¬ 
mal nj)p'Muli\ \mI 1 not olimt tondornopp Tlioro ih 
nnh ono ctmdilion wliidi rondorp ditlii iilt or impop- 
Pihh' tho palpation of an appondK, ii/.nmrlcod 
t\ mpnnitoa Tondornopp ma\ aipo ho oin itod through 
Iho rot turn in tho malo, and tho\ni,'inn and roctum 
in tho fomah' \%hon tho aj»pi'ndi\ la dirootod into (ho 
pohip T 1 m> point of groatopt uitiupit} of tondornopp 
ip o\or the intlamod a]>pondi\ Exoruoiatinq tondor* 
noFP indicates pua, and in pomo caaoa ip elicited onh 
h\ \auian1 or rectal o\niinnalion 
' Tomporaturo and pulpo rale in modoratol\ Po\oro 
cn=fp hoar no relation to the amount of diponso 
going on Mithin I hino ceen capop with ahsccRR 
and even iierforation in which tlio piilso rate niui 
tomperature wore normal 'i'hcRo are explained hy 
the various pathologic conditioiiP found in the 
peritoneal ca\if\ in appcndicitiR A puddon fall o 
fempernture in acute ensoR should ho looked upon 
with suspicion, as (his onlj too often indicates per¬ 
foration of the appendix 

Tho ordinnr} form ot appendicitis is readily ding 
nosed, but I have mot with some variations which 
have boon misleading and pu//ling, cases in which 
the pam has been referred to the loft side, to the 
spleen to the bladder and to tho testicle 

The history of attacks is at times indistinct, one 
being frequently only able to get a story of a chain 
of vague symptoms winch patients refer to ns an 
attack of cholera morbus Again, I have seen cases 
in winch a persistent colitis or ontero-colitis. were 
the only clows to the real cause of the trouble There 
18 one symptom, however, which is constant and that 
18 tenderness, this, in tho majority of cases is ac¬ 
companied by a palpably enlarged appendix If one 
palpates the right abdomen of patients who sulTer 
from dyspepsia, entero-colitis, or colitis with or w itli- 
out histones of attacks of appendicitis, the number of 
tender, enlarged vermiform appendices he discov^ers 
will astonish him The followougcase will illustrate 
Miss W , age 16, no history of an attack of acute 
appendicitis, had been suffering for some time from 
a severe colitis Her appendix was tender and was 
easily palpable I advised its removal We found 
the appendix constricted and indurated at its ex¬ 
treme tip, bound by adhesions to tho surrounding 
bowel, and the omentum adherent to the outer wall 
of the cecum The appendix contained pus I have 
come to the conclusion, after a varied experience in 


the 

all 


tnh appendicitis should not bo nllow6d to go to 
point of suppuration A point upon which 
aulhoritieR on this much dohnteci question agree is 
that thoro is no fiign or symptom, class of individuals 
age, or (imo of disenso which foretells perforation" 
gangrene and juis Iv^o man can tell how the case may 
proceed from hour to hour and therefore (he 
‘ogical concliiRion at which one of 


appendiceal work, of accepting the histones of at¬ 
tacks of cholera morbus as those of acute attacks ot 
appendicitis and have yet to see the first operative 
case presenting such a history which did not sub¬ 
stantiate this belief 

The diasnoBis of appendicitis can be made eany, 
and when made, should be followed by operation for 
the removal of the inflamed organ A case of bona 


only 

one ot experience can 
arrive ik inimcdinto earlj operation 

'I’lie prognoRiB depends not onlv upon the charac¬ 
ter of the attack and tho complications which may 
supervene, hut esjiecinlly upon whether or not an 
eurlj operation is done In other words, the earlier 
tlie npernlion ib performed tho better the prognosis 
Wlien Ihecollcction of pus is circumscribed and (he 
general poritononl cavity walled ofl, the prognosis is 
gonernllv favorable If the general peritoneal cavity 
be infected tho prognosis is grave, although if opera¬ 
tion is at once resorted to there is a possible chance 
of recovery, wliiloif (ho infection be late or opera¬ 
tion deferred, a fatal termination is invariably the 
rule When a circnniscribed appendiceal abscess 
ruptures and evacuates its contents into the bowel, 
recover} from the attack usually follows, while evac¬ 
uation into the bladder is fatal in about 50 per cent 
of tho cases The ago of the patient is a decided 
factor in tlio prognosis, as the disease is more fatal 
in tho verv joung, on account of the slighter powers 
of resistance 

Ajipondicitis IS n surgical afiection and should be 
so (roaled The first question which arises after the 
diagnosis has been established is the character of the 
attack and what will be the probable outcome? It 
IB here that we come up against the stonewall of fact, 
hacked up with logical conclusion based upon expe¬ 
rience We can not say positively which case or 
class of cases will recover from an attack and which 
will go on to suppuration, gangrene and perforation 
The question is, Slinll wo guess, and run the risk at 
the patient’s expense? or shall we accept the only 
other alternative and remove the organ at the incip- 
lency of its inflammation? The operation has been 
performed so often by skilled surgeons with a mor 
(nlity of 1 to 2 per cent and in many instances with¬ 
out n death, that there is absolutely no ground for 
attacking the procedure upon the score of fatality. 
Hernia is not a frequent sequence of abdominal sed- 
tion and is not the bugbear it is thought to be by the 
opponents of the knife We can not accept objec 
tious to scientific procediue, upon the score of preju¬ 
dice oi on general principles, but must meet facts 
with facts 

A record of 100 appendisectomies with one death 
and no hernias speaks for itself The records of Me 
Burney, Richardson, Fowler, Murphy and others stand 
out like the “handwTitiug on the wall,” to substan- 
inte the scientific wisdom of early operation, and to 
stamp delay as dangerous and unscientific 

Early operation is a conservative and not a radical 
procedure We are not governed by the same reasons 
hat influence us to perform the radical operation for 
the cure of a simple hernia, or for the removal of the 
uterine appendages for a fibroid But we see before 
US the probable consequences of allowing suppura¬ 
tion, gangrene and perforation to occur in the peri¬ 
toneal cavity which may or may not be protected by 
nature’s kindly action 

The proportion of cases of appendicitis which 
have one attack, then become perfectly well and are 
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cured of the diFi'n-e, i® sn iiifiiuti 1\ Hiniill roiupiireil 
to thoFP whirl) hn\o repenti d iit(iv< Kh w ith iin iiit< r\nl 
of in\nhdiFui, thnt 1 do iiot t'l hoM th< rnr("'\ri-p)irm 
phould iiitorft re with th<' rule 
One of ni\ rcoenl i nn'u Ind hnil lhr<‘i'iiltiu 1 f, wilh 
the iiitorvil filled in with en'-tm inti ‘-tiiml urn iiuiiio-.f 
nnd tondonioFc o\or the npi''iidix, itu rotn-od 1>\ (lu“ 
Flichtopt <liottir\ indiFcrotion 11< dooid* d In* would 
he operated upon nc ho eonpuh ri d tho ri^-h <»f anotln r 
attack far preator than that of operalion (tn tin 
da\ of opfntion In' roni irl od that tin' ((‘tidonn pw 
wao loop proiiounrod than at nn\ tiino for throe 
monthp j)re\ loup 

The appendix which lax helnnd tin i or uni and 
colon, firpt ohpeni d a northorK and tln'ii a poutin rh 
direction, ninkinp an ariito (h xioii it wap finnh 
bound down h's tlronp adln pioiip 'I In oniontiiin wn« 
adherent to the hope of the orpnn a« wtll ap to tin* 
cecum An intereptnip feature in tho i a^i' wao tho 
preseiico of a noiphborinp knuckle of pinall bowed 
which wap anchored to tho hn«o of the a]>]ieiidix b\ 
an adhepuc band cauPinp an acute flexion Tina 
condition would hn\o been capable of jiroducing an 
attack of acute incchanical inteptinal obstruction 
upon the filiglitopt jiro\ocnlion The apiiendix was 
thickened and contained ]iup It is now four weeka 
since the operation, and he aava he line no ehspeiitic 
trouble and feola the first relief eiiico liia iintinl 
attack nine niontha ago 

The early operation la, na a rule, a comjiarntnoh 
simple abdominal procedure Tho operation at tho 
end of an attack or during the intor\al between 
attacks 18 UBuallj more diflicult than when donoxery 
early m tho attack before adhesions are formed 
After pus has formed, an operation for the removal 
of the appendix calls for the best judgment and skill, 
along with experience in this particular line of work 
One meets with pus which has originated in an 
appendiceal inflammation, in everj concenahle part 
of the peritoneal cavitj, and only loo frequently the 
entire cavity is invaded 

The appendix holds a northerly position in so 
large a percentage of cases that it is common to meet 
with many cases of acute appendicitis in which the 
purulent collection is post-cecal or post-cecal and 
post-colic In this class of cases I invariably re¬ 
move the appendix With the proper abdominal 
technique, an important part of which is the dispo¬ 
sition of the sterile gauze by xvhich the greater peri¬ 
toneal cavity IS temporarily sealed off, the risk of 
jnfecting this membrane is reduced to a minimum 
-to one whose experience in this class of cases has 
not made him expert, I would strongly urge that hav¬ 
ing opened the peritoneum in cases of this character, 
and recognizing the position of the swelling, that it 
IB far safer for him to immediately close the abdom 
''"®nnd and complete the operation by draining 
e collection through the loin space This is not 
nn V feasible, but at the same time safer than to take 
ances on exposing the peritoneum to contact with 
pus, of the character which is generated in connec- 
lon with appendicitis In those cases where the 
points anteriorly, one of two procedures is to 
j out, evacuation without any attempt to 

thr appendix, or, first carrying an incision 

colT^f^ abdominal walls to the inner side of the 
cavn^^°°i, wise opening the general peritoneal 

be fmi’ I® fo be protected with sterile gauze, to 

owed fay a second incision down over the most 
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jironinieiil jinrl of the swelling The pus is exacii 
alid, (lieduilx fhon washed out thoroiiglilj, and the 
aitp* ndix renioxed 'lliis latter plan of ojicration 
should onh Im iirncticed bj a surgeon who is an adept 
in this hue of work 

W hen til* gem ral jienlonoal ca\ i(j has been pro- 
ti eb'd in tlif ninnnor ref(>rred to, I lie appendix 
renioxed and tlie wound clonnR(d,the first packingof 
gauze IS to be withdrawn and replaced In afresh 
puci which IS allowed to remain i?i mtu for two or 
tlir< e da\ p, tho time depending upon circumstances 
ll\ a strict olipen ance of this step in the technique, 
the iieritoiienm can he left pcrmniientlj scaled ofl' 
This anticipates natures means of closing ofl the 
nbocesH cnxitj Iij ndhesno inflammation ^\ hen the 
jicrmiinenl gau/e packing has hcon romoxed, tho 
wound IP doped hj sutures introduced at tho time of 
the ojierntioii 

I do not consider the cxacuation of an appendiceal 
nhPcesB without romoxnl of tho appendix in an} wax 
curatixe On tho contrnr}, experience has taught m*e 
that these enscs are cqiiall} liable to recurrent attacks 
I hnxo operated for remoxal of tho appendix upon too 
mail} cases, with such a history, to regard the simple 
cxacuation of the pus other than merely palliative 
Cases in which tho abscess has ruptured into the colon 
and tho rectum, sufier from subsequout attacks and 
for these during tho quiescent period I have removed 
tho appendix In onl} a small percentage of the 
appendices removed under these circumstances do 
we find evidence of a previous perforation From 
our knowledge of the pathology of this subject we 
know that perforation is not necessary for pus 
formation ^ 

I take this opportunity of adding a remonstrance 
against the median incision in the operation of appen¬ 
dicitis The number of cases are limited xvhere this 
route offers any advantage In the majority of cases 
therefore, and from this we must reason, it is contra¬ 
indicated, first, on anatomic grounds, second, on the 
ground thnt the peritoneal cavity can not be so well 
protected against infection Granting that what I 
have said is true, the median operation is unsurgi- 
cal A knowledge of the topographical relatione of 
the appendix, must impress one’s min'd with the fal¬ 
lacy of the median operation 

In suppurative cases it is impossible to open and 
drain an abscess in the right ihac fossa through a 
median incision, no matter how large, without infect¬ 
ing the peritoneal cavity A large incision is always 
to be avoided in abdominal work Where the appen¬ 
dix lies to the outer side of the cecum or behind the 
cecum or colon the difficulties of this route would be 
increased To gam access to the retro colic space 
by way of the median mcision would probably 
call for division of the internal layer of the ascend¬ 
ing mesp colon, always to be avoided as it is prefer¬ 
able to go through the outer layer of the meso colon 
on account of the relation the blood vessels hold to 
the former 

The two incisions to be considered are through or 
immediately to the inner side of the Imea semiluna 
riB (not cutting the rectus but pushing it inward), or 
through the abdominal walls after the manner pro- 
poBed by McBnrney ^ 

The McBurney operation which offers a better 
safeguard against ventral hernia, is especially adapted 
to chronic cases In favor of this operation is the 
direction of the deep incisions which do not entail 





lUOlvAC’lC TnoUJJLKH FKOM A SURGICAL STANDPOINT 


[JuM J3, 


cuttMM: Iho ot the nhiloniiiuil v\al!p Sonin of 

111- ncnoiiu phononinnn which hiu<> hocn mud (o fol- 
low (hni'pnndiuiiuf rnnnn-iinf thnn)>|)('n(li\ {hroiif,'h 
the i-niniluimr lum. ! hninnn hn\n hnnii dun In llin 
mi'timi of thn nnr\n‘< whidi mu‘'l follow opmun^ Ilin 
nl'donit'n h\ thw roul- With MtHunuu, 1 would 
in>t rnt'oimuniid it tooimwho hiw tud had a coii'^td- 
nrild* ('\p(>ru lien ui 'ippnndu nut wi^rk,‘i« i( ip luf.rn 
dilht nil to p-rforin than m thnopr>ratioti through thn 
‘■I tmluiiar him In mtlmr npnrntion tlm innmion 
phoiild i'n piniiH In Urn Mnl’iirntn operation thn 
Hinmion tliroimh tlm inlnrna) oldupm, thn tranP\nrHu 
h^- imi'-t In, thn triui‘«\nr‘>alip fimnia and thn pnrito 
imnin m of in i ■-.v.itv‘<innll ('rdinnnh, in nn‘>np of 
chroiiu appnndn itm, thn inniMioti in thn pnnfoncuni 
n—'d not h- mom than an tnnh in length, jupt putli- 
t i-nt to lulinit the index hngnr to pu k U]) tlm cm uni, 
thn landmark in timlmg the appendix j 

'rimniednnl elmnian laridnlh xinwp and atudins 
til- t xtnrior of thn alnioiin n, and upon tiin informn 
tK'u thn*'gathered havep hm (ondupioim ap t«i what 
m-i\ he going on within 'J he purireon pens the jirocnefi 
and, if he hut; had a large exj)'rmiitn, «enp po imich 
of the dnitrmtnn pop'-ihilitiep of tho dtpcimo that he 
iriturailx conn " to the connlimion that an inflamed 
appendix ip Imtter in the laboraton 
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\Tl \\TA., <.A 

In tins notice of some of the phases of thoracic 
surgery there lias been nothing of an exhaustive 
nature undertaken, but only an nttonipt to tiring to 
the attention of surgeons the great landmarks which 
should prompt to further inxcstigntions in this \ery 
importunt branch of surgery While many have 
explored every nook and corner of tho abdomen, and 
have brought forth rich fruits of their labors, com¬ 
paratively few have turned their attention to the con¬ 
tents of the chest , , , , j 4 j 

It 18 true, that a few individuals have devoted 
their energies realoiisly and successfully to the inves¬ 
tigation of the surgical disorders of the chest, but 
the data for studying tho results of traumatism or 
diseases of this part of the organization are scattered 
throughout current literature, so as to render difli- 
cult to arrive at satisfactory conclusions \\ ith a 
firm conviction that these disjecta membra may be 
collected and systematized in a manner to prove in¬ 
structive and profitable to the medical profession, 
this contribution is now presented 

There are snch conflicting views in regard to the 
various piactical measures which have been adopted 
in thoracic troubles, that any one who seeks for 
authority m the treatment of the injuries to the 
walls of the chest and to the viscera within, or for 
the diseases of the thoiacic cavity, is involved in 
doubt and uncertaintj’’ 

The more extended such investigation may be, th 
erreater is the confusion from direct antagonism in 
fhe practice of those whose names are prominent in 
the Apartment, and there is a pressing demand for 
Methodic rules in the management of this class of^ 

cases 


Lo greiilor hoop could bo conferred upon tlie pro 
fospum (ban a (borough analysis of nil the defnils 
ii\ai afilo HI connocfion with tho paOiology and treat- 
men f of surgical disorders of the chest, and a work 
whicii inaj afiord a rational and comprehensive 
grouping of the therapeutic agencies indicated in the 
diflerent troubles of t)io thorax ought to iirove a 
most accejifublc oflcriiig to tlie surgeon 
Tho conical space within the chest, hniing its apex 
upward, IP occupied on each side by the lungs, and 
between thorn lies tho heart with its investing peri- 
cardnmi and the nrcli of the aorta with tho descend¬ 
ing iiorin Tlio pleural serous cmeringof tlie viscera 
is retlecicd o\er the inner walls of the thorax and the 
two luemiirnneB being approximated form an nntero 
posterior partition constituting the mediastinum 
The dillerenf spaces included between the folds of 
the pleura are designated ns the anterior, posterior, 
middle and superior medinstinn, and play a promi- 
nonl par! in the role of thoracic troubles,’amenable 
to siirgcrj 

In ditlercnt duisions of tlie mediastinum, we find 
tho trunk of the pulmonary arter_v, tlic ascending 
vena cava, the innominate veins, the jihrenic nerves, 
the vagus nerve, tJie esophagus, the thoracic duct, 
the bronchial Ijniphatic glands, the cardiac lym¬ 
phatic glands and the posterior mediastinal gland, 
with other high IJ organized structures This fruit¬ 
ful field for investigation has only recently awakened 
the interest of original workers and it is expected 
that it will bo explored more fully in future 
If a patient is so unfortunate as to sutler from a 
surgical disorder, he does not always require the use 
of the knife, and I appeal to my intelligent colleagues 
to disabuse tho minds of people as to surgeons being 
mere operators 

It may be that the critical reader shall expect some 
explanation of the term surgical disorders, employed 
for generalization of chest troubles All departures 
fiom the healthy or normal condition of the tissues, 
involving any material modification of structure, 
either in size or density, may be included under the 
designation of surgical disorders As has been inti¬ 
mated already, this does notimplj'auecessitj^forthe 
employment of the knife or any other surgical instru¬ 
ment, but may be appropriately submitted to medi¬ 
cation ns a part of the surgical treatment 

In illustration of the tinnsition of cases from the 
domain of medicine to that of surgery, an instructive 
and interesting report of Christian Simpson, giving 
four cases in which he had successfully used a new 
method of bleeding in pulmonary congestion, with a 
trocar, may be presented This is an extension of 
Harley’s method of performing hepatic phlebotomy, 
which was laid before the profession in 1886 There 
18 , however, an improvement upon that process, 
which meets the sanction of Hailey After the with¬ 
drawal of twelve ounces of blood from the lung, the 
cauuln was kept in position with the fingers over the 
end to allow ot a clot forming, and then it was slow'ly 
withdrawn The patients were immediately relieved 
A modification in the mode of procedure is proposed 
by Harley that makes the plugging of the wound by 
the coagulation moie secure and eftective, while it ob¬ 
viates its detachment His proposal is that the trocar 
being thrust some distance into the tissues of the 
organ from which it is desired to extract blood, be¬ 
fore placing the point of the finger on the mouth of 
the oanula with the view of arresting the blood flow, 
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H fhtnild br t-hclith uitlitlnv n— mv\ 
indn'r mort'—in onbT I” b'i\f itit ' iti}>U j'lt*''-'P 
ulicnm It funiridUU Inrr" bb'ifl fbn intt' b'T>" 
fill llio clnniii'l 1 j> Iliit- IT' ill' k-iirriiiunlinf’Itt" 

Mtp^ of tlio nriinii tMll, Ill • <•111^^1111 niton tb' i 

hold il fo finiih l.\ til'troMii r. Min tty thi.t "it i n , 
Mi(lidrt"'il of lit' oiiiuiln tl "ill bri'll "It fT'ittt lln 

iin' 


iiii.ri rruhlnlilt to lionl n dinonpod pnrl Itj coiiBcrvn- 
tivi lui’itBtiT'i’K tlioit to jiiutilnto or ftciBO fin orgnn 
\\< i-lioiihl not. tin mforo, ignore therapnulicf) in fitir- 
Liiiil trontiinnl 

Ml concur in rcinoMiig large ncciimiilnflona of 
(lunl after \tirinup moclcB of intcrnnl tioatmcnt lin\o 
fotli d to gno rcliof, jot the conditioiiB for this pro- 

„„or ,,r,,, ..„.s .ino, ^ To£,uS; 

rtlcdnc phtu in tin "oiind 1 litc itn'd. J ftM'rted I y oncrgoUc mcneureBof treat- 

lurUtrr trial K i-i ttli d 'I ho docolopnient of pnoumo thorax, cither epon- 

11,1 re M, 1,1 to b'. c. re f"" ^ \ or rom IraumatiBni, haa been mot by tcco 

inrcirardtn tin npit min - rp" tnlU adtjtt'd to tin ^.^oroPsoB, one being bj aspiration of the 

piirpu al dipord. rp of tin rln p5 ',hmt ho n« to take a\\ay the BiiporllnouB air, and the 

Thcro icninar tddiMri pnimc in tin Y ’ m! oUmr be the introduction of an innocent solution of 
fcrMitobPTcrr^tonrbing tin "tbmoc "mu arid or cblond of sodium hj a canula, "bile 

smiph or the M.ntimnd draiing' in-pirnlnm npni ^ niongsido of it nllous the air to escape from 

the ciphon pniinpb in piir.ih lit ph nriM ^ thoracic cnMt^ Thus the space previously occu- 

Tho diPcu^sinn hnp b< .>n 1 opt up in rt'iMrd to^ d^^ the fluid to be re- 

cated injoclions into the pi- nral mete it ‘ J '. nocod be sipbonago, or cchich in duo course of time 

fiotiP for hr piirpowiof ;„nn’' pahporhtd Of course, perforalionB of the lung cvill 

andns tnthr cnip nciinn of irrigation h r, x 1 h. roduced in bi/o by the partial collapBC from the 

rtmocal of pnruknt colhclnuip from tin 'bc.rax n. n uucco m ai/n ^ i 

TheapprohoiiBion cchich hen toforo nxipP d >•'rcppcM , ’"iYloLlo of treatingccoui 


to the onlr'iiico of air into tin'cln pt, njion 'h' "itti 
draaal of a purulont colh ctioii Imp undi rg"in' ‘-onio 
change from fiirlin r oxjioru nc" ap to its and 

k'R concern IP niniufoplt d a« to it in innking Fingle 
or douhlo ineiBioiip for tlio iuir|)i)FO of drniimgo 
The diflicultc of locating forngn biuliop in the 
bronchial lutiop, oitlnr be cxplornlion throngb the 
trachea, or be iilijpicnl Figiis from aillnitit tbroiigb 
aupcuUalion and perciipiion, lias bcroloforo proced a 
Ecrions barrier to neenrate dingnoFiP of the location 
of Buch bodioB, but tlio aceidr ills me oh mg tbo bron¬ 
chi from the entrance of lolid niatlors into the air 
parsagcB haee genernllj led to ojioratieo nioaBuresfor 
their remoeal Tlmro Imp, lioaoeor, cxisttil consid- 
erable Ekepticism ns to Die projinotj of undertaking 
tiny operation for tlie removal of foreign bodies 
from the bronchial ramifications, and Koeber cou- 
sigUB operatic e measures in tliose cases to the 
iJoinain of experiment A fecc fortiinato results 
haee been reported from time to time m tbo extrac 
tion of articles of different forms from the bronchi, 
affording encouragement to further diligence in this 
department of exploratory ecork 
There has been notable progress latterly, m the 
management of abscess of the lung and gangrene of 
the parenchymatous structure of the lung Kesec- 
tious of a greater or less portion of the pulmomry 
tissue have clearly demonstrated the fact that 
cagn decarbonization and oxygenation of the blood 
effected by one lung 

t he preparatory treatment of a case for an opera^ 
non, and the subsequent management, often deman 
e resort to the use of medicinal agents by tbe but- 
Seon, and the old distinction of external and interna 

reatment belongs to an exploded rdgime It sonm- 

nnes occurs that a surgical case escapes recognition y 
^^tending physician until it has reached a point 
at does not any longer admit of relief by an opera- 
ion, though clearly indicated at an earlier 

gain, there are instances in which the efforts o 
nature may be assisted so as to overcome compUca- 
bons, by means which are not regarded as strictly 
such resources pertain to the 

himself of all agencies calculated to 

ve hiB patieut without an i 


IB 


The mode of treating uounds of the panetes of the 
chest has gi\en rise to much discussion While the 
weight of uullionti is favorable to closing incised or 
gunehot wounds of the walls of tbo thorax, there are 
ndvociitcB for Inj mg open freely all tbe parietal struc¬ 
tures in traumatic injuries of the chest walls 
and lungs which are accompanied with internal 

hemorrhage , 

It would appear from the lavorable view taken by 
Boino surgeons in regard to the practice of laying 
open the chest, in cases of considerable hemorrhage 
into the pleural cavity, that this procedure was the 
recognized treatment On the contrary, this practice 
is in opposition to the best established principles 
which govern the treatment of penetrating wounds 
of the thorax The course adopted generally by those 
surgeons hnvmg the largest experience in the treat¬ 
ment of thoracic wounds has been to allow of the 
escape of all the blood which may flow out of the 
wound when placed in a dependent position, and 
afterward to close the opening by suture so as to shut 
off the pleural cavity from the external air 

It is recognized that all penetrating wounds of the 
thorax may be closed hermetically, by suture or 
otherwise, after allowing tbe discharge of fluid blood 
from the opening It is also allowed by the best 
authority, that of experience, that foreign bodies 
lodged in the bronchi may be reached through an 
incision of the trachea at the lowest available point 
Experiments for reaching the bronchi through t^e 
chest wall afford little encouragement for operation 
upon the human subject Medication as a preventive 
and curative agency in pleuritic effusion is worthy of 
trial before having recourse to aspiration Aspira¬ 
tion IB indicated where there are large serous accu¬ 
mulations in the chest and likewise in pneumo¬ 
thorax but can not be relied upon for tbe relief of 
purulent collections Partial resection of ribs is 
attended with better results in some cases of em¬ 
pyema than the complete removal of the segments of 
several ribs The excision of a small portion of one 
rib with the introduction of drainage tubes has been 
generally attended with good results, 

A few years ago it was thought that a most desir¬ 
able consummation had been reached by Estlander’s 
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TIIOHACIC TKn('I{Li*:.S KHOM 

opi'rntioi) in oinp^i'iiui, buf (o din H<'ri<iiin n^lHglVlnl'^ 
iirt' ♦'iift'rl'vitu’d In lhi> ri)inii'r\iUut> mirpcon** in 
Amt'rn n niul in !• urnpp »« |t> ifk upplu'uliilit\, nxtopt 
m rxlri'iin'K rnl'clhoiH fi‘<lulnus (iin'nint'n nf IJu* 
tliorn\ 

ii'iii'fitt n’(’iitnini'iul« for opiMunu (lie jioxlorior modi 
miuiuin (f MiiiiiizDii {oi Iul\,lb’l2), 

t(i muko 11 \<'rtn nl im i^Jion lo roiilimofor') loiijj <n(*r 
Uio nnpl«"5 of (ho nhs Ip-twocn {hr* ‘^pmul border of 
llte ‘'('iipuln and llie Norlebrnl (olumn iibout four 
lum.'r*! breadth from tht' spine, tlie middle of the 
iiu I'-ion eorrespondinir t(> the ‘•pine of the scjipnin 
retraetine the inferior bonier of the trupe/ium 
upward and inwnni, three ribs mn\ be dnided and 
ro'-ieted tor 2 (entitnetern and thifi pi runts the hand 
t<* pf netrnte In Hfrippinj^ of] the pleura 'J'liiP open- 
inp in the thoracic wall e\fends from the inferior 
border of the pecoiul nb to the superior liorder of the 
Pi\th, and drawing bin k the ribs enables one to ex¬ 
plore the hilum of the hint;, the aorta and that por¬ 
tion of the esophapus wliicli extends from the root of 
the bronchus to the diaphragm If, nipleadof strip¬ 
ping ofl the pleura, it ip incipcd, the upper lobe of 
the lung and e\on tlio Piimmit of the thoracic cniif} 
arc easily acoessiblo and more readili tlinn In reacc- 
fion of the nbs in front below the cln\icle It le 
asserted that tlna opona the way for relief in 
-hscessos and other atlectionB of the modinstinum 
A point of much importance in connection with 
lIio restoration of the rcepirntori function to thodia- 
abied lung without risk of injur\ to its structure, in 
aspiration and \al\e drainage, when no nir enters to 
replace tlie fluid, le the gradual and jinrtml evacua¬ 
tion of the purulent contents An enfeebled and con¬ 
tracted lung can not expand suddenly to fill up the 
space occupied by an oxtonsne collection of pus, and 
to avoid an injur}' to its tissues tlie discharge should 
not bo completed at one lime but in two or more 
evacuations Lovnshcfl lias recommended the with¬ 
drawal of a certain amount of the lutrn-pleural exu¬ 
dation and replacing it at once witli an equal quantity 
of a solution of chlorid of sodium He says that 
after tins operation has been repented from two to 
BIX times, the pleural cavity would contain nothing 
but an indifferent salt solution which would bo rap 
idly absorbed While those with a limited spliere of 
work in the graver classes of chest trouble have 
claimed satisfactor}' results in treating empyema by 
thorough drainage wntliout the resection of nbs, 
others have found that after these measures have 
failed, a resort to extensive removal of several nbs 
has succeeded, when the lung lias become mate¬ 
rially diminished in size or totally unfitted for the 
function of respiration by contraction and adhesion, 
it 18 evident that the walls of the thorax on the cor¬ 
responding side should be proportionately reduced, 
and the only practicable mode of effecting this is to 
excise portions of the ribs 

Yet the growing conviction of those who have had 
the largest field ol observation seems to he adverse 
to Estlander’s operation except in extreme oases 
Quenu, at the suggestion of Estlauder, first execu¬ 
ted section of the ribs without resecting them, while 
Delorme improved upon this idea of a trap door to 
reach the contents of the chest, and Jennings, Riche- 
lot, Morreau and others have done it 

The following thoraco plastic operation done by 
Mr Subbotin, a Russian surgeon, some five years ago, 
offers msny advantages over other modes of leasen- 


A SURGICAL STANDPOINT 


ing Ihespncc nroumUho collapsed lung, a segment 
from (wo to throe inches long is first resected from the 
smonlli 111 ) and the pleural cavity is opened and 
w ashed out This opening is then plugged with gauze 
I lien a mtIiciiI incision about two inches long is 
nindo along Die outer bordoi of tho pectoralie major 
niiisi'lc ThroiigJi Ibis the sixth, fifth and fourth 
nbs are expired without being denuded of periosteum, 
ami from each of these a little wedge is romoied by 
means of Liston’s hone scissors so that the nb is 
made nioiahlo A similar lertical incision is then 
made m tho posterior axillnr} line, serving for the 
exposure and duisioii of the same nbs in this situa¬ 
tion. These two incisions not opening into the pleu¬ 
ra) ciml} are sutured without drainage The portion 
of ri!)sl}ing between the two points of section are 
thus onnhlcd to sink in and wlien healing has taken 
place tlio} protect the thoracic cavity and support 
the \orfehrnl column 

While tliero ma} be cases of pulmonary abscess 
with adhesion, relieied by simple incision and wash¬ 
ing out tho ca\ity, the procedure of Runeburg in 
excising a largo piece of nb directly over the abscess 
and making a free opening directly into the pleural 
sac, with a smaller opening into the pulmonary tis¬ 
sue, 18 often indicated 

It IS held that abscess of the lung presents signs 
and symptoms which admit of a positive diagnosis 
and that operation is often demanded Pener, of 
Pans, reports the case of a man 58 years old, in 
which an incision was made in the left second inter¬ 
costal space and tho lung tissue, covered by pleura, 
was seized with a pair of forceps The pleura and 
tho lung wore incised and about two fluid ounces of 
pus were discharged, when two Jong drainage tubes 
were secured in the cavity which had been washed 
with camphorated nnphthol The operation gave an 
entirely satisfactory result 
A case of pulmonary gangrene is reported by Dela- 
geniere, of Mans, in which resection of lung gave 
a favorable result He infers from this and nine¬ 
teen other recorded cases of pneumotomy lor pul¬ 
monary gangrene, that the opeiation has hitherto 
failed to give the desired result, because surgeons 
have been content merely to drain the gangrenous 
focus instead of extirpating it ns completely as 
possible 

It seems to be demonstrated beyond n doubt that 
interference in all cases of abscess of the lungs which 
have not opened into the bronchi is attended with 
success, and that gangrene of the lung is completely 
amenable to surgical interference 

The operation of thoracotomy for abscess and gan¬ 
grene of the lung should be accompanied with anti¬ 
septic applications and gauze tamponage The great 
importance attached to the operation of pneumonec¬ 
tomy 18 demonstrated by the extensive notice in 
medical journals in different countries, of the exci¬ 
sion of the apex of lung for tubercular disease in 
March, 1892, by Tuffier The first pneumonectomy 
ever reported was performed by Milton Anthony, of 
Augusta, Qa, in March, 1821, for an injury inflicted 
originally by a fall fiom a horse A xib was frac¬ 
tured, empyema resulted, and four years afterward 
Anthony found the lung tissue in a disorganized con¬ 
dition, w'hen he removed portions of the fifth and 
sixth ribs and detached all the diseased parts of the 

lung w’lth his fingers ^ . j. u 

A personal examination of twelve dead subjects by 
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] ncPiK Uorlinril, of I’jin*-, fnr t1i' (!< (> rnun itn>n <»( 
llip n\pr'ic'' trhi <if th' in)< rlnlmlnr ■ <>f llii 

him;= will donl'!)'I'l <’f h'rMci in MtrjM'al trait 
nil 1)1 of nli'-c( niid miiLfi no of tin liini’ l'% trniit- 
costal o]ii iiinc^ T lii" i*- a*-! ortaiin il to m i ti]i\ n roin* 
ciintaininu the fifth uni ‘•i\lli rih« which art tin' 
ones tin ri for* to Im t il • n out h\ tin t-iin<oii 'I In 

fifth intercostal pji ic. m trout and on tin ‘•nh tin 

one most cotnniouK in coinniiinn ition with the 
ohln]no licpiir< It will !>■ ohsar^d that this i orri 
fpotidF\ir\ in irh totln fr< ■ spot of \ltir‘‘hall whn h 
IF near tin attnihiiieiit of tin costal < irtil lu* of tin* 
fifth nh which h i*- In > n indie ifi d an tin nioFt fn%or- 
ahle iionil for r nterini: tin* thoracic t ii\ if\ 

Ittocnsi'P ire de^i rilx d li\ 1 11 Oo' on* heiiitr 
nspirat. d w ith uond etT< < t and the otln r troin iHf: 
loct if tins jirocidiire, t<*rinin it* <1 in pointing and 
ppontaiiemip dischartje thrmitrh the cln'^t will iilunil 
the Fe\cntli interspace '1 iiere was an a\fraf:c dm 
clnTRGof one quart i dim for I'l^Iit nnuiilm of thick 
croann ptm, hut in a \ear afterward Ihis had • iilin h 
ceased ThiP cn“e afTord*- an illimtrntion of the 
ainnided jiower of nature 

Tliopo who hnao kejit nhreapt of tin* luhnncoPin 
Burgicnl resQurcep for chest trouhloP will fulh njipre 
•ciate the npgrcppue work in thip department But, 
unfortuiinttlj, there are conijmratnoh few of the 
medical jirofepsion who hn\e taken the trouble to 
iscerlain the facta in regard to the \arioiiP imnBurcB 
■which ha\e hoon ndojileci in wounds of the thoracic 
walls, or in the modification of the pleural contents 
from diseases The nggrepsne spirit manifested by 
the operatne moasures of those who hn\o licen reacli- 
lug out for relief in treating tlie disorders of (he 
•chest has been checked to some extent Ia the diffi- 
■culties met with in some departments of nriginnl 
work 

There has been exhibited also liy a few prominent 
anvestigators, ntondenej to masterly inactm ity in cer¬ 
tain fields of e'xpdoratiou, which is now hold to be 
couservatiNo surgery But a retrospect of the re¬ 
sult indicates decided nd\ancement 


A NOTE ON THE ADVANCE IN THE SURGI¬ 
CAL CURE OF HERNIA 

Head in tbo Section on Sarj,cr\ and Vnatora> nt the Forty sixth 
-Annual Mtetlnpof the American Medical Vi'^oclatlon 
atUuItImore Md Mn> 7-10 

BY W B DeGATIMO, M D 

i‘fiorE5gon OF SPECIAL suucrp^ (hekma) in tiif neu "vouk post 
OEAI iUATE IIOPIITAL AND MFDICAL SCHOOL 
NEW \OPK 

In order to bring into marked contrast the opera- 
ions now being extensively done for the cure of 
-Hernia, with those of the past which have failed, we 
latt^*^ a few moments to the review of the 

be a waste of time to go hack farther 
an the past tw enty years, and it would be impos- 
® even name all of the various procedures that 
advocated during this period 
j ° Czerny gave to the profession the opera- 
P ®®Hring hiB name, which, with various modifi- 
th under the names of their authors held 

e tield for ten years The neck of the sac at the 
xcernal ring was tied off, but its removal was sel- 
““ attempted The pillars of the external ring 
dntiQ '^*^HHght together as tightly as could be 
iwithout constricting the cord The suture ma¬ 


t« rial wap imiialh oatgiif In 1880, tlio AlmEwcn 
operntmii P|)r<’iul rnpuilj n\cr llic surgical world 
^jarEwl•n dips'(Wd out tiw' lioniinl sac, folding it 
upon itp' If into a buiicli or “boso” wlinJi, after being 
pimln d lip tlinuigli tlio canal, was stitoliod to tbo 
abdominal wall at the internal ring, where it was 
< \p> (ted to act as a barrier to the rr desceiii of the 
li< nun In cerlnin \tr} fiuornble cusee tins Iiojio 
was realized but in a largo perci'iitage of Ihovtrj 
rlimo of cimi s wliicli were in the grealost need of 
surgical aid nothing but disappointment was in 
store for tin snrgioii and liis patient 
'1 hen tiune the method lienniig the name of our 
nninent countryman, McBurncj, which rapidly took 
tin* had of nil others in this country This opera 
lion, while it did not pro\o a bucccss ns regards per¬ 
manence of cure, was a long stop in ad\nnce, in that 
It opened the canal to the ntornnl ring and remoNod 
all foreign BUOfilnnccs The error in its technique 
wii« 111 cIoBing the wound by cicntncinl tissue 
which did not pro\o slnblo in character 

Next in lino and in importnnco came the almost 
pitmillnneous publications of Hnlsted and Bassini, 
in ISbO, of methods in many' respects similar, but 
with the oMdonco in favor of Bassini in that be had 
been using his operation since 1884, and was able 
with his first publication to give a report of over 
two hundred cases Not only was this a larger num¬ 
ber of cases than tlie author of any previous opera¬ 
tion had e\er reported, but the results as pre¬ 
sented were such as had never been secured by any 
other method and his death rate so light as to remove 
it from the list of dangerous operations 
This operation has now been under trial in this 
country for the past four years, with results fully 
equalling those presented by’ its author, and, person- 
ally’,! can say far in excess of my most sanguine expec¬ 
tations I had for some time used the operation of 
Barker, of London, with fairly good results, but have 
now not only abandoned it, but have become an en¬ 
thusiastic advocate of the method of Bassini 

The operation needs little description at this late 
date Its details are within the reach of all, and 
quite familiar to most of my hearers The canal is, 
in every instance, opened to the internal ring The 
sac 18 separated from the cord, ligated, and cut off 
flush with the peritoneal surface The cord is ele¬ 
vated and the original canal for its transmission ob¬ 
literated The divided structures are brought into 
apposition and held by a suture material which is 
not quickly absorbed, and which does not act as an 
irritant to adjacent tissues While Bassini uses silk 
for this purpose, most operators in this country are 
using kangaroo tendon,and are quite willing to confess 
their obligations to our former President, Dr Marcy, 
for this valuable material 

- Without further detail, let us consider why this 
operation, and Halsted’s, as well, is liable to cure 
where former methods have failed The secret, if 
there be any, is soon discovered by those who adopt 
it, and it IS this that the canal is cleared of all for¬ 
eign substance—then the repairs begin at the inter¬ 
nal ring, and the structures are restored to as nearly 
a normal condition as is possible 

In my operations I have found in the canal in 
various cases, since doing the Bassini operation, the 
following substances which, if they had not been re¬ 
moved, would have famished strong predisposing 
causes for the recurrence of the hernia 
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i niul (ln(*k(>ju’(I Hue'S, n ix'rmptent fubo 

NMth ‘•orouF Innng 

'2 Oood Pirotl bimchi'F of soft full^ tiPPuo con 
iKH'ted \Mth the cord 

-> t.ip(nnntouF gro\\thp-~i>\trn poriloncnl. 

J Knlurgf'd \piiih oonno( (ed Mifh mrd 
-> Mu'iPtnf ndlieronl oinenhinj inside of pnc and 
u\ \icnut\ of int('rnal ring 
In fornn r nn'lliodp nnno of Dipsi' complications 
^\c^c found, but no I }nuc liad o[){)or(iuiilN to dcni- 
i^iiptratf'ujx'ii Koinc of ni_\ own pationtis, tli('\ lia\c 
been llic cnubc of recurrence The opening of the 
cnnnl througlunit it*? entire lenqth huP liier‘'fore been, 
It i" bcluned, the ino‘>t iinportunt udeanee in the 
‘'Urgical cure of lhe«e (nsec 

i\\('n(\ \eiirp au<i torenunea portion of thoonicn- 
tmn csa‘s deemed a ha/arilouF undertaking and for 
tln^ rea>'On, large and h\pertroplued mappes were re¬ 
turned to t he abdominal tn\ it_\ The^e ha\ e not infre 
cjueutU aited u's a foreign b(id\ jiroducing porito- 
niti~ If the patient was fortunate, and cpcaped this 
accident the hardened plug of fat ri'inaiiied at or 
iiL'ii the internal ring, reads to act as a wedge for 
re dilating the canal Later, siscra! eminent opera 
tor- wore nnforluiiate enougli to base aepsiP or sec 
ondnrv liomorrli.age folbniing its reniosnl At pros 
‘lit, tins IS all clinngcd, and the speaker has now 
iperated upon forts-fne eases, in patients of all ages, 
from l.T to 70 sears, where pieces of omentum of 
snnous pi?es hasc been remosed, and without an 
accident of 11113 kind 'J'lioro liasc been enormous 
masses, rccpuring the ligation of numerous large see 
sels in some instances Former] 3 , operators wore in 
the liaint of surrounding largo masses of this tissue 
bs' a single ligature, and (hat usuall}' of catgut, cut¬ 
ting it ofl and drojiping the stump back into the ab¬ 
domen Under pressure the fntts' tissue was rapidly 
absorbed, the ligature slipped ofl and hemorrhage 
occurred I regret to sn}' that this method is still 
followed b}’ some surgeons, to tiie ^ery great risk 
of their patients In a recent report of these cases 
before the Surgical Section of the New York Academy 
of Medicine, which will be published shortly in the 
Anriah of Swgcry (June 2, 1895, p 658) I have 
demonstrated a method which seems to insure the 
greatest amount of safei}' This 16 to use silk as the 
ligature, to tie ever}^ vessel that is large enough to be 
seen, w ithout including any fat I have applied over 
twenty silk ligatures to a single omentum I have 
used Bilk in all of my cases, and have seen no bad 
effects from leaving it in the cavity of the abdomen 
The method of tying off omentum, which is sug 
gested, has also another advantage When the 
omentum returns to the abdomen its edge is free to 
spread out natural]}’-, instead of being held in amass 
in the vicinity of the canal 

1 regret to see that two of our countrymen have 
recently advocated operations, each different in char¬ 
acter, -where attempts are made to utilize the hernial 
sac, to fortify the parts against a return of the hernm 
The word regret, is used because I am convinced 
that the sooner we recognize the hernial sac as a 
foreign body, the sooner will we come to a definite 
understanding as to just how much we can promise 
our patients who suffer from hernia It is surely a 

step backward . . j j 

In closing, we can put the facts of our advanced 
position in the surgical cure of hernia in a few brief 
sentences 


fkvkr continued 


1 Asepsis has so far removed the dangers that we 
nrejustihed in doing a Inily‘Tadical” operation 
A))y jnc'lliod tlint fnile to remove Jill abnormal 
tissue, or that uses suture materml quickly absorbed^ 
luiilro failure 

il illortnhty has been reduced from 8 percent to 
a small fraction of 1 per cent 
•1 The time of con/inoment to bed has been re¬ 
duced from three or more weeks to eight or ten days- 
\\ e can not at (ins time speak with absolute cer- 
fainti, but wc liaie the best reasons in the world to 
be)io\o tiiat (he mimbor of permanent cures have 
boon ad\anccd from 40 or 50 per cent to at least 90 
per coiit 
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Uiij 17 ISM 
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A few dnNB since I o\crheard a physician say- 
“ There is no physician in tlie world so learned and 
possessed of such perfect integnt}’- Us to have been 
able (o convince me b} aii}-^ statement that the uni¬ 
form results I ha\o seen Dr Woodbndge secure in 
the treatment ot t 3 ’pl)OKl fe^er were possible ” 

When asked by his interlocutor -what he re 
gnrdod as the strongest evidence of the truth of 
declaration "that typhoid fever can be aborted,’* 
he answered "Seeing it done After that, the 
charts and reports of the cases of other physi¬ 
cians wJio liove treated typhoid fever Dr Wood- 
bridge’s metJiod and thus have succeeded m saving 
the life of every patient and greatly shortening the 
duration of the disease ” His remarks prompted me 
to amend the report which I had prepared, of cases 
of typhoid fever which I had treated during the past 
year, b}' embod 3 nng in it some accounts of the fail¬ 
ures and successes of other ph}8icians who have 
e 88 a 3 'ed the abortiv’e treatment of the disease, rely¬ 
ing on the directions which I had given in papers 
(written only to prove that the disease could be 
aborted), on hastilj’- written letters, on instmchons 
given orally or on bedside consultations Man}^ of 
them have shown their enthusiasm over the results 
of their trials and tests of this method of treatment 
by sending me clinical charts of the cases, and grate¬ 
fully acknowdedging their indebtedness to me for 
their marvelous success, a most laudable e-vample of 
true courage and heroism, to thus report results (the 
very possibility of which had been so strenuously 
denied) which it is devoutly to be hoped may be 
largel}'- followed 

As the ob 3 ect of this paper is to place the Ohio 
State Medical Societ}’- m a position to reach a just 
conclusion of the veracity of the afBrmation " that 
typhoid fever can be aborted,” I shall draw from all 
these sources Many of the original charts (copies of 
which I hand you) and the letters from which ex¬ 
tracts are made are here for your inspection 
Those of you who were present at the last meeting 
of this society, when I read my paper on " Typhoid 
Fever,” will remember that a member arose in his 
place and said " Being from Dr Woodbridge’s town 
and society, I wish to say that we have had several 
‘fights’ on this subject, and we have been w'atchmg 
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hifi cT^cp for pr'Xf'nil \ fnr*' to p» f if li" mnlil mnl < Inn 
pl('(lgrp godfl lull K> fnr W’ htiM* l'< on iinnl'l' to diu 
cONcr tlint ho Imp innd< inn fnilnr( >• or liint n dmlli 
from t\ ]ihoiil fo\or " Atnl « o iiit' ml to ( on 

limio to i\ntch him in th' fiitnronml if lio hn\< n <h ith 
MO Mill ropori It 'I ho fn< ! thnt no Pin h jnil'ln ntnm 

Imp boon nndo, nnl^ honoioptid nwiomlmno loi-ti- 
nioin tint for thirti on \i irp 1 lin\i liml no iloatli 
from tho <liKMpf« nnl hn\< til'r)rto(l i\(r\ on- of 
tNjihoul fo\or Minch hn- rnmo uiulor nn rnr< at n 
reT=onnhh uirlj plngo of tin <1 ip( a*-' 

During thopnpt\<nrl ha\o trontod vlom or in 
conpultntion 'i''cnK>u of t\)>hoid fovor, <lnring tho 
samp pornul, tin ro ln\( hi on truitid In 117 other 
pinpici inp, acting undor nn nd\ic< l)\ conpiiltation 
at (ho I'odpido, III comor'-atioin in mIikIi I hino 
gi\(nMr\ coniplf to and pr> cipi- coiim'lo in r< gard 
to tho giiidniu o of tin jntn nt throughout the iUiiopp 
—more than eight hundml emop 

Iha\OFPoii in coiiPiiltation during tin junt tMoho 
inoiitliP two fatal capoF' 

Car' }—^Ir H C O of '^oMicklej I'a TIiIp inlioiit had 
been fooling nek and iniporntilo mnl undi r iln iiapn “^lion 
that be Imil H griiipo Imdlain taking iinlnin for pivonil 
days \ icldlng to tin Im \ itntile In tlnully vm nt lo bod and 
sent for liip pbypicinn who found that In bud pin uinonla 
Later, be bad an ularining In niorrbnpo of tin liingr No 
pathognomonic pymptomp of typhoid fetor wore oliforicd 
until the night of Doceminr 1 during Mliieb In bad numer- 
ouB profuse intc'liiml bcmorrliagcs 1 was called tin next 
day and found him in a condition bordering on collnppe, 
bleeding from both Ibe Imigp and buMclt., and lie died be 
tore the hemorrbngop could bo arrested 

Tho onl} other fatal cupo mIiicIi I hate fioon ineon- 
snltation, occurred in the iirnctico of Dr M V Cun- 
mtigham, whoso oxponoiico in the Cook County, Ill, 
Hospital and at the Einorgoncy Hospitnl during the 
Grid’s Columbian ENpositiou, had screed to render 
him an unusually accurate dingnosticiiui, and taught 
him to appreciate the value of nntisejitic medicine 
^dnservative to a degree—educated to believe that 
there was no power in medicine to abort typhoid 
fever—he had watched my cases with the eye of an 
unfriendly critic, until forced by^ the logic of my re¬ 
peated Buccesses, he called me in consultation sev¬ 
eral times, and consequently was able to produce 
such brilliant results in n number of instances that 
I had the most implicit confidence in his ability to 
treat typhoid fever in a perfectly scientific manner 

~ “James K , aged 24 years (See chart marked “ Dr 
jjf"^**6bam, No 8” This patient was very sick on March 
-tho V"-^Prll 1 he sent for a physician, who (according to 
'-he family) made a diagnosis of la grippe 
wnr. n®eain the next day The patient growing 
ft oro^’ii *J'^uninghatn, who a few weeks earlier had treated 
ttrnh *'he patient through a very severe attack of 

ftboo by the method I had advised, with unusual 

chart marked “ Dr Cunningham Case No 1, 
f® called on April 6, and he called me in consnlta- 

nino S'* -^Prll 7 I found that the patient had been so sick 
Binif th ^®^°''® J him as to lead to the obvious conclu 

1 aRtiRo 5 u®,h®d been sick even longer, a conclusion fully 
nrowi ^ condition, his temperature having been the 

tvmnoo » degrees, his bowels excessively tender and 

verr a ' *'®''vous symptoms exceedingly bad, bis tongne 
CQiioh brown also tremulous He had persistent hic 

oartiQ The next morning Dr Cunningham 

that hti?^A’®®® to say his patient was so wildly delirioM 
Bivo ^^o was taking care of him was unable to 

and nr.? oiedicine add could with difficulty keep him in bed, 
de8lro°mi.®^L®“*’^y wished to send him to the hospital—a 
oatelv P®*” heartiest concurrence This, unfortu 
T diri „ ®®,^bandoned on account of expense 
- ot hear from t he patient again till April 10, when 

on wrliten, a third case, which I aaw only once 

ty-mnth day of the dlaeaee died 


Dr ( tiuningliani iiuitid ino lo ste him remarking In a 
pli nsi (1 May I would 111 eyou to \isil him once more before 
li» is will, and yon iniisl hurry or you will bo too late, for 
Ins tem|)i ratiire was lUl this morning, and at the rate it is 
droiiping it will be normiil in n day or two’’ N isiling liim 
! about 10 wc found Ins temperature 100 0-10 degrees, his 
loni lie moist and b ss coated , his head clear, Ins abdomen 
<|Oiie lint and entirely free from tenderness, tympanitis 
very sliglil , ntrvoiis symptoms grcally improvea, and 
, sli I ping naturally lie bad tnki n no antipyretics or stim¬ 
ulants His rondition liav ing improved so rapidly since my 
last visit, I told the Doctor tliatl believed his patient would 
lit well in less than ti n days, and according lo reports, he 
eiuitliiueil lo improve till the following evening when his 
svnijiloms were all bi tier and his temperature was OD 0 10 
lip to this time the disease had run the usual course ex¬ 
pected under antiseptic Irenlmcni, and, save that It had 
1)1 eti Instilnted loo late lo prevent necrosis and ulceration 
of I’eyer’s glands which needs must have time to heal by 
grnniilntion, the patient was nearly well 


103° 


Ti^tp 






JL 




& 


I 


r. 


a 


/o 


T 


// 1 ^ 


f. 


/o 








// 












V3 




M 


6 lie JarnenK 21 years date of admission April 

Consequently I was greatly surprised, when Dr Ounnlno- 
ham telephoned me the next day that the patient had had 
two convulsions during the early morning and was verv 
restless, delirious and seemed to be sufifering gieat uain nn 
parently abdominal, as indicated by the manner m w hlc’h he 
rubbed and tugged at this region ^ 

Examination revealed a doughy mass, fillmB nn the nh 
dominal cavity, most solid on the right side Be continued 
to have convulsions, his mouth and tongue became drv nnd 
parched, his temperature became subnormal, he grew more 
restless, his delirium becafne more profounif and he d?^d 
of shock, two days after the accident ’ ® 

The autopsy revealed an intussusception, the obvi¬ 
ous cause of death by shock to the nervous system 
already exhausted by the long and exceedingly severe 
delirium and under great strain on account of the 
septic condition due to the enormous pyogenic sur¬ 
face, the whole of the small intestine being inflamed 
and all of the agminated glands of Peyer, in the mor# 
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Kl'J’OKTh ON TVPJIOJJ) FKVEK CONTINUJ5D 


linn i?i\ foM of intnpjMno\n»niiiPd—tilri'riilcd Tlio n hiurIc dtiy” nnd 

« Oinuph nnil rmJiiin n W,. .I ...J.. . . . vm_> , aj)u 


«lomnriinnd nUo'flIMP nl>o\.Mill'jnluHHUPcoi>o/muVr^ nnti thoHo erudito persons seem to 

full ,UKl ,l,.lrn.l.,l-l.,.Unv U u ,'5 , I>»™W'''0/««™l.ons as .ncontrovertible 

.■i;i., ,,....,. 1 . ,i„. s,r„r "nS! S;:;Sou.ribr; r ‘ ^ “o 


inetnninneously (hcM\holo of tho accumulated 


tinnof(lncnrrt’ctni-«uofnu dinciinM>«^~.h(.pniiu,. (h.vrn uiu «t;uurauiaiea evi- 

«\mptompof thodiHui-^p than this one It poMllI\t7^ results. Jhit it should be 


proficient phy- 
my diagnoses and 

;,u .loHar,,..,,,, 11,„, ,v,,„.„.l f„ar ii;„'l^ nVni;',;io a;;u.npT.o7;:s ,Z “asl.n/'aS" e 
.vl...n.-a. f„rs,.^n^,.„v,l 1 ,|„ that hn,el7n ndducad m son! 


Ihanroaln...,,, uas ,n l„n, dafcrr,..! ,l,„, aacroa., „f K.lal™,: of 

Iinrsplmul uniuouiablo. it }ot pursued the lm\o been opposed to ovorv step in the progress of 
ordmur% course toward r.H'mer\, and before the un- medicine - l um progress or 


fortunate ncoulenl occnmal wlneJi onusial 
he was priuticalh cured. 

It pre«ont« tin 
e\ulenceof 


the 


death! Jn the CJo\eland Medical Society where, vrithout 
ninhco toward any member of the medical profession 
it« the moc;t coiiMnoing and irrcfutahlo of (hut city or county, but for the two-fold purpose 
the\aIt<llt^ of myn‘<«umptionsn‘)n whole, of eniphasi/ing my confidence in the potency of 
and it seems to me that it should oierwhclm with nnlisoptic inedicino, and also of letting the profes- 
‘.finme and confusion the arrogant and impudent sion abroad, comprehend and realize that I had 
critics who, forgetful of nn nineteen lenrs of dim- attained (ho nnatlninnble—that I had, in defiance of 
enl experience, with a method of trealuiont to which all known laws of pathologj', “achieved a victory” 
lhe\ ha%e not gnen the slightest attention, jirostimo oier diseases of a niicrobic origin, which, when ac- 
tn sa} that hecuiise the clinical chart does not present cepted by tho medical profession, would add percep- 
the so-called hjueal “tciihoiil feicr curie'—ipso libly to the average duration of human life, by 
;orfo—It cea«c« to be a tiphoid feier chart greatly reducing the mortality from this class of dis- 

If any one of tho gentlemen are jiresont who in ense'^—I (old wlint I had accomplished, described 
former icnrs hnie criticized mi charts (and in doing ni} method of procedure, stated in strong language 
so ha\o pocitiiolj ascortod that a chart showing a the responsibility winch I believed devolved upon 
cteplike decline in the (empornturo, winch touches those members of (he profession who, knowing or 


normal m eight or ton da^s could not bo one of a 
case of typhoid foier) will scriilnnzo well the chart 
marked“JJr Cuninnghani’sCnsoNo 3 ,JamesK ,"and 
examine also that iiook of charts—in it ho will find 
that there are not three charts which depart further 
from (he so-called (epical “typhoid fo%or cur\e than 


the Iherniic lino,” on (he chart of (Ins man, whoso 


haling tho means of learning how to save the lives of 
all cases of typhoid feier and who failed to give their 
patients the benefit of the knowledge, thus nettling 
the members of tins, as well as of my own local 
society, to such an extent that had my house been 
made of glass, it would have been about my ears— 
for my expressions were harshly criticised and in 
the heat of debate many broad and preposterous 
arguments were advanced 
The ubiquitous professor, alreadj^ in possession of 


small intestine presented tho most extensno senes of 
ulcerated Peyer’s glands that I !m\oe\er seen 

Had the phvsician who was called to attend this 
man on April 1, made a correct diagnosis or, failing to all of this world’s knowledge that is w’orthy of his 
do so, had he called in consultation a physician who, attention, was ridiculously conspicuous in a way that 
if unable to make a positive diagnosis, would ntlenst would have been laughable had not the subject been 
have given the patient tho benefit of the doubt, and so serious, and exposed his ignorance, not only of 
immediately instituted proper antiseptic treat- antiseptic medicine, but of the true character and 
ment the misfortune of an intussusception may patholog)^ ot typhoid fever Thus, one savant added 
still have befallen the patient, and he may have died, superciliously and blustenngly to his remarks “He 
but he would have been spared those days of burning claims that the temperature has gone to normal in 
fever those sleepless nights of wild delirium, the four or five days after intestinal hemorrhage Absurd I 
necrosis of Fever’s glands and their consequent What could he do for the ulceration of the bowels?” 

' As if the ulceration of Payer’s glands were the cause 

I have known all these years that these w'ere the of the elevation of the temperature Absurd I And 
clinical charts of cases of true typhoid fever, known as a climax and a fiml adjustment of the subject 
that Bome of them were charts of cases of the disease said, sententiously “Talk of aborting typhoid fever 
in which necrosis and even ulceration of Peyer’s Impossible l” 
glands had already supervened, and I 

been aware that there were among them — - . - j ,> j j 

of uatientB who, but for the treatment I had ndv.eed, tons comments are ‘obenrd,’ indeed 
woSd have been eleepmg benenth the sod A latter-day Sydenhom gifted with peonliar per- 

Cnearlv every medical society before which I have spioacity, selected three charts aa looking very much 
in nearly ovtjji fever certain like the record of the temperature in cases of mala- 

=ert the matter is, that his extr. 

of the following sage citations, either literally ordinwy olear-sighledness availed him nothing for 
.j7terV%tle.aUgement of wordsas, for he ^ 


have also To me, and to those who have with ease, confidence 
the charts and tranquillity aborted the disease, these infelioi- 


more 
or with 


T.7eaf£no;thaTt;;^oite7er>sa pe- thteec^^^^ 


sapiently remark “If there is one fact in mem- „7to S character of the d.i- 

'>'*‘’“’'1!^£dfev«AV“no?tlrteneTby hardly conceivable how so grievous a 


j 


n ()\ iM'rinfi) coNriKiTEi) 


>/ 


iiUfli ip oi'iilil li i\< I'fnl’Mi )1 ' ‘'ntir i>'r iinl'iiin 
intolv tli< hill ^ on til' th'ir!‘ <liii no' (iiliio it> tin 
TihO nndfnll I'f Un *• inj^'n'nr* <*f iniil irinl f v r— 
I'hintVr !no<-l i,n'i.ont. iM< <\in tli tin into' in%pi' 
runrnl nn ihrnl tnin 1 in nrciinnn'* tini- '•ti'Un'ii 
it\ uni'll E ]tri'f( t- f'rt* nliii ■ r'jtntM'iinn . In'l <r 

1 1 nn T-nrt In'- In rt tofori 1 i < n nnc -nuti <1 
ln\p I'l I n jnn nil iinl'' il—unnttrlln nhl • * tin 

f-pnk<r Im ntulilort' nml '.In topn ninlt r i -nt i 
It It 1i ird tit nnili rt-'iini, t"!’ Inn n jilnlin-. i*ln r 
pfDi Irntini:, pn )>r<'fontui •'nilil p.. m n il!fnlt\ Plimi 
tin not to linxcol't-t r\> d tint ot 1< n'’t fiftt ''t 'In ‘ ' ‘ ri 
llin chnicnl r'lnrti of 1\ jilmnl f< \ ■ r ji i' n nl ‘ nh i in 
of tvlumi liml 1>. on < Nninitn d 1>\ from ti <> * ix p!l^ 

Eicmn*- tintdincinni (- uid r M^lt^<»flr• it i > nt otl t-l'd 
to Olid 'ill of tin “n fortn \%ntt'n on tin i ot tin* 
oricuinl chnrtfl which wir** t-min d I't ].n\-ni<m 
tvliQuo lnt((:nt^ nnd oxpnrnini in diuL’n n * m imt 
he qiuptioin-d 

But when thffo rhnrlc wi‘ri* enticn' • undwlun 
the fact that tin tMnporituro toiicli. d mirtn il in 



i h n rendnn d a groalnr ForMco to tho world, thnn can 
In r iiiohI dntmi^iiiRhcd citircn—Ining 
, It n- inl< rcpimpio nolo that o\(tr 3 advorao cnlicisni 
ot nn tlnoniF, nn nianagemont of diBoafiO or of my 
I om linioiiH hint* conic from thoBO ha\ing no prnc- 
ticiland I fanc\,\or\ little theoretical knowledge 
of ihoFuhjrct, while llioBowho hn\e tested my meth- 
t dp hinc fnnircd me with more \aluahlo reports nnd 
I indh expnccionp of appro\nl than I have been able 
to tranpcVihe nr properlj answer 
I npiiend a few of tliom licro I presented others 
in m\ iiaiiers rrad before the Sections on Pediatrics 
and I’raclice of the Amhiican Mfdical Associatio.n 
Dr Tohn McCiirdj, one of the most distinguished 
plnpicians in the Slate of Ohio, man}' times Presi¬ 
dent of Ills Conntv Medica’ Society, ex-President of 
the Ohio State iMedicnl Sociotj , during the war, Eeg- 
imenlal. Brigade nnd Division Surgeon, Assistant 
Medical Director nnd Acting Itfedical Inspector of 
•the lltli Armj Corps, has had 320 cases of typhoid 
j fe\er under his care at one time A firm believer in 
Mho idea that anj limitation of the course of the dis- 
icnso in tjphoid fo\crwnB impossible, lu the County 
Medical Sociotj in 18S0 he spoke eloquent!}' against 
the ncceplnnco of my theories, and in 1893 in the 


Ur JnciicL B coee Lorcuzo C dnte of ndiiilB-'lnii Tcb 0, 169j 

^6ven or eight days was said to be proof that these 
pa lents did not have typhoid fever, I knew that if 
z ® opportunity should ever present itself, I would 
able to demonstrate on the cadaver the truth of 
I little expected, however, that I 
dead ho'^^ ^ aborted lyphoid fever in the 

^ ^ present to yon a temperature chart kept 

cinn \Podsrde of the patient by the attending 
in Cunningham (Case No 8—James K ) 

seven ^^0 temperature touched normal on the 
diBon of treatment, the thirteenth day of the 

njQ fo here I present to yon, both dried an 

shovn ®Poomien8 of the intestine of the same paraen , 
of 0 characteristic and extensive ulceration 

cauRPS^fif glands Here is the intussusception whic 
tiealo 1 death Please open the bottles and inves 
the Onn? entire satisfaction The 

case^nf °logio specimens prove conclusively that on 
oZef> fever wL aborted “Ahuno dtsce 
-thus, this obscure colored man dying 
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Dr 1 F Reed s cose, Xo 1 Clarence P age 24 years residence. 
MnBslllon.Oblo date of admission Sept 6 1894 After the 2lBt temper^ 
ntnro remnined normal, pulse 70 Treatment W oodbrldge ' formulas for 
aborting typhoid feier 

same Society in which he had spoken thirteen years 
before, said “Dr Woodbridge has made the greatest 
discovery that has been made in medicine for a hun¬ 
dred years I have treated typhoid fever by his 
method for several years, and have aborted a large 
number of the sixty-five or seventy cases treated smee 
1890, although I have not been able to abort every case 
and have had two or three deaths, these occurred, 
however, in cases that came under my care at the end 
of the second week of the disease or later I know 
that this treatment has power to destroy the specific 
poison of typhoid fever and if begun early will abort 
the disease It is the best treatment I have ever seen 
advised ” 

At a public banquet given to the Chamber of Com¬ 
merce, at which there were probably three hundred 
guests present, Dr McCurdy, in responding to the 
toast, “The Medical Profession,” said “"We claim 
that one of our number here is the discoverer of a 
treatment for that universal and justly dreaded dis¬ 
ease, typhoid fever which, as a rational and scientific 
plan of waging battle wnth that life destroyer, is far 








lUCrOKTS ON TYPHOJI) FEVEK CONTINUED 


[July 13, 


u\ ntUunoo (»f n\\\ trontmont ^(’t prnctiVod TIiir 
trontnu'nt Pl<H'td tlio orvu uvl (upI of jonrB, in 
limulroilR of onf-)'«, niul tho tlicor} ih full\ fiuslnincd 
b\ tho loim li‘'t »>f Mutoru'P nclinncd” 

'Dr C K .1 nutu’o. till' M*r\ able llonllh Oflicor of 
I’olnnd. Ohio, and t'\-Momhor of tho Ponpion Hoard, 
uith whom I luiM' had K'M'ntoan hodaida coiiPuHa- 
tinub o\»'r rn‘'f h of l\ pluml fovor durim,' tlio pnpl joar, 
had for \o’xr- cmuhmincd nu tht'oni'p and denounced 
m\ po'fition a« “ ahsf>lnt“l_\ nnlonahlountil I had 
h'arnt'd to n-uard him a‘! a dt’\ot*'p at the ahrino of 
tho “ovpM'tant nu'thod,’ who would po on to tho 
ond of hia profo^aionnl raraar troatinp (ho diacapc 

PMuptoniatically. arcoptinp tho long wooke of Pick- 
no'-'. of hip paliont'5 a'- pomalhingontirolv ho\ond his 
cxmtrol, and tha doalha a« \ipitatmnp of ?ro\idenco 
for which he wa^ in no wn\ rc‘>ponPihlc I wnp greatly 
furpript-d. therefore, to learn that he had been nnea- 
tmatiimthi' puhject for montlip That he hap con¬ 
tinued hiP in\epticationP to good juirposc iR pro\od 
h\ the Puccecp he hap pecurod in treating pome \er> 
cesore capep of (xphoid fe\er (a few of the chartP of 
which are submitted for>our inppeclion),an( b\ the 
fact tint I wap able to write to one of Iub hrothor 
nractitionerp of his town, adiiPiiig him to call Dr 
luptice in coiipultation. as he had treated so many 
cape= In mv method that I felt perfeeth fiafe in saj 
mg to the fnendb of tho patient that if the) called 
him early enough the} need ne\or fear that ho would 
ha\e a death from txphoid fexer, or that ain of his 
naticnts would bo sc\ereh ill . , . 

^ Your attention ip especially iiuitcd to the 
chart of Case—Justice, Lorenro C ) who had been 
uSr llii careW two other ph}sicians at a neig^or 
me town He had been sent liomo with the state 
n fnt hat he had a sex ore attack of typhoid fever 
S wiuid necessaril} bo sick a long tunc He ar¬ 
med wildly dolirioue, with a tompornturo of ^ 
degrees and^all other symptoms 1 o 

iay fo» day. ho out dr.v.ng, 

''Dr’'®jSBUoo‘hortreated during tho year, by my 
„„tl.ortwenlv-three case, uilhout n deatli, although 

” of Shave been complicated by grave pre- 

r.ting or concurrent afloctiou. them 

TpSilmg S IboraSit, fr^nstice said •• Loolc 

speaKiug u Inhere I ci 


of the disease m any .. 

Dr Woodbr^ge » youngetown, Ohio, a gentle- 

„?n'e^ a. Sghest 

l;T.rueXrX—™ 

lowing report yockqstow n. Ohio, April 29.1895 

“I have treated 

Woodbr.dge’8 treatment and find tear 

the fever ®dort, if begu ^days, the temperature soon 

ninesB lasting often but » y , ^ ^ d also 

dropping to normal and rernaimj ^ directed 

the mixed treatment, turpentine emulsion, quinm, etc, 

and also, perhaps, ‘hew to the line I have 

but find that it of typhoid fever, which came 

recently been ‘gating a case dl It bad not been 

S^ted by r>r‘’%o§bndge’8 method, and when I first saw 


thn case I found the tompornture 104 degrees, the pulse 100 
1 imincdfnloly began with the tablets, giving one every fif¬ 
teen minutes for liio first day, one every half-hour during 
tho second day, and one every hour during the third day, 
ole During tho second day tlio temperature came down to 
101 8, upon tho third day it was 101 1 fourth day 101 4, fifth 
day, lOi 2, aivtli day 9S(> After this the temperature re¬ 
mained normal for four days, when the patient came down 
willi nnomnoma, with tlio characteristic rAles, regophony, 
hepatiration and CTpcctoration—from which ho is now re¬ 
covering Tlio tompornture upon the onset of tlie pneu¬ 
monic Iroiibie wont up from normal to 1018 the first day, 
and gradually to 103 degrees, but the tongue was moist and 
thorn were no symptoms of typhoid fever 

"If I were stricken vvitli typhoid fever, or one of my fam¬ 
ily wore taken down with the dread disease, I think I would 
fool like sending for Dr Woodbndge from the Atlantic Coast 
to the Golden Gate J A Dickson ” 

There must bo ro}nl blood coursing through the 
veins of Dr Reed of Massillon, Ohio, for of such 
material ns he is made, made they the kings and rul- 
erfl of the earth in olden times In one of the dark¬ 
est hours of my o\istonce ho wrote me as follows 

" JIassilt on, Ohio, Nov 14,1894 

"J L ]\OOfihnilqi , D, 

" Jhitr Jhitor —I wish to add a word of encouragement tc 
you against tho many denunciations of your treatment of ty- 



nr Rnul nriinL No 2 Wm G ncolovLars admitted Dec 7,ISW pt 
mid for a wttK iiotlilog was uotlted vnfi'rm the third da 

PliPiSliSsiiipi 

phthisis 

nho.d fever I w rote for your formula some time ago and yo’ 
referred me to the Journai- of the American 
\ r mrrwT frnm which W88 obtained the rcQUire 

kn’Sdge ’»ST.t"er;'Dr'™ J B.ed, ha, al.o uac 

Vwo‘'ro?P,i‘^aTlf 

s t?= d'':;.'?7n^“i?.^'‘”h'e “a.n‘ S 

geSy the charts of the cases I have had and have take 
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CON.-'l'IJX AT1\IC SI Ilf.Ein 0\ TJIi: KA'nLK-FIELD 


plo'i'uro \n fliOttiHR tlirin lo otlior pliVfirHn* \\lif» Innrlu'd | 
nt my dnriup to iifo tlio imtiiiPiit T hoy tn> •> n *lifT< n nt 
\Kn\ of it noi'.. tliouKli llntl I lint kinmn n fou Imnni i or 
her of vonr intent ion to eppftV In ( le\elntul I eiionld liti\< 
pone tliere oml lei my \oiei lu Ip to ih fend \on, or if not i 
nllooril tlint nt leort it miplit linxehem foim mtliifnetlon 
to yon to hove fei n tlie fen elmrtn (ten in nil) m linoi Inen 
nhle to prepare UnpmKtlint yon tmy niei t with ( r< ati r ! 
cneonrnpeinonint the hnnt’i- of the profi >-*inn nmi titni I 
may he nhle to meet yon perionnlly nt fono fntnr" tmn,! 
remnin \nnn'trnlv I 1 1 iro 

A feu dn\ B Inter Dr Ihedkimlh k iit ttt> the chnrle 
to uluch hi!-]<ttfr r<ftrB with tlm nertnnimiiMnR 
letter 

' 1 1 It ooiP;nil^7r, tf /i 

" Jiriir T> rUi' —1 Bend yoii hr thm imil.nfeu of m> chnrt« 
that wore nnmi^tnkntdy typhoid f<\ir en'e*. and rome of 
thorn uirt the ln‘t en>-( a of from two to four in llie fninily 
who had riinllnr nttnekv hnt of which 1 re( ret to *<iij no 
records were kejit We hnxi had in all nlumt twenty fi\e 
ca<ec nnd tlieio ctinrta nre < inmjdi i< of tliem W e are well 
plca'ipd With the rovnlti we hme had and ran pexitixch eay 
that It IP due to the form of treatment 1 Impi tlio cfinrta 
will he of U'e to yon, and any lliinp I im\e or may pet i« nt 
your dlcpoinl 

‘I Fhould like to hnae the chnrfp returntd, a*- I hare 
no duplicates and want to Veep them for future m-e The 
temperature marked was taken nt tlie In iplit of fo\or 
Wishing you better sncees«, and acceptance of your 
theoriCE I remnin \cry truly your'- 

T 1 Hri I)” 

{To hr conlitninl ) 

CONSER\ATI\E SI RflERY ON THE BAITLE- 
FIELD AND FIRST AID TO THE 
Y OUNDED 

BY N SE\N. A1 D, I’lrD.LI D 

coLovEi. isn sernros-orNcnst, or Titr imsois satiossi. tuaiid 
rBEBiiiEirr or as«ociatios or MiiiiArv serrrosi or iiu 
sois EX rrr«tDrsT ortiir aspocutos or 'tiiiTAra 
euEOEoss or rnr omted staifb 
eiiiCAro 

{Concludrd from page 14 ) 

■rixitotransfusion —In threatening danger to life from 
hemorrhage much can be gained from autotransfu- 
Bion The exclusion from the general circulation of 
nnessential parts of the body tvill often secure for 
me vital organs an adequate blood supply Auto 
tmnsfnsion for this purpose is secured promptly and 
efnciently by elastic constriction of one or more 
ext^mities at their base This can be accomplished 
by Esmarch’s constrictor, suspenders, or in the absence 
of elastic material, by the use of the Spanish wind¬ 
lass According to the urgency of the symptoms 
presented, the base of one or more extremities is 
constricted after rendering the limb comparatively 
loodleas by elevation By exclusion of the circula- 
lon from one or more extremities, intravascular 
compatible with essential functions is re- 
Brored and life is bridged over for a sufficient length 
? time for the employment of remedies of more 
lasting value 

—Next to hemorrhage, shock should receive 
e Burgeon’s attention It is often difficult to differ- 
a^fi u the symptoms produced by shock 

nh , ®®°i^rhage The non-professional assistant 
sv°'^ 1 niade to understand that the maximum 
ymptoms of shock are developed almost immedi- 
Th ^ ^ receipt of the injury, while m hemor- 

*ige the intensity of the symptoms increases pro- 
^essively Ev en m a complete transverse tear of an 

P*'5’BlclanTS,°„ l'l®“unolatloiiB ’ to which Dr Keed refer« are thMC of 
°ht trial the abortive treatment of tvphold 

hot chance ^^^hh as they would denounce anvthing whfch did 

0 fall within their Intellectual horizon 


•irter\ llm sire of (iio common carotid, it requires at 
h net fi\c niinutcH to produce death from hemorrhage 
ni inteiipe shock, sjmptoms pointing to a fatal issue 
appear nlinosl imniodmtoly upon tlio receipt of injury 
Slinck is the result of a reflox vasomotor paresis and, 
conscquenllj, if son ore, calls for the most onorgotic 
nnd ]>ronipt trenlniont A patient sufFcring from 
slioek should he kept in (ho dorsal recumbent posi¬ 
tion nnd treated In active stimulation Inhalations 
of nitrite of nin}l nnd hypodermatic injections of 
slrvchiim in doses of from one fifteenth to ono-t\ien- 
tielh of n grain, repeated every half hour, until re¬ 
action takes place, constitute the most successful 
(rentmcnl The administration of alcoholic stimu¬ 
lants, camphor nnd ammonia is also indicated, ns 
viell ns the external npjilication of dry heat In the 
transportation of patients sufTonng from shock, the 
greatest care slioiild bo exorcised not to subject them 
(o nnj iinnecessarv movements, nnd it is of special 
importance that the recumbent position should be 
maintained until reaction is established No opera¬ 
tion of nil} considerable importance should be per¬ 
formed until the patient reacts from the immediate 
ofTects of the injurj’ 

Pmnnnj Dmsnui of Wound —Perfect aseptic sur¬ 
gery upon the battle field is a happy dream which 
will probably never be realized The bullets, as re¬ 
cent experiments have shown, are frequently con¬ 
taminated with pathogenic microbes, and often carry 
with them infectious fragments of clothing and 


Kf-: 





1 IQ 32 —Cartridge belt 1th package BeTvn on Inner surface 

other foreign substances, as well as microbes from 
the surface of the injured part Again, in large bat¬ 
tles the number of wounded is so great and the 
number of those to whom their treatment is intrusted 
so small, that the necessary antiseptic precautions to 
obtain an antiseptic condition of the wound can not 
always be carried out The duty of the surgeon 
upon the battle field in rendering the first aid to the 
wounded, after having given proper attention to the 
treatment of shock and hemostasis, will be to pre¬ 
vent subsequent contamination of the wound by 
protecting it with an antiseptic occlusion dressing 
Shaving and disinfection of the surface in the vicin¬ 
ity of the wound will be out of the question under 
such circumstances Search for bullets and efforts 
to secure their removal must be postponed until the 
patient reaches the field hospital, where these proced¬ 
ures are facilitated and the attending danger of 
causing infection diminished by a more complete 
instrumentarium and more efficient means to secure 
asepticity of the wound and its vicinity 

Behind the fighting line, and at the first dressing 
station, the primary dressing of the wound should 
consist of the antiseptic package which every soldier 
should carry with him The best place where this 
package should be kept has not been determined 
Esmarch suggests that it should be sewed in some 
part of the uniform It appears to me that no part 
of the clothing of the soldier would be a sufficiently 
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IxKPOKTS ON TYPHOID PKVEJ? CONTINUED 


This 
years, in 


in nd\nnco of any trontmcnl yot practiced 
Iroatnionl has stood the crucial feat of yo.no m 
hundreds of cases, and the thoor} is fully sustained 
by the long list of Mctones aclneicd ” 

the \orv able Health Odicer of 
Poland. Ohio, and ex-Momlier of the Pension Board 
Mith M honi I ha\c had soionleen bedside consulta¬ 
tions o\ or cases of typhoid feiordunng the past}ear 
had for \oar8 condemned nn theories and denounced 
my position as “absolutol} untonahlountil Iliad 
learned to regard him as a deiotoe at the shnno of 
the "expectant niotiiod,’’ vlio would go on to the 
end of his professional career treating the disease 
sjmptomaticallv, accepting the long weeks of sick¬ 
ness of his patients as somethingentirelv bc}ond Ins 
control, and the deaths ns \isitationa of Providence 
for which he was in no way responsible I was crcatly 
surprised, therefore, to learn that ho had bcoiriiuos- 
tignting the subject for months That he has con¬ 
tinued his investigations to good purpose is pro\ed 
by the success he has secured in treating some verj 
se\ero cases of typhoid fe\or (a few of the charts of 
which are submitted for jour inspection),and b\ the 
fact that I was able to write to one of hie brother 
practitioners of his tow n, ndiising him to call Dr 
Justice in consullation, ns he had treated so many 
cases by my method that I felt perfectly safe in say¬ 
ing to the friends of the patient that I'f they called 
him early enough tliej need never fear that ho would 
have a death from tvjihoid fever, or that any of his 
patients would be severelj ill 

Your attention is especially invited to the clinical 
chart of Case—(Dr lust ice, Lorenzo C ) who had boon 
under the care of two other physicians at a neighbor¬ 
ing town He had been sent home with the state¬ 
ment that he had a severe attack of typhoid fever 
and would necessarily be sick a long time He ar¬ 
rived, wildly delirious, with a temperature of 106 
degrees and all other symptoms characteristic of the 
disease His temperature touched normal on the 
eleventh day and in a few days ho was out driving, 
feeling perfectly well 

Dr Justice has treated during the year, by my 
method, twenty-three cases without a death, although 
some of them have been complicated by grave pre¬ 
existing or concurrent affections and some of them 
came under his care at late stages of the disease In 
speaking of the treatment, Dr Justice said "Look¬ 
ing back over the past, I can see w^here I could have 
saved many lives had I understood this method of 
managing typhoid fever as I now do, and I think I 
would be committing a crime were I to treat a case 
of the disease in any other way than that advised by 
Dr Woodbridge ” 

Dr J A Dickson, of Youngstown, Ohio, a gentle¬ 
man of the highest integrity, a physician whose repu¬ 
tation as a general practitioner is happily not marred 
by his success as a laparotomist, sends me the fol¬ 
lowing report 

“ Youngstown, Ohio, April 29,1895 


[Jum 13, 


coitriiig rtio tompornture upon the onaol of tim nn^.. 
monic trouble wont up from nornml to 101 8 the firal^dav" 
and gradimlli to 103 degrees, hut the tongue was mmStS’ 
there were no symptoms of tjphoid fever •^o'stand 

Iliere must bo rojnl blood coursing through the 
veins of Dr Reed of Massillon, Ohio, for of such 
material ns he is made, made tlioj the kings and rul¬ 
ers of the earth in olden times In one of the dark¬ 
est Jiours of my existence he wrote me ns follows 

IL 0.1691 

“ lhar Doctm —I wmli to add a word of cncoiirnEemcnt to 
jou against the many denunciations of your irentmentof ty- 


“ I have treated several cases of typhoid fever with Dr 
Woodbndge’s treatment, and find that it will invariably cut 
the fever short, if begun early enough in the disease, the 
illness lasting often but a few days, the temperature soon 
dropping to normal and remaining there I have tried also 
the mixed treatment, that is using the tablets as directed 
and also, perhaps, some turpentine emulsion, quinin, etc, 
but find that it pays better to ‘ hew to the line' I have 
recently been treating a case of typhoid fever, which came 
to me from another physician who was ill It had not been 
treated by Dr Woodbridge’s method, and when I first saw 



iiri,^ ^" neoldvLnrs admitted Deo 7 ISW Do 

tront^ b\ Dr Wiflrim,? i'f'mucus three weets before vns 
mfd'for r ^e« UerUn, for mnlnrlnl fo\or Was moved. 

hVBnnLnf), DecemberO, u huu 

I.K*?" ’‘'lutliig ■i\nter and delirious Ou the third day 

ludces ninth shsl'tlv hopatlred In both 

I T of both lungs hepntized, iLnilng an 

area of about slv inches for bn iithliig capaoltt tenth day htpatiriuion 
ahera hiiigs clear fintleiU u orled at a place 

« here there were three cases of typhoid fever,and madoavislt before 

cxcont/hntvlblch I ‘ °° treatment for lung trouble 

^ treatment of fever and for that only 

chart 'pnttinVtfaResnlt most aatlsfacto^, ns shown by 
chart Patient is up and dplm, well to day Jan 1^ li,95 if'amlly history 

phtmsls**"*^ Bisters, father and mother, who died of pnlmouarv 

phoid fever I wrote for your formula some time ago andyou 
referred me to the Journal of the American Medical 
Assooiation, from which was obtained the required 
knowledge My father. Dr T J Reed, has also used 
it, we have met with very good success, and can offer 
only words of praise in its favor We have been giving 
about 80 grains of quinin per day (this being a great ma¬ 
larial diatricp, for four days, and if at the end of that 
time we found the temperature high and the symptoms the 
same or aggravated, we put them on the treatment prepared 
under your formula, and although we have not aborted the 
disease in every case inside of ten days, we have done so, 
with the exception of two oases, inside of fourteen days, and 
seldom see them after the sixteenth day I have kept dili¬ 
gently the charts of the cases I have had and have taken 
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OONSninATlMC SLKGEin ON THE EATTLE-FIELD 


ploisuro In f)io\\inp tlipiii to ollirr plnpioinnp \\lin Innplicil 
nt mydnnnplo «po tin'trontnirnt lltoj Inkp n ililTorpiit 
vicn of It now,tliouKh llnil I but kttnnn n few lioiirp onr 
Her of yonr intention to pnenk In ( levtinnil, I plionld ltn\e 
pone there nnd let mj \oie( help to defenil yon , or if not 
nllowed tlmt.nt lenpt it niiplil lin\eb(en pome pfitlpfnctlon 
to you to in\e Foen tlu few chnrlp (ten in nil) we lin\i been 
nble to propnre Ilopinptbnt ywi imi meet with prentor 
encournpement nt the linni'p of the profepplon, nnd thnt 1 
niny be nblc to meet jon perponnlly nt foim fiitun linn 1 
remnin tnurptrnlj, T I Kirn” 

A few dn\ p Inter Dr Deed Kiiidh pent me tlio chnrlp 
to whiclt liiF letter reforp, wifli the nLcom]iniuiiig 
letter 

"J I II oodhri Jer, If/t, 

“ Df'ir }>c>rtnr —1 Pend yon br Hub mnil nfrw of m 3 chnrtB 
thnt wore nnmiPtnknbl 3 tyjdioid fe\er en«ep nnd pome of 
them were the Inpt enpep of from two to four iti the family 
who hid Pimilnr nttnckp, but of wliieli I ri(,ret to pny no 
records were kept \\t‘ lintelind in nll.nboul twenty-five 
cn'cp. nnd these chnrtp nre exnmplep of them Wenrewell 
plcnscd with the rc'ults we hiue bid, nnd enn posltncb po 3 
thnt it ip due to the form of trintment I hopi the clinrtp 
will be of use to 3011 , nnd nnylhing I linvc or may get is nt 
yonr disposnl 

“I shonld like to lin\c the clinrls retnriud, ns I have 
no dupllcntcp nnd wnnt to kiep them for fninro use The 
temperature mnrked wns taken nt the he ipht of fever 
Wiphing you better pucceps nnd ncccptnnco of your 
theories 1 remnin very truh 3 ours 

- T I Rn d” 

(To hr couttnord ) 


CONSERVATIXE 81 RGERA ON THE RATTLE- 
FIELD AND FIRST AID TO THE 
W OUNDED 

IRi N SENN, M 1), PiiD.LLI) 

coLOPTL AVD Pcrocos rrsrnAi, or TUT iiiivoip satiosal ouAnn 
rnE'iiirPT or AP'ociATiov 01 vtiiTArv pi rrrov« or ilm 
poip EX inr«iDrvT 01 tut appociatov of 'oiiTArv 
pinnrosp or the omtfd ptatfp 

CHICAGO 

(Conrludrd from page I4 ) 


Autolranefuaion —In threatening danger to life from 
hemorrhage much can bo gained from autotransfu- 
Bion The exclusion from the general circulation of 
UDessentinl parts of the body will often secure for 
the vital organs an adequate blood supply Auto- 
transfuBion for this purpose is secured promptly and 
etBciently by elastic constriction of one or more 
extremities at their base This can be accomplished 
by Esmarch’s constrictor, suspenders, or in the absence 
of elastic material, by the use of the Spanish wind¬ 
lass According to the urgency of the symptoms 
presented, the base of one or more extremities is 
constricted after rendering the limb comparatively 
bloodless by elevation By exclusion of the circula¬ 
tion from one or more extremities, intravascular 
pressure compatible with essential functions is re¬ 
stored and life is bridged over for a sufficient length 
of time for the employment of remedies of more 
lasting value 

Shod —Next to hemorrhage, shock should receive 
the surgeon’s attention It is often difficult to differ¬ 
entiate between the symptoms produced by shock 
and hemorrhage The non-professional assistant 
should be made to understand that the maximum 
symptoms of shock are developed almost immedi¬ 
ately after the receipt of the injury, while in hemor¬ 
rhage the intensity of the symptoms increases pro¬ 
gressively Even in a complete transverse tear of an 


aennnolatlons ’ towhlohDr Keed refers are those of 
out denounce the abortive treatment of typhoid 

notchni Investigation as they would denounoe anything which lUd 
nance to fall within their Intellectual horizon 


artorj tho bi 70 of the common carotid, it requires nt 
least file niinutes to produce death from hemorrhage 
in intense shock, symptoms pointing to a fatal issue 
appear almost immediately upon tho receipt of injury 
Shock IB tho result of a reflex vasomotor paresis and, 
consequently, if sovore, calls for the most energetic 
nnd promjit treatment A patient sufToring from 
shock should be kept in tho dorsal recumbent posi¬ 
tion nnd treated liy active stimulation Inhalations 
of nitrite of amyl and hypodermatic injections of 
strjchina in doses of from one fifteenth to one-tvven- 
tioth of a gram, repented every half hour, until re¬ 
action takes place, constitute the most successful 
treatment TJio administration of alcoholic stimu¬ 
lants, camphor nnd ammonia is also indicated, ns 
well ns tho external application of dry heat In the 
transportation of patients suffering from shock, the 
greatest care should bo exercised not to subject them 
to nnj unnecessnrj movements, and it is of special 
importance thnt the recumbent position should bo 
mnintnincd until reaction is established No opera¬ 
tion of nil}’ considerable importance should be per¬ 
formed until tho patient reacts from the immediate 
effects of tho injury 

Primary Drcsainq of Wound —Perfect aseptic sur¬ 
gery upon tho battle-field is a happy dream which 
will probably never be realized The bullets, as re¬ 
cent experiments have shown, are frequently con¬ 
taminated with pathogenic microbes, and often carry 
with them infectious fragments of clothing and 
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lio 12—Cortrldge belt with paohage sewn on inner aurface 

other foreign substances, as well as microbes from 
the surface of the injured part Again, in large bat¬ 
tles the number of wounded is so great and the 
number of those to whom their treatment is intrusted 
so small, that the necessary antiseptic precautions to 
obtain an antiseptic condition of the wound can not 
always be carried out The duty of the surgeon 
upon the battle field in rendering the first aid to the 
wounded, after having given proper attention to the 
treatment of shock and hemostasis, will be to pre¬ 
vent subsequent contamination of the wound by 
protecting it with an antiseptic occlusion dressing 
Shaving and disinfection of the surface in the vicin¬ 
ity of the wound will be out of the question under 
such circumstances Search for bullets and efforts 
to secure their removal must be postponed until the 
patient reaches the field hospital, where these proced¬ 
ures are facilitated and the attending danger of 
causing infection diminished by a more complete 
instrumentarium and more efficient means to secure 
asepticity of the wound and its vicinity 

Behind the fighting line, and at the first dressing 
station, the primary dressing of the wound should 
consist of the antiseptic package which every soldier 
should carry with him The best place where this 
package should be kept has not been determined 
Esmarch suggests that it should be sewed in some 
part of the uniform It appears to me that no part 
of the clothing of the soldier would be a sufficiently 
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CONSERVATIVE SURGERY ON THE BATTLE-FIELD 


[JuiA 13, 


safe place for tins niosl important outfit when in 
active ecTMce In the heat of battle the soldier oHon 
relieves himself of a iiart of hie clothing, his Icuap- 
sack, hut there are two things which ho will not part 
with willingl}’, and these are the cartridge holt and 
gun It appears to mo that tins package could always 



Pig 1-1 

he found upon the wounded soldier if it were sewed 
upon the inner surface of the cartridge belt The 
package should be thin and correspond in width with 
the cartridge belt Esmarch’s package used in the 
-German Army contains one triangular bandage, one 


safety-pin, two compresses of salt sublimate mull, 
10 cm wide and 100cm long, each wrapped in im- 
porineablc paper, one salt sublimate cambric band¬ 
age, 10 ctm broad and 2 m long All those articles 
are wrapped in gutta percha paper This package is 
too cumbersome and contains articles which can be 
disjiensed with in the dressing of wounds upon the 
battle-fiold In the majority of cases the first dress¬ 
ing IS only a temporary one aud is replaced later 
when the wound is subjected to thorough examina¬ 
tion and treatment bj a more efficient one The 
package should bo as small and compact as possible 
and should contain only such articles as are abso- 
luloly necessary to protect the wound against infec¬ 
tion during the interval between the receipt of the 
injury and the arrival of the patient at the field hos¬ 
pital Cotton IS the most compressible hygroscopic 
dressing material and the most efficient filter in pre¬ 
venting the access of microbes to the wound Two 



Figs 11,1-1.16—Showing primary dressings of the head, upper and 
lower extremities 

drachms or half an ounce of compressed salicylated 
cotton will furnish the necessary material for a pri¬ 
mary occlusion dressing This can be held in place 
an almost any part of the body by a triangular gauze 
bandage, assisted, if circumstances make it neces¬ 
sary, by the cartridge belt, guustrap, or articles of 
the"patient’s clothing A safe and efficient antiseptic 
powder which does not easily deteriorate should 
invariably constitute a part of the package A com¬ 
bination of boric and salicylic acid is the one I 
should propose for this purpose Two grams of boric 
acid and half a gram salicylic acid, thoroughly tritu¬ 
rated, should be incorporated in the center of the com¬ 
pressed cotton, the cotton surrounded by the tri¬ 
angular gauze bandage and wuth the addition of a 
safety pm wrapped in gutta percha tissue 

In applying the dressing, the compressed cotton is 
loosened, the wound freely dusted with the powder 
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contninod in (lio con(f r of tin' piu Kiiro, tin* wound 
well coNorod with Ihn t'ottnn wliuli plionld oM'rlapif^ 
iimrRiuF, nnd tlu dro'-f-iin: hold in plnoo h\ tho (ii 
anculnr hainlnpo mid mu h ndditionnl t >:(• niponrid 
moan‘= of rotenlioii (If iniu ho norepu ir\ 

Fur tho purpo'-o of pri\onlini: nijnd dfcoinjmxilnm 
of tho hlnod wliirh will fooii Fiitiinito tin I)^lInn^^ 
drC'-oiiig und with n \iow of piinrdiilR ii;:niii‘-t iiifoc 
tioii of tho wound from thiF t-onrro it if nln-oluli h 
necogFnr^ to mrorpornt" with tiio dro'.i-inp iiiat<rial 
nnd IiriUR in contnci with tlio wound ii onto nnd ofli 
cioiit nnti'=optic whioh. in thi« juiohiigo conhiHl*- of n 
combiiintioii of horn niul pnliL\hr noid 

Jmmnlnlt^nlUhi n/ /ilji/rid ftiiiity (Mid liiti(vuii 
Iiml )':—In tho npo of fniotnrop nnd punt injnrn*' 
tho nfloctod limh plionld ho prop(>rh iininohih/od to 
pro\onl ndditionnl injnr\ nnd juiin during tho trniiR 
portntion of tho jntiont to th<> fndd Inw-pil il As it 



T*'’ '•( —Immoblllrntlon of nrm nnd forenrm by fnstenlng the 8lee\ e 
5,';™ cojtnenrihe wrlRtnnd elbow loliitn with Bnfetypins nnd Inserting 
xiana unaerneatb coat on opposite side betn lcu t\\ o buttons 

18 impoBsihle for the surgeons and Hospital Corps to 
carry ■with them upon the battle field, material for 
splints in sufficient quantity, they must depend upon 
articles which can always be found upon the battle¬ 
field, in securing for the limb a proper mechanical 
support A few of such extemporaneous dressings 
will be shown in the following figures 
The splint should be well padded with the blanket, 
or articles of wearing apparel In compound frac¬ 
tures and penetrating wounds of joints, perfect immo¬ 
bilization by a plaster-of Pans splint should be 
secured as soon as possible, but as this can not be 
done behind the fighting line, for obvious reasons, 
the temporary impro'vised dressing should be replaced j 
by the permanent fixation dressing at the field bos-1 


))i(nl Anliboptic precautions and perfect nnmobili- 
zalioii will be tlic most important elements in llio 
coiisennino treatment of compound fractures and 
jienetrntiiig injuries of largo joints 

J'int)h]ioU(i(wn of Stcl and Wonndrd —Increased 
and iiiijircncd facilities for rapid transportation of 
the wounded from (bo figliting line to a place of 
pafe(>,will lie an essential roquiromont in securing 
tlu greatest amount of bonolit from conservative 
Hurgf ry upon future hattle-fiekls The general iiitro- 
(hirfioii of (lie now infantrjc weapon wull make it 
noccssarj to estalilisli tlio field hospital farther in the 
rear of tho line of battle than formerly^ Unless a 
nalural protection liy a lull or deep ravine is avail¬ 
able, it will be necessary to locate tho field hospital 
at least 3,000 motors from the lino of action This 
will iiPcoBSitato an improved ambulance service The 



Fio 17 —MItelln by fastening lapel of coat on Injured side -n 1th two 
I safety pins In saoh a position as to support the forearm In. a flexed 
' position 

latter will be resorted to in transporting the severely 
wounded from the point where the first aid is ren¬ 
dered to the first dressing station 

A well trained Hospital Corps, and the use of im¬ 
proved litters and ambulances will be instrumental 
m securing prompt and easy conveyance of the 
wounded from the line of duty to their destination 
An efficient bicycle litter is a much needed desidera¬ 
tum in the transportation of the wounded from the 
fighting line to the first dressing station and field 
hospital 

The Surgeon’s Worl at the Field Hospital —The con¬ 
servative work begun on the battle field is continued 
at the field hospital, which offers additional facili¬ 
ties for the practice of ideal conservative surgery 





It 18 here that efficient measures can be employed to 
correct the injurious effects of profuse hemorrhage 
and to overcome the symptoms of prolonged shock 
It IS here that every serious wound will be thoroughly 
examined and under strict antiseptic precautions 
^ ill be subjected to the necessary treatment It is 
here where permanent hemostasis will be substituted 
for temporary measures It is hero that the abdo 
men and cranial cavities will be opened for penetra¬ 
ting wounds requiring such intervention for the 
arrest of hemorrhage, the removal of foreign infected 


the different parts of the body, regardless of the 
resistance offered by the osseous structures at a dis¬ 
tance intended for shooting to kill In the presence 
of a w’ound of entrance and exit' the use of the probe 
should be dispensed with, as an exploration of this- 
kind would yield no indications of diagnostic value 
and might become a source of infection or a cause 
of renewal of hemorrhage The jacketed bullet is 
less liable to undergo deformation in striking a hard 
object such as bone, and is also less likely to become 
deflected than the leaden bullet Additional modifi- 



ri( 16—Snbcr splint for log and tlilgli 



Fio IS n —Gunsplint 



bodies and the direct treatment of visceral wounds 
It IS here that permanent plaster-of Pans splints 
will be substituted for the temporary fixation dress¬ 
ings, in cases of compound fractures and penetrating 
wounds of joints 

Indications for Probing and Extraction of Bullet 
The modern small caliber bullet will render a resort 
to the bullet probe much less frequent than was the 
case in the wars of the past Owing to its greater 
velocity and power of penetration it will pass through 


Fio 19 —stick and blonket splint 

I 

(cations of the character of the bullet wounds 
will render the use of the probe less frequent 
in the future thah the past Search for the bul¬ 
let under antiseptic precautions is justifiable in 
gunshot fractures, penetrating wounds of the cra¬ 
nium and joints It is absolutely contra-indi¬ 
cated in penetrating wounds of the chest and 
abdomen In bullet wounds of the soft parts, an 
attempt in this direction is warranted when the sur¬ 
geon has reason to believe that the bullet is located 
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Inillej nnd, in the ninjonty of ensoB, ^m] 1 remnm 
permnnenth in (lie Iibbuob hb a hnrmlcBB foreign Bub- 
Htnneo If (lie imturo of the injury mnkes the Beiirch 
for nnd nn nifempt n( its roinovnl uccosanry, tho 
cxplornlion Bhould lie mndo bj Btomntically nnd under 
(he PlnctoBt nntiBoptic procnutions 

Tlio niotnl jacket of tho modern bullet detracts 
from (ho %nlue of tho famous Ntlnton probe, and 
has mndo (hecquallj famous American bullet forceps 
ohpoleto ns nn instrumont of extraction Tho porce- 
Inin bulb of KL'lnton’s probe mil houovor, nnBWcr a 
UFoful jnirpoBO in following tho trnck made by tho 
bullet nnd in domonBtrnting (ho proBcnco of a for¬ 
eign pnbstnnce in tho soft tiBBUcs Tho porcelain 
bulb of tho ordinnrj Ni^lnton’s bullet probe ib too 
Biunll, OBpecinllj in Bcarching for bullotB of largo 
caliber It is much cnBier to follou tho tubular 
wound mndo bj a bullet with a probe, tho porcelain 
bulli of which approximately corrcBponds in size 
with that of tho bullet Ab in instrumontatiou of 
tho urethra, a falfio pnsBngo is more likely to bo mndo 
with a Bmnll than a largo iiiBtrument 1 have had n 
bullet probe mndo which ib Biipphcd at both eude 
w ith a porcelain bulb, ono of w Inch correspondB in size 
with a 22 caliber bullet, tho other with that of a 38 
caliber 

Tho porcelain bulb of the ordinary probe is very 
liable to become detached in exploring deep wounds. 


Fio 10—anrV pplltil for forearm ntid wire upllnl fornrm 

in a place accessible to its safe remo\al Probing 
for bullets, on tho whole, has done more harm than 
good in the past, nnd tho limits of tho indications 
for this procedure will bo grentlj narrowed m tho 
future If tho bullet can not bo rcnioied without 
performing a formidable operaLon it is much better 
to permit it to remain and w ait for additional indi¬ 
cations than subject the patient to additional risks 
incident to the operation The modern bullet in nn 
antiseptic wound will become encysted like tho leaden 


and may be lost in tho wound, as happened in one of 
my casoB To prevent Bucli nn accident, the bulbs 
of my probe are drilled through, the ends of the sil- 
\er probe pass through, and are clinched in a depres¬ 
sion on the surface of the bulb In searching for 
bullets it IB of the greatest importance to bring the 
parts and tissues of the body as nearly ns possible in 
the exact position they^-occupied when the injury was 
received That no more force should be employed in 
using tho bullet probe than in passing a catheter is 
simply to repeat a cardinal rule to which there should 
be no exceptiouB Skill in the delicate manipulation 



Fig 21 —litter transportation 
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of the instrumeut, patience and perseverance will ac¬ 
complish more than force in these cases Bullets 
Aihicli can be felt under the skin opposite the wound 
of entrance are extracted ivithout exploration of the 
wound canal If the bullet occupies a locality where 
its presence would be incompatible with a good func¬ 
tional result, as the cavity of a large joint, it becomes 
usually necessary to enlarge the wound with the 
knife, chisel and mallet to folloAv the course of the 
bullet and to elToct its extraction In one case I re¬ 
moved a 22 caliber bullet from the center of the 
knee joint by such a procedure, in a boy 14 3 ’-ear 8 of 
age, who recovered with nearly perfect use of the 
limb A similar case is reported by Volkmaun 
The metal jacket of the modern bullet will make it 
necessary to construct bullet forceps with great 
grasping power to facilitate its extraction In pene- 


couTse of the bullet at a point opposite the wound of 
entrance, for the purpose of establishing thorough 
drainage and to facilitate the removal of the bullet 
Aaparoiomy—In my address at the last annual 
meeting, I discussed the advisability and feasibility 
of laparotomy upon the battle-field in cases of pene- 
trnting bullet and stab wounds of the abdomen, and 
I shall not occupy your time on this occasion by 
further remarks on this subject 
AmpiUation —The object of conservative surgery 
upon the battle-field, as ivell as in civil practice is to 
obviate, whenever possible, the necessity of mutila- 
ting operations Prompt and careful hemostasis, 
antiseptic precautions, immobilization of compound 
fractures and injured joints, and early and careful 
transportation of the wounded from the field to the 
temporary hospital are the most fruitful resources 



Fig 22— Manner oJ transferrlnp patient from Utter to nmbnlnuce 







Fig 23 —Senn s bullet probe 


trating gunshot wounds of the skull, Fiuhrer’s alu¬ 
minum probe and his technique in removing a bullet 
from the cranial cavity merit the earnest attention 
of every military surgeon 

Graniectomy —Operative interference is indicated 
in every case of penetrating gunshot or stab wound 
of the cranium The object of such operation is to 
secure asepticity of the wound and its environment, 
removal of loose spicula of bone and infected foreign 
substances, arrest of hemorrhaee by torsion, ligation 
or tamponade and, if feasible, removal of the bullet 
The wound of entrance is enlarged with chisel or 
rongeur forceps sufl&oiently to enable the surgeon to 
meet the indications for the operation If the bullet 
IS lodged in the interior of the skull, it may become 
necessary to make a circular craniectomy in the 


I of the modern military surgeon in the prevention of 
[ complications that so often necessitated intermediate 
and secondary amputations in the wars of the past 
A primary amputation for gunshot wound of the 
extremities is only justifiable by extensive injuries 
of soft parts and fractures and joint wounds compli¬ 
cated by injury of large vessels and nerves In other 
words, the indications for a primary amputation will 
be studied and sought for, more by the character and 
extent of the injury of the soft Jissues than the ex¬ 
tent of the bone or joint lesion In doubtful cases 
the patient will be given the benefit of the doubt, as 
under antiseptic precautions the risk to life is greatly 
diminished in the attempt to save a limb by conserv¬ 
ative treatment The conditions which will demand 
an intermediate or secondary amputation in cases 
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UniF trpilod uill proNo 1< Fh j)or)louF td lif<> llinn m 
tbppn'st, nil mUhtionnl hhIucoiik'hI (o jirnctic roti- 
eonntiFm in doiilitfnl i hfi'p 
7 iV'/r/io?)—rrininri rrFri.tion for puiiHliol MtnmdH 
of joints for oln ions ronsnim Iins horoiin' nii oltsoloto 
oporntion ni modern mihl ir\ Mirpori '1 lio m*mt 
brilliniit re«nlls lm\r> nln uh liemi ohtnnu’d In ron- 
sennlne Irmlnient of hik !i i tfi s '1 ho imlttnr\ sur¬ 
geon Mill nnVo it his dnt\ in such instuncos to re 
sort to ciirh monsuros ns M ill pre\ent ooniplienlions 
iiecossitnting so* otulnri ropotlion nnd niinnitnlion 
Thorough dieinfortionof the wound,rennn nl of loose 
fnciiioiits of hone nnd infoitcd ftireign suhptniuep 
including the I'xlrnctioii of (lie luillet, if this is found 
within or in the iniiiu dint<' ^lclnlt^ of tlu injured 
joint,pniirc drninnge and imiiiolnlirnlion of the huih 
in n circulnr pln^ter of I’nris splint are tin iiiou( 
cffcctuc niensiircp in ncconiplishing this end 
Ihn\ehncfl\ shetrlud in this jiajier the ess'iitinl 
topics winch w ill oiipape tlie ntt< iition of the mihlnr\ 
surgeon in the future ni hcepmg jmee with tiie rapid 
advnncos of modern fiurger^, nnd which will enalile 
him to extend the hlessiiips of romeri nti\e surgerx 
to the wounded upon the hattle field of the future 
The nienihers of tins Association should regard it im 
their dut\ to so perfect thoinscUes in the principles 
and details upon which rests ideal consen at no sur¬ 
gery, as to nppl\ it in practice should tlx \ he called 
upon to sene (heir countn upon the battle field 


PERlTO^rAI Sl'l'POmP—CLlGAME^Tl M 
PEIin OKEI ) 

15Y B\IlON ItOr.lN'JQN, M D 

rtorrtpor or owrcouH-i roPTnrAtnATr friioot 

CIllrAGO 

{Coiititmcd from jmne rS7, 1 el A \ ft ) 

Deielopiucnt of the groat omentum did not seem 
to give anatomists any amonnt of trouble licforo the 
digestive canal was carefully followed in nil its fetal 
stages Is it true? From the old descriptions of 
anatomists some modifications, it seems to mo, 
must be introduced The two blades of the pen- 
tonenm which extend from tiie greater curvature 
of the stomach to the tran8\erBe colon aro recog¬ 
nized by all as correct But it is the relation which 
the transverse colon sustains to this fold tliat needs 
modification I wall proceed with a few simple dia- 
gmins to make my^self better understood Tlie first, 
(Fig 11) will represent the adult stage w ith the rela¬ 
tions of the transverse mesocolon Tho mesogaster 
extends from the mid-dorsal line to the stomach as a 
double fold of peritoneum It grows or expands 
toward the left in the form of a pendulous bag When 
the stomach has assumed the adult position, the 
mesogaster becomes the great omentum and hangs 
down from the great curvature of the stomach in 
iront of the small intestines The object of the dia- 
^auiB IB now to show how the transverse colon gets 
t^tween the blades of the great omentum, and then 
1 wdl fit the old descriptions of anatomists who 
imew not embryology Figure 12 shows how the fold 
^ peritoneum (d) passes back to the spine I wish 
e ah(w that the peritoneal fold (d) is dragged out 
om between the stomach and colon I wish espe- 
miiY to show that it does not coalesce In the early 
mbryo the cecum remains in the center of the body 
u proximity to the navel, so that there is at first only 
ascending colon existing which has a mesentery 


Ih (lie rotnlion of tho groat unibihcnl loop and 
growth of tlio (.ohm, tlioro fintilly'oxists a trnnsvorso 
nnd nsrcnding colon Until IIio groat intestinal loop 
rolatos, tho wliolo of its colon is fixed to tlio mid- 
dorsal lino by its iiiosentory Tins mcsoiitory ex¬ 
it nds ns high ns tho lower end of tho mesogaster 
lU n glance at hhg 2 it will bo readily seen how 
j Haller, Muller niui Meckel come by their views 
iWitli them the lower blade of tho groat omentum 
I nnd the ujijtf’r blade of the mesocolon coalesced, i c , 
tin looj) or fold of pontonoum represented by (d) 
lucnmep adherent, it is cemented together nnd has 
lost its cjiilhelial surface nnd that would produce 
I'lg ] ngniii Now, the MOW hold in tins work nnd 
gained by einhrvnlogic nnd adult animal nivostign- 
tion IS that tho fold of jiontoneum (d), is drawn out 
ns far ns the transverse colon (r), nnd is readjusted, 
displaced Haller, Muller, Meckel nnd many older 
nniitomisls asserted in order to sustain their thcory^, 
(hat (he (rnnsverso mesocolon consists of four lay'ers 
It speins to (he author more reasonable to accept tho 
theory of displacement or ro-adjustment, since coal- 
esconco is not a general rule in tissue life, especially 
when it has been once dilTorcntmted into organs 
Toldt claims that tho theory of coalescence is reason¬ 



able, and as proof offers the white line existing along ' 
the left Bide of the descending colon I have ex¬ 
amined such white lines, but they seem to be situated 
distant from the colon It might be pertinently 
asked, Why does coalescence, especiallv, associate 
itself with the transverse colon and omentum? The 
assertion of old and even modern anatomists to the 
effect that the two ascending layers of the omentum 
can be stripped off the upper transverse blade of the 
mesocolon, in fetuses, I do not believe to be true, at 
least in no fetus of any age could I separate the’ as¬ 
cending layers of omentum from the transverse meso¬ 
colon The view that makes the two ascending layers 
of the omentum pass to the vertebral column and 
then return (or at least one blade return) over the 
transverse mesocolon and at the same time coalesce, 

I do not believe will be sustained by careful investi¬ 
gation in embryologic and adult mammalian life 
The following statements I can make from human 
^embryologic work take an embryo of about an 
mch long and the colon will consist of a transverse 
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atjd ascending part which has, bo far, no connection 
with the great omentum Now, the ascending layers 
of the great omentum pass directly back to the 
spinal column, but do not touch the colon to be 
fixed to it as in Fig 13 Again, the under blade of 
the omentum passes downward to become continuous 
with the upper blade of the transverse mesocolon as 
111 Fig 13 at d The whole interest, now, lies in the 
peritoneal fossa at d The final disposition of the 
fossa, d, will determine the theory of coalescence or 
displacement, Fig 14 If the fold of serous mem¬ 
brane, d, 18 dragged out displacement triumphs, but 
if the fold at d adheres, coalescence carries the day 
Now, take embryos of about one and one-half to two 
inches and we find distinctly that the transverse 
colon IS beginning to assume relations with the great 
omentum But significantly it begins on the right 
—a very important matter The reason is the 
close relation that the right end of the transverse 
colon bears to the duodenum and consequently the 
mesogaster The mesoduodenum is really a part 
of the great omentum As a matter of fact, the great 
omentum assumes relations with the transverse colon 
gradually from right to left This, in my opinion 
proves that this new relation of the omentum and 
transverse colon comes about by displacement (from 
right to left) rather than coalescence, 7 c, the fold. 


embrace the transverse mesocolon and again con¬ 
verge to form the transverse mesocolon It may be 
asked, What'are the forces which tend to displace the 
fold, d, t e , what drags the fold of peritoneum, d, 
from between the omentum and mesocolon The rapid 
increase in the size of the stomach and its being 
forced downward by the liver may be factors But 
it 18 more likely to be the rapid increase of the trans¬ 
verse mesocolon It also fills with meconium and 
will drag on its mesentery The increase in size and 
dragging from meconium contents are no doubt the 
essential factors A curious feature of embryos 
under one and one-half inches or up to two inches, is 
that the colon is the smallest part of the digestive 
tube and the colon has no bands, no appendicse 
epiploicre and no sacculations But in fetuses of 
some three inches an extraordinary rapid growth oc¬ 
curs in the colon, and meconium begins to accumu¬ 
late which no doubt accounts for many new changes 
in the relation of the colon and the blades of the 
great omentum Hence, from considerable personal 
observations on 6mbryoB,both human and animal,and 
investigations on adult man and mammals, I am of 
opinion that the transverse colon assumes its relations 
with the layers of the great omentum by displace¬ 
ment and not coalescence 

Dr Lockwood has written an excellent article on 




Fig 13 

progress in displacing or dragging out of 

tUe fold d 

d 18 gradually displaced from right to left and the 
relation of the great omentum and colon assumes 
adult relations (Fig 15 ) As the relations of the 
omentum and colon gradually arise, we can n^ 
trace the two ascending layers of the great omentum 
back to the spine, because the transverse colon has 
gained access to the space between the 
of the omentum as seen in Fig 1 never 

could discover any positive evidence of adhesions 
rcilescence between the lower blade of the omen- 
?nn? and the upper blade of the transverse mesoco¬ 
lon The fold, d, becomes gradually drawn out from 
between the lo^er blade of the great omentum and 
nnner blade of the transverse mesocolon as is ^epre- 
seated m Fige 12, IS, 14, 16, and 16 until the adult 

foi/l The dog, in my opinion, gives the best 
L ln®’the dog one can 

nriteeKThaMhrtwo aecending layete of the 
ZeS, ae ly past back to the spine diverge to 




Fig 16 

the development of the great omentum, to which the 
reader is referred Dr Lockwood makes the signifi¬ 
cant remark that coalescence is not a common oc¬ 
currence The size of the great omentum is a vey 
variable matter In man it normally reaches in the 
nelviB In the dog it reaches well in the pelvis in 
the pig, BO far as I have examined, it is not quite so 
liberal The great omentum is not so liberal in the 
horse or ox as in man and animals There is no rule 
or nnnciple in comparative anatomy, known to me, 
wherebv one can estimate in any animal the amoun 
of great omentum It is reported present in all 
mammalia, but least developed in cetaceous animals, 
hence the difficulty of comparing it in animal spe¬ 
cies In about three hundred bodies examined, liv¬ 
ing and dead, I found the omentum in various condi¬ 
tions as regards size In quite a number of humans, 
S livmg and dead, I have found the omentum 
BO large that it covered nearly every abdominal ^scub 
out of Bight In one autopsy, performed by Dr Waite 
and myself, the omentum was so large that ®®arce^ 
a point of the liver was visible, after opening the a 
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domen ne wide niiiop'^ihlc with ncrucinl nicieion In 
Eonio parts tlio omontmn was nlioiit an inch (hick, so 
(hat such a bodj would possess at least six siiuarc 
Icct of great oinentuni A dog is much more liber 
alh supplied with great omonluni than man In 
short, so far as I can obsono In peritoneal oxamina 
tion, man has rolatneh less pontoncuni than am 
other animal The groat oiiiontum mn\ sjircad 
oiorall the abdominal \iFccrn, except a ])ortion of 
the In or and stomach I ha\o scon it co\er nliiiosl 
the whole of the abdominal xiscera and become 
tucked in around the edges like a licdtiuilt, forming 
a wonderful protection against infections imnsioii 
and also a wonderful protection ngniiisl the distribu¬ 
tion of pus In general, cbildron lia\e not largo 
omenta The omentum incronsps especmlh from 
the sixth fetal month until birth It (lion grows 
rapidh m the first and second jenrs of life It 
must bo romomborod that the omentum OMsts dis- 
linclh 111 fetal life from the second month on, and I 
think I ha\e found it at the end of (lie first month 
So, for large sired omenta wo must look at extrn- 
uterme life, just bevond the age of childhood, in the 
earlj stages of adolescence 
The omentum is xanousij supplied with fat One 
can observe it ns transparent as glass m sulijccls 
dvuig of long and continuous wasting diseases I 
haveobsened the liumnii omentum loaded with fat 
an inch thick When the fat first begins to accumu¬ 
late in the omentum it assumes the paths of the 
blood vessels and in xanous animals it appears in 
streaks of elegant figures In most animals with a 
large omentum the accumulation of fat is at first 
quite ornamental, as it figures the highwnvs of nour 
isnmeut The color of tlie fatxnnos from a white, 
marble color to that of a pronounced jellow The] 
fat 16 uiclosod 111 the meshes of the conncctno tissue, 
especially in the nicscnteni membrnna propria The 
omentum is inclined to fat nccumulntions in all ani¬ 
mals which I have examined (or noted in compara¬ 
tive anatomy works) The fat seems to be in indi¬ 
rect amount to the size and number of tho blood 
vessels, hence the greatest accumulation of fat is at 
the roots of the omentum, along the greater stomach 
curvature or along the colon transx ersum So far 
as I have been able to observe, tho fat in the omen¬ 
tum IB in direct proportion to the fat in other por¬ 
tions of the body When the fat is abundant one 
can observe that it molds itself to the various chinks 
and depressions existing between the adjacent viscera 
It tucks itself down in the crevices between intesti¬ 
nal coils and clefts of organs After a certain 
amount of fat accumulations in the omentum one 
can not determine the course of vessels 
The position of the omentum I have observed in 
some animals and in over one hundred humans It 
may reach into the floor of the pelvis or it may be 
rolled up behind the transverse colon until it will 
not be visible on opening and turning outward the 
abdominal walls The first and most generally 
applicable statement in regard to the position of the 
omentum is that it tends to the left in nearly every 
CMe This seems to be on account of the relation of 
the omentum to the spleen and ligameutum phrenico- 
colicnm. Also because the last relation of the trans 
verse colon and omentum is assumed at the left end 
of the transverse colon, i e, in the Iigamentnm 
phremco colicnm The acquired relations of the 
left lower border of the great omentum with the 
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hgamontum plirenico colicnm nnscs in fetal life—in 
the fifth iiiuntli and more complololj later The loft- 
suh'd (endoncj of tlio great omentum is also induced 
b} Die grontor cunaturo of Dio slomnch being well 
disjiosotl to tlio loft of Dio median lino 
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rourih Iiuni'd \frrl\jii held m Aiw York Academy of iitedicine 
AVir 'iorl,,Scpl S’!, "(i, and 27, lS'i4 

WiniiM T HmnxiAN, If I), Presldont 
(Coiiltiiiicd from }Mg( S2 ) 

Mr r 15 A , age 28 Presonted liiinBclf for treatment, 
Tano 5 ISP-I Impairment of general lienitli Has had 
catarrhal troulilo for inanj years Tor four years tinnitus 
aoritim, at first in liotli ears nc\or bad in right ear and dis¬ 
appeared after a month Trouble in left car persistent 
Once in aw Idle has a roaring, nci or without tlie hissing 
luiiie Post nasal dropping, formerly profuse discharge from 
anterior nares, luil now dry witli scabs and crusts No odor 
Has licen under tlio care of specialists for past four years 
Physical examination tonsils enlarged, swollen, in¬ 
tensely red Uvula swollen, elongated, tipped with string 
of mucous and dollcctcd to tho side General relaxed con¬ 
dition of pharyngeal mucous membrane with marked con¬ 
gestion and hypersecretion l^cft Eustachian tube thick¬ 
ened and not free to Politzcr’s test Hypertrophy of middle 
turbinated, left nares Has been treated for thickening of 
left Lustnehinn tube and drum of left car Passage of left 
nares ohstnictcd by enlarged turbinated bone, mitldle 
Diagnosis atrophic rhinitis, with thickening of left Eu¬ 
stachian tube and drum 

Treatment in all thirteen hydro eleotricapplicntions.neg- 
ntiic.wntcrsliglitly saline,one quart,have been administered 
to car at intervals of four and five days, current strength 4 to 
0 milliampcres Ocoasionnlly, not oftener than once in 
eight days before beginning the nasal douches, the indiffer¬ 
ent electrode was the copper sound at the mouth of the 
Ciistachinn tube, at other times, the ordinary electrodes 
(area fifteen square inches) at the nape of the neck 
After first negative douche tliere was complete cessation 
of the hissing sound and it remained in almost complete 
abeyance for an hour, much modified during the day It 
has continued to gradually grow less and from a sibilant 
hiss has become a sound of a similar nature reduced at least 
a half Hearing distance—test by means of w atch—has in¬ 
creased two inches At one time tinnitus disappeared for 
one hour and a half immediately after treatment 
For the atrophic rhinitis seven applications of the CU^ 
SOi cataphoric douches were given at intervals of seven and 
eight days, 8 gr to I qt. sp gr 1002, percentage strength 
002057 Indifferent electrode, fifteen square inches in area 
placed at nape of neck, current strength 3 to 10 miUlarapbres’ 
After first nasal douche there was a good deal of smarting 
and burning through nasal passages-and in frontal sinases 
with suffusion of eyes and coryza, also a headache which 
lasted during the entire day Subsequently there was a 
very free watery discharge from anterior nares Three days 
later the tonsils, uvula and entire pharyngeal mucous mem¬ 
brane were found markedly less swollen and (Congested with 
very much diminished secretion The watery discharge 
from anterior nares continued in gradually diminishing 
quantity during the week and was slightly increased at each 
subsequent treatment but not to the same extent as after 
the first application Nasal respiration became freer scab¬ 
bing ceased, also post nasal dropping, tonsils and ’uvula 
returned to normal size and color Two cupric punctures 
of 11 milllamperes each to the hypertrophied, middle tur¬ 
binated, left nares, resulted in a marked diminution in its 
size These were not made until the establishment of relief 
by means of the electric douche General health very much 
inyiroved 

In administering the intra-nasal douche, the left nares 
narrowed by the l^pertrophied turbinated, was preferably 
utilized for the inflow so as to secure perfect drainage ^ 
Left Eustachian tube free Patient continues under care 
Other cases of atrophic rhinitis have been treated in the 
same manner with the same clinical results 


.SOCIETY PROCEEDINGS 



68 


SOCIETY PROCEEDINGS 


TUP STOMACH 

For some time electricity hns been used witliin the cavity 
of the stomaim by means of a specially devised electrode in 
the hands of Dr JiIaxEinhorn of Now York His method is to 
ln\o the patient drink a requisite amount of water and then 
to swallow the electrode, winch is subsequently attached by 
means of its conducting cord to the battery terminal and 
the pole indicated Possibly, in goneral conditions, there is 
no better method of applying the electrical current 

My experience with hydro-electric applications to other 
cavities suggest the value of the electric douche, simple or 
cataphoric, in diseases of the stomach. If judiciously ap¬ 
plied, and by an expert, one can not fail to see its possible 
value in many conditions, among which may be mentioned, 
atony, hyperesthesia, subacute gastritis and dilatation 

Since beginning this paper, I find that Rosenheim^ sug¬ 
gests the use of a stomach douche non-electrically applied, 
and while advising the use of electricity in nervous dyspep¬ 
sia, in chronic gastric catarrh and in severe affections of the 
sensory and secretive apparatus of the stomach as in gas- 
tralgia and hypersecretion, he does not, so far as I can as¬ 
certain, combine the use of the douche and the electric 
current 

I simply suggest the use of. an electric douche in these 
conditions of the stomach and have arranged to have an 
electrode constructed for that purpose If an electric 
douche applied to the surface of the body has a more stimu¬ 
lating action upon the skin than to bo immersed in the con¬ 
stant current bath, may we not expect better results from 
the use of the douche to the stomacli than by permitting 
the patient to swallow the water and then dropping in an 
electrode The action of the douche lieiglitens the sensi¬ 
bility of either skin or mucous membrane, quickens motor 
excitability and can not fail to influence nutrition and ab¬ 
sorption by its control over the distribution and circulation 
of the blood current The function of the current in either 
event is to establish artificially the local electro-motive 
forces which stimulate metabolism Would it not be possi¬ 
ble in this way to bring reflexes under the effects of the 
stimulation much more readily than by any other method? 


ns wpffnrfir r ’ Hin its presence in the urine 

tL' fifteen to twenty minutes' treatmentwith 

containing from 4 to 6 grams of the 
inn Pc®'tive p^e was used and a current strength 
milliampbres These experiments have been corrobo¬ 
rated by Kroneld in Professor Lang’s clinic in Vienna In 
the treatment of gouty joints with bromid of lithium cata- 
phoresis, lithium has also been found in the urine 
Labatut,^'’ who asks in general, what are the laws of quan¬ 
tity and quality which govern the transportation of material 
into the tissues, has chosen lithium for experiments and in 
the centerof a rectangular glass case he put n piece of horse 
muscle and n solution of chlorid of lithium Electrolysis 
was carried on for an hour with 0 08 of an amphre, then the 
muscle was cut into equal parts and the lithium extracted 
Six-tenths of the amount used was found First there is a 
transport of lithium into the dead tissues and second, the 
first oEfectB of this means of introduction is local, the several 
effects becoming manifest after diffusion into the circula¬ 
tion Lithium has also been found in the urine by spectral 
analysis in a patient treated four days 
I have used in these hydro-electric douches a variety of 
medicaments, among them copper sulphate, zinc sulphate, 
bichlorid of mercury, lodid of potassium and hydrastinin 
The strength of the copper sulphate as well as zinc sulphate 
has varied from three to nine grains to the quart As yet I 
have not seen fit to use solutfons of greater strength, but 
doubtless shall 

The .specific gravity of these solutions is low and their 
resistivity is high The amount of transfer I hope to ap¬ 
proximately determine, for instance, in the case of a vaginal 
application by the change in the specific gravity of the so¬ 
lution which has been used cataphorically 
A solution of CUj SOi grs iij to Oij has a specific gravity 
at a temperature of 69 degrees F of 1 002, a percentage 
strength of 0 020507 and a resistance of 600 ohms 
Even with a high E M F, say 00 volts, a cataphoric douche, 
vesical, vaginal, rectal or nasal, will only give from 3 to 10 
milliamptires 

Cate 1 —July 14,1894 Eczema of vulva, six months’ dura- 



FloctroOe tor extoninl use 


I have also used hydro-electric applications of the con¬ 
stant current 3 to 10 milliamphres to the face in acne, come¬ 
dones and the general maf-nutrition of the skin, which 
exists in these conditions with success, and present an elec¬ 
trode here for such applications 
The same electrode I have found useful in localizing the 
electric douche, simply or medicated, upon patches of 
eczema and other diseased conditions of the skin 

Catop/ioresis — The amount of cataphoretic transfer de¬ 
pends upon the quantity of electricity, the coulombs trans¬ 
ferred through the partition the resistivity of the solution 
and upon the nature of the porous septum It is indepen¬ 
dent of the area or thickness of the septum ® 

A solution of sulphate of copper of requisite strength can 
be used to advantage in gonorrheal coses In the later 
stages of gonorrhea, in conditions of pelvic congestion, uter 
me catarrh and in some leucorrheas, hydrastin thus dif¬ 
fused would be of much greater efficacy than in its ordinary 
administration by the mouth, or by means of vaginal injec¬ 
tions Bichlorid of mercury in solution can also be used 
according to the indications and in strength of 1 to 1,000 
In all such instances we,are enabled to avail ourselv^, not 
onlv of the electric diffusion of the drugs, but the physio¬ 
logic action as well That drugs thus used enter the local 
and ultimately the general circulation, no longer admits of 
doubt This diffusion takes place, as a rule, from the posi¬ 
tive to the negative pole, but in some instances from the 

nftfffltivB to tho positiv© i-L j 

Appropriate tests will at any time determine the drugs 
thus used in the urine, demonstrating beyond cavil that it 
is not a mere topical application, but that there is a sys- 

the^treatment of syphihs, Gartner® and Ehrmann ob¬ 
tained not onlj the specific action of bichlorid of mercury 


7 Berlin Kllirik, May, 1894 

“oX^waridSw^leotro dlngnostlk and Thernpeutle 
;Ig, 1892 


Wien and Uep- 


tion, intolerable itching and intense burning Mucous 
membrane of vulva intensely reddened and irritated Dila¬ 
tation of capillaries about meatus unnarius Same redness 
extending into vagina Chamctenstic vesicular eruptions ex¬ 
tending from vulva to thighs and up to abdomen Treatment 
hydro electric douche, vaginal, negative, 26 miUlampferes, 
two and one-half quarts, also to vulva and all irritated 
parts, one pint, 6 milliamphres Immediate relief Hyper¬ 
emia immediately diminished 
July 16, 1504 Reports great relief Treatment hydro¬ 
electric douche, vaginal, negative, (salt water always used 
with the douche for negative applications) 80 milliamphres, 
three quarts Afterward douche to external genitals CUo 
80i gr vj to a quart, positive, localized also to a protruding 
hemorrhoid, size of a nazel nut 
Resistance immensely increased and current strength 
small, with solution of CDo SO< Hemorrhoid quickly became 
anemic and diminished in size one-third 
July 18 Marked improvement, practically well 
July 21 No symptoms, all eruptions had disappeared 
Hemorrhoidal mass shriveling as before with treatment 
July 28 No itching, no symptoms of any sort 
July 27 Same treatment Discharged Improved 
Cases —Mrs 0 Ovaritis, right, exudates, right side, and 
fibroid tumor, interstitial, developed in right and anterior 
walls of uterus Pain, soreness, sensitiveness to pressure, 
cruralgia, constipation,premature and profuse menstruation, 
impaired health, etc Here hydro electric douches only 
were given, negative, 20 to 60 and 76 milliamp&res Result, 
complete relief of all symptoms, disappearance of exudates 
with return of uterine mobility, regular bowels, regular and 
normal menstruation, relief of crural pain and establish- 


10 Labatut (In Remo d'Electrothernplo, January, 1894, page 186 
Note—I bnvo been obliged to cite up determining even npproxl 
mntely.tbe amount of transfer by tne change In the specific grovlty. as 
the secretions present In the drainage and the dllllcuUy of maintaining 
an ebsoluto temperature of the solutions interfere u Ith the nconrocy of 
such nn observation ' 
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mont ot pciicril hi'nltli I ibroid hiufs ftrmrr, bnrder nnd 
more dofini'd No incront-o in pi 70 , nor dimbnitlon but 
utter cOF'‘ition of Fyniptonintic evidence of diFcnpp Here 
current triwerpcd tiFFues of lenst rcFiPtnnci nnd expended 
enercy on ovnrj nnd CMidnlive mnn® 

M M Finjtle upe 31 VnlvitlF rrOFenlid her 
seif "Mny, 1*^01 Mucous inembrnne of the vuhn swollen, 
red FeuFitivc and bathed in profuse phirj dfseliari e (icn 
oral conpe«tion and relaxation of vnclnnl walls nnd uterus 
Uterus Fonsitive, cervix sllplitly eroded 1 owirbowol lilUd 
with fecal matter General licalth markedly tinpalnd, 
patient oxcosFixelj nervous Treatment cleetrienl douclio, 
vnpinal, nepative, 30 inilbamphres, two quart® 

In administerinp treatment a eertnin amount of overllow j 
was purpo'elv allowed briiipinp tliereby the vulviilnrj 
mucous membrane much more eompletoly under the intlu 
ence of the water electrode I'ntient left theolllco feellnp 
very much relieved from tlie distressinp local sensations 
lune 3, ISO! I’atlent reports that she is very mucli better, 
local sensations nnd consciousness markedly diminished 
Has lost her anxious fnqe I ooks brlphter and more honeful 
I’liysical examination diminisheu swolllnp nnd rcuncss,' 
with no appreciable diFcharpe \ ery little seiiFitiveness 
Repeated treatment 

Ca<r3—K 1 H, ape 2't Intoptinal catarrh bepan in 
18St Durinp acute attack®, four or five passapes a day, at 
other times one or two 1 or past seven inonths notices at 
times " pipe stem ” substances whiter than feces Occa¬ 
sional pain after stool Passes a preat deal of pas from 
bowel Patient eaeily tired, comjdains of frontal beidaclio, 
almost constant for the past three weeks Patient feels 
weak,(luFlies and pales easily, appetite fair, sleeps well 
Sept 13, ISfU Treatment, hydro electric rectal douclic 
(two quarts salitio Folution) 20 to 30 nilllininin re® Elec¬ 
trode introduced nsliipli ns sipmotd flexure This treatment 
repeated daily for SIX days ‘Steady improvement each day as 
repards bowels and peneral health At prcFcnt, ‘'Cpt 25 
1804, patient has only one movement a day vvoU formed, pas 
almost pone, followed by no discomfort " 

Care 5—A T,nRC 20, seamstress Tuly 11, ISOl Atony 
of the intestine, constipated for past two years, constantly 
under medical care, much medicine, liipli injections for four 
months prior to coming under care, in a kneelinp position, 
followed by movement but impossible to pet a movement 
without them Nlcdicinc without effect Gaseous eructa¬ 
tion®, stools hard, round balls, dark brown color Face 
covered with acne SuiTers from much bloatinp and disten¬ 
sion of the bowels Headache, dirriness, impaired circula 
tion and unhealthy appearance Four rectal douches were 
given with saturated saline (rock salt) solution, the elec¬ 
trode carried ns far as the sipmoid flexure, with an Apostoli 
pad, thirty six inches area over the abdomen The last three 
were given consecutively Two quarts of water were used 
sitting, and from 20 to 30 milliampcrcs of current 
Ihe first and second treatments were followed by a free 
action of the bowels At the third treatment the stool was 
much more natural and very free, while after the fourth ap¬ 
plication there was a perfectly free nnd formed movement 
ihe patient was very much better felt well, nnd looked a 
ailTerent person than when she first came to the office The 
headache was relieved as well ns the distressing symptoms 
from which she suffered She was given to take, after the 
action had been established, casenra mixture consisting of 

Fluid extract cascara sagrada 4 dr 

Dilute nitro muriatic acid 3 dr 

Tinct nux vomica 4 dr 

Elixir calisaya bark to4oz 

One teaspoonful three times daily in wine-glass of water 
■ratient did not return for further treatment 

Cast 6—K E , age 38, married July 20, 1894 Pruritus 
^tvffi diabetic—referred by her physician for local treat- 
,, 5 ? Sugar present Polyuria Violent itching and 

rritation,for relief of which patient resorts to moat extreme 
-^1 parts of the skin and mucous membrane about 
thickened and reddened Small papules scattered over 
fSq ™?°°ub membrane Discrete vesicles scattered about 
finn and inner aspect of thighs Treatment electric 
mfin, ’ water, three quarts, 0 S , 40 

nio/r.5.?^, progress of treatment patient com- 

of pain which she likened to labor pain,showing the 
- action of the -current on the muscular fiber of the 


tlnnl perfectly well and has had no return of her Intea 

percuMlTfi ® Frantllnie current positive Ineulntlon, with long 

"ge nmrlUonal given to further metaholle processes and encour 


iiloruBndminlsiercd in (his way Pain censed with the cos 
snlfon of tliP irintment The electric douclio n()plied to 
entire oxternnl genitals, with douche pan under patient 
I rtiin tlie time of iroatinent on Tiily 20 up to the morning 
of luly 23, when tlie imtionl rcjiorted tliroiigli nnotlior per- 
Fon, Uitro Iiad lieen no return of the sy mptoms, Favc a sliglit 
irritation Hint morning Eslniilisliinent of menstruation 
prevented patient’s return for trentmeiit Tuly 23, nnd tlicdny 
following 1 left the city for my vacation Case not fol¬ 
lowed up 

rote 7—M II, age 2(>, piiiglc Tuly 13 1801 Uoferred to 
mo by pbysiemn nt the 1 loreiicc Mission Two years since 
lajinrotoiny Romovnl of riplit ovary nnd tulio N'ow gnn- 
tirrlieal vaginitis nnd uretliritis Opiiortiinlty for infection 
llircc months ago Since micturition frequent with stinging 
nnd burning pain , ftcliing nnd liurning about vuhn cTinr- 
actcristic creamy diFclinrgo oozing from vagina nnd meatus 
urtnnrius, extreme redness niinutvulvn, localized redness 
and discliargt at inontus urinarius Vagina reddened and 
Imtliod in creamy discliargo Sliglit granular erosion of 
cervix uteri No sensitiveness of left tube or ovary N'or- 
mnl in size Treatment electric douclio, catnpboric, 3 gr 
CU-SO( to quart of water, two quarts lour applications 
in all were made, extending over a period of ten days Cur¬ 
rent strength from 5 to 20 millinmpLres After first applica¬ 
tion there was no return of the burning, stinging pain upon 
micturition, no itching nor smarting of oxternnl genitals, 
nnd micturition was only of normal frequency At time of 
second v isit.exnminntlon was made three hours after patient 
had bathed llio parts, nnd there was absolutely no discharge 
At time of tliiru V isit, slight milky discharge about mouth 
of urethra, localized 1 Icctric douclio, cataphoric, CU- SO), 
3gr to tlie quart, three pints, 0 to 10 milUnmnlrcs of cur¬ 
rent wnF administered nt this visit to the bladder by means 
of the two way vesical electrode The douche was also np 
plied to the mucous membrane about the mouth of the 
urethra No pain nor discomfort Patient discharged July 
23, 1894, without symptoms and without any local evidence 
of diseneo, the parts only moist ns in health 

C(iF( 5—M B , ago 42, widow Referred with diagnosis of 
rectal stricture Extremely constipated for two years Sub¬ 
ject to violent attacks of pain .colicky , cramping, preceded 
by inability to empty bowels Pain relieved by movement 
consisting of tiny tnpe-liko stools covered with mucus, pale 
in color Present condition the same Daily movement ob¬ 
tained under inihienco of drugs Character of stools as for 
past two years Appetite fair Sense of distension after 
eating, gastric nnd abdominal, gaseous eructations Circu¬ 
lation poor,oxtremilies cold Headache, sense of vertical 
pressure, dizziness, sense of oppression in chest, ensilv fa¬ 
tigued, locomotion difficult, sleep broken 

Pliysicnl examination abdomen covered with fat, pendu¬ 
lous, marked distension of cavity Percussion note extremely 
dull over transverse and descending colon , resonance poor 
entire surface , some tympanites Rectal examination ’ 
sphincter am normal Hemorrhoidal veins distended Diei- 
tal examination rectum free in middle and lower thirds 
At proximal end of upper third, encountered numerous folds 
of mucous membrane similar to invagination with sensation 
cornrnunictttBU lo fingsr bb of b doupny zn&ss beyond 

Diagno^s impacted colon, with fecal tumor at sigmoid 
flexure Treatment rectal electrode carried to sigmoid 
flexure, negative, Apostoli pad over abdomen, forty two 
square inches, positive, two quarts salt water, lukewarm, 16 
milHampferes for five minutes » 

The desire to empty bowels urgeut Resulted in profuse. 
Ill smelling movement, with large hardened fecal masses 
followed by a second movement and a period of extremn 
exhaustion with chilhneBs A half pint of warm UtJ?v^s 
pven by the mouth which, vv.th rest soon restored patient 
to her usual cond tion In all some six applications were 
given 16 to 20 milliampbres, for from five to ten minutes 
resulting in daily movements Subsequently FrankliS 
tion, with long percussive sparks, was employed, resulting 
in impr^ed muscular tone No evidences of a stncturl 
found Under care two months Recovered '-rmture 

niBOUSSION 

De Wapkee asked the strength of the saline solution for 
use in the intestinal treatment? 

De (Ilkaves replied that she had used it under and to the 
point of saturation, usually the former Quite an Important 
part of the paper was the use of drags cataphoricali? in the 
vagina and bowels and in nasal applications So V, she 
had need sulphate of copper and zinc more than anything 
else In gonorrheal vaginitis, nasal catarrh, etc 


I 
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Dr I^Ias 8E\ said he had tried the negative electrical treat¬ 
ment of the bowel with some satisfaction in cases of mem¬ 
branous enteritis He also thought it had a general solvent 
action on pelvic exudates 

(To he continued) 
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edy was continued in the dose of 1 grain three times a day, 
as the thyroid gland seemed to be entirely atrophied 
Dr E R Axtell, of Denver, reported a case of “Toxic 
Paraplegia ” The patient was a man of 23 years, who bad 
begun to drink liquor at 8, and had frequent sprees before 
he was 12, had smoked cigarettes since he was 9, and had for 
three and a half years worked at painting He had proba- 
ably suffered from multiple neuritis and meningio myelitis 
“ACase of Pseudo hypertrophic Muscular Paralysis” was 
reported and exliibitea by Dr J W Higgins, of Denver 
The patient was a boy of 16, of healthy Italian parentage He 
had been noticed to stumble easily at 1 year, and at 6 years 
the enlargement of the calves was perceptible The hyper¬ 
trophy was marked in the lower extremities, but in the 
thorax and back, atrophy predominated 


fnlaroid prostate and its surgical treatment 

\Nns the subject of a paper by Dr Wiiliam P Munv, of 
Denver The enlargement of the prostate nhich frequently 
causes trouble after 150 years of age is not due to hypertrophy 
nf the eland but to fibroid growths n ithin it The resulting 
relaxation of the sphincter causes inability to retain the 
urine m the bladder, the encroachment of the enlarged 
rlandupon the urethra in front causes retention, and the 
decomposition of the retained urine renders it acrid causing 
Tjain He presented some special forms of prostatic cath¬ 
eter They retained the elevated beak, which lie thought 
the one valuable feature of the ordinary instrument, but 
werrfurnished w ith a longer, flatter, slightly irregular pros- 
tatm curve He thought that so long ns the urine could be 
Lent Sr retained from three to four hours, and passed 
iin’in^nnlliative treatment was to be relied on But 
m^sDit^ of the best care the urine became cloudy, 
,*nn1d not be retained more than an hour or two, and suffer- 
n^ uas imnairin^^ the patient's general health, that opera- 
ing was impairi t promptly resorted to, before the 

tne on became^such as to render improbable a 

general conditin ^egort to prostatotomy, 

'pSS'of ^rapab,c acc» 

S'b “"“t 

oSl of the latter only after castration 

18 BIC\C1E RIDING A CAUSE OF IMPOTENCN? 

T-. T m Flu rn<!os of Denier, thought that as bicycle 
Dr JonvT Da\ idson, oi lAeiue . b 

riding became more |e e 1 the jncrease He bad not 
tency would be to ^ , j influence on the part 

found any aiders whydmittedsucn an ^ 

of the wheel, and did imt^think^ a^^ perineum would in 

proper ’^'^ing sensitive to other stimuli and trauma- 
time render t less sensuiv improperly fitted saddle, 

faT’lSy S aggravate o^r excite other troubles that are 
recognized as causes onmpotencyub ect ^ p g Pn j 
“i^opecia Prematura wa chiefly to two 

M Blaine, of^sing water on the hair at too frequnt 

causes—the ° nt ghlving, which by a counter stimu- 

intervals, and frequent s avi^gj^^ nutritive supply of 

lation of tbe face t scalp The share of this latter 

the hair ^o^bcl^s o^ t among races that 

factor was indicateu ^y^ .gio- 

plucked the beard, o an predisposing causes, he 

aa„ d.,eas, », .Ue .calp 

ddring chili^ood Pnablo read a paper on “ Epilepsy, 

R t ^bat consti- 

Its Causes co^mderably, and its pathology is uncer- 

tutes epilepsy n„fbic tendency seems to be the one 

tain , but the n The term idiopathic, applied 

constant . mean that it is without cause, but that 

to epil6PBy^^o®®“°L“n discovered A sharp distinction is 
the cause has not b - ond traumatic cases, the prog- 

to be made between reflex and traumau b^J.^^ed that 

tor tto Sr|.rmaS he°?rd b, treatmont, but 

kra«id'.Xtrwl',« b. controlled b, re.- 
“Tc"a2PorMr4de»a;; «Por^^^ 

JiS.gbtandgot on" A“wa„d,a and diarrhea, and 

Ko to r'eduS' to S grama -Uter hi. recover, the ran,. 


TUE DIAGNOSIS OF CHRONIC CEREBRAL ABSCESS 

Dr J T Eskridge, of Denver, presented an elaborate 
paper on this subject The differentiation of acute abscess 
of the brain may present great difficulties, but'chronic ab¬ 
scess taxes the resources and skill of the most experienced 
clinician Etiology may fail to aid because the manifest 
cause IS only one of several causes that have to act together 
to produce the result The same cause, too, may produce in 
different cases very different effects A patient with otor¬ 
rhea of sixteen years standing, and who had received a blow 
on the head, died of brain tumor The autopsy in the case 
of a boy with otorrhea, psoas abscess and a head injury 
showed a small tumor On the other hand, the autopsy in 
the case of a man of 70, suddenly seized with symptoms of 
apoplexy, with no cause for suppuration, showed chronic 

cerebral abscess , 

The symptoms of chronic abscess are common to other 
forms of organic disease of the brain (Jonclusions from ac¬ 
curate histones may lead astray, but usually will indicate 
the truth The cause may have been forgotten but may be 
brought out by careful questioning Headache is usually 
pronounced, especially in the terminal period The typical 
temperature is normal or subnormal Optic neuritis is a 
valuable sign when present, and it is more frequently pres¬ 
ent than absent He concluded that the diagnosis o 
chronic cerebral abscess was often most diflScult. and some¬ 
times impossible, that resort to operation should not be 
limited to cases in which the diagnosis was certain , that the 
physician who never recommends an exploratory operation 
m a probable case of abscess cares more for his own reputa- 

‘%1“ Po“onfa°g°» 1 ° « or a oaper b. Da Caao 

ToiiSon Of Denver It was based on fifty-five cases, of 
Sch emht were fatal In all but two. the drug had been 
taken by the mouth In thirty-five cases the stomach tube 
was required, the others were treated by emetics As an 
emetic he preferred apomorphia, one-tenth of a grain given 
hvnodermically, but it should never be resorted to after un- 
consemuTneL. as it was then useless, and tended especially 
to cause cardiac depression As to stimulants, he regarded 
Kchma as the most valuable Atropia was of little 
value Potassium permanganate was of value to <iusteoy 
the portion of the drug remaining in the stomach , but his 
pxoerience with its hypodermic use to neutralme the poison 
in the circulation had been very unfavorable, the injections 
pauBinc great rise of temperature and aggravation of the 
BvSoms, beside local trouble if the patient recovered In 
discussion, several physicians expressed confidence in the 
value of atropia 

CASTRATION THE REMEDY FOB CRIME 

Dr B A Arbogast, of Breckenridge, read a paper on this 
subject The rational solution for the problem of crime was 
to be sought in the restoration to normal condition of those 
cLabirof such restoration, and the speedy extinction of 
nnt panable of it The physician is the proper one to 
those Yor the rapist and other sexual crimi- 

nafs^the appropriateness of castration would scarcely be 
nuestioned It was the province of the Government to pro¬ 
vide such treatment as was necessary to enable these defec¬ 
tive individuals to become good citizens, and to effect the 
Axtermination of the criminal classes i 

Da E Stuver, of Rawlins, Wyo, read a strong plea for 
«A=Axoalization for the Limitation of Disease and the Pre- 
veS and Punishment of Crime ” Self-preservation is the 
flrsStiveof action, and next to it comes the sex'll in-' 
Btinc“ The conditions of city life are such as ^avor the de- 
fpionment of certain forms of vice and crime and the great 
velopmenc . . ^ jjg of day assist, by preventing 

Sr^tSction of the^ tL criminal, that other¬ 

wise would naturally occur It was time for the medical 
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profo'<=ion (0 turn itP ntli iition to tin? j?ro\iMitniu of \onurufvl 
di'Ci'P tlip Fcourgp of our ri\ilirntiou TItrrn Ip n wiilo 
ppri’nd londpuc^ to do nwaj \Mlli Itnrpli jmniplimi utn, tlmt 
formerly iind u lendenc> to eliecK tin? proptcallon of tlio 
cnmitml clnp'c“ The froquouev of lynehlni; eiiown n pn \u 
lent hcK of fntth in the present pennl pro\ ipIoup 1 hi n nre 
three indiLOtions to he met pnniphmcnt for the crtiulnnl 
net the re'torntion of the erimiiml to UFefiilm in poeietv, 
nnd the pre\entlon of futon enme yFexunh/ntiou nnets 
tlip'e indienllonp hotter Ihnii nny oilier rtinid) Tin 
diterroiit effect on otherp would he mopt jiowerfiil. niid it 
would often i.ou\ert the ino'-t dntiperoup crluiinul nud dip 
feniinntor of dnenpo into n useful citln ii 

Tiir iir'-Tiin tios oi ti nrtu 11 o*'!*' 

Upon thip topic the eochty wnp nddrep«ed hy l>« \ n tom 
C fnoiiAs.of \tin \rhnr Alieh Iti enid timt with the 
obFcrviiico of eirlniii rule-', now fnirly iiinh rplood, the 
henltliv-ind the Iuhereulnu-< niitjht minclewith iinjuinity 
The place in which one if nio-i mfe from infection if the 
properly kept «urp!cnl operiititi> room, nnd fo with Itii-ol>- 
«ennncp of the projier pmaiitioiiF the plnct when tin 
lubercutouF con^nt^nte mny he ki pt frei from diinper n«i 
recardp tuliercular tufi ctioii lint no cUmntt if fo Ftxtutiri- 
ou-- but that locnl conditiotiF cnti Mtinle iIf tnltn.ntul ii 
place Hint mny he pood for tin infeelul to li\e In, might 
become \ery hnd for the hi nlthy to mfiI lie heliexed thnt 
primarily tuberculoFiF wuf u«unlly an uiitniTed mfeetion, 
and OF Filch was rnrdv fatal ''oeoiidarih it htcomeH a 
mixed infection, nnd ti nd--townrd a fatal tirminalhui 
ToreFtrict tuhcrculoFiF the Fnle of tuherculoUF inilW nnd 
meat muFt be prove nted Cntlli- Fhould hi Fuhmitted to 
the tuliermlin toFt, in which he hnd pn at coiilideiK e ‘^piitn 
must be tlTiciently taken enre of nnd dicinfielid To ne- 
comph«h the object merexerhal iiiFtnictioiiF nre not Fufli 
went, the rutet jirmiod nnd circulated hy lionrdF of health, 
and the directione cuon hy phy picintiF do good hut they nre 
not enough DetnilFaml jirnctKal proce-.'-i s must hot might 
by porFonal lUFtruction lie ndtocatid tin c«tubll«huiont 
ofschoolf for the instruction of coiiFumplives in tin ctreof 
lo’^tnfelves and the dieinfcclion of spiitn '^iich insiltiitlona 
should be State hospltnlF They would ameliorate the con¬ 
dition of the patient and prevent the spread of the disease 
Such a plan would he cxpeoFive but how gnat is the Ioff 
now sustained through the 150 000 annual deatliF from this 
diFea'e W e have a parallel for tlio undertaking in the ernd 
jcatfon of leprosy from Puropc by tl e sogrigatioii of the 
lepers It would not be ncco-sary that chronic cases of 
“•“^tculosisshould remain permanently in such institutions 
had learned to take proper care of ihemFolvos 
and their sputa they could live in their ow n fnmilios w itlioiit 
danger 

Ur.E R Avteu showed a case of "Chronic Internal Hy¬ 
drocephalus with Spina Bifida” The child was a year old , 
nydrocephalus had been noticed at three weeks of age 
inere bad been no convulsions The connection between 
ine lontanelle and the spinal tumor, and their reciprocal 
• Ts (S”® regards pressure was very noticeable 
I he Germ Theory” was the theme of an elaborate adverse 
IS f dy Dn E L 11 oon, of Pueblo He pointed out 
fni. generally held m the past liave been 

unu wholly false The presence of the microbe in disease 
disease furnishes the conditions nec- 
growth Of no disease known to man is it 
P oved that it depends on a microbe 

THE EXTINCTIOS OF COMMUMCAIILE DISEASES 

general title of n senes of brief papers and 
thns some introductory remarks Dr M^^N said, 

PTnn-century of vaccination and recent 
tn >d this country and in Europe seem 

cfinufoi - ® ^JscuBsion of this subject Respecting the 
If mi.oi ddctenologic status of the subject, Dr Crouch said 
eaKP be remembered that the germ is not tbedis- 

the Rnil there is the question of the seed and 

aa In or.„ id® necessary to strengthen the defense 
itv of^rno ^d® sttaok We must still consider the possibil- 
vatinttpp ° diseases originating de novo, that is by the 
instnripp ss ddd'Phthogenio into pathogenic bacteria For 
in a non Possibility that the tubercle bacillus may exist 
jj form 

Colorado spoke on “Tuberculosis Contracted 

tubercnlnaip .o 'I'Scult to say where any case of 

that caapR contracted, but practically we may assume 
health rpanrsf ?®,!®® here were contracted here In other 
climatp nr tdderculosia has become more common The 
01 immunity is a myth The propagation of the die- 


(nsu nmiiiig now races was directly in proportion to their 
colli net with the rnen hnrliorlng Die disease In four years 
twenty one enpoa of the distnso contracted in (lolorndo had 
lueii observid Of tliepe fifteen hnd been pulmonary, and 
lliirtten liad died In eleven ihe sputa had liocn examined, 
mid III live antopFies hnd boon made Lighlcen of the pn- 
Uenls had been in llio Rtnto from tvvo to twenty Ibrcoyears, 
fourteen for over five years In the last tvvo years 100 
dintliH had bci n reported in Denver from tuberculosis con- 
Irncled within the Slate,about 12 percent of all such dcntlis 
ill Dial jieriod He concluded llint tuberculosis contracted 
in Colorado was not infrequent, and that when so con- 
trncleil it was extremely dangerous 

‘Is Diplilhcrin I)ooinfd,"wns thotopic assigned to Dn F K 
11 vxiMM, of Denver He llionght llinl while the weight of 
lestiinoiiy was in favor of the use of nntilnxin, the claim 
that liy it diplittierin was doomed was not sustained Small¬ 
pox has never been stamped out by vaccination, nnd the 
immiinily nffordeel by niitiloxin was only tcmiiornry He 
believed it Ihe hesi remedy wo possess for diplithcna, but 
it hnd its limitations It should not lie used in tlie mild 
cases thnt were sure to recover vvitlinut it Among nineteen 
cases In nted with it in Denver.m all of which llic diagnosis 
was eoiirirmed by bacleriologic oxntninalioii, but llirce had 
died 

On Pcnrlet 1 ever and the Public ‘5 c1ioo1p,”Du C 1 Siioi- 
irMiimiii of Denver, said An important factor in the 
spread of the disease is tlintligiit cases soinotlinos attend 
Fcliuol throughout their course Others are not diagnosed 
so llinl other children from the family continue to attend 
M Ik II it is nFctrlnincd that a child with the disease has been 
in ntiendnuce the school slionld be closed until tiioroughly 
diFinfictod Children known to Iiave been exposed should 
Ik excluded It should bo a duty of scholars and school 
oflicers to report all cases to Die board of hcnltli It might 
aid to liavoBomo scliool ofiicer a member ix oj/icio of the 
locnl health board Boarding schools slioiild also be under 
the supervision of the health authorities The spread of 
Fijch a disoneo is favored by the lack of accommodations for 
the outer clothing of Die scholars, which is therefore piled 
promiscuously together, nnd through library books 
"TynhoiU 1 ever nnd the Agencies that Contribute to It,” 
were aiFousFcd by Du S A Pisk, of Denver It was chiefly 
spread through drinking water and milk In a few cases 
nurses take it by contagion It is very diflicult to entirely 
control a water supply, nnd failing this we must resort to 
boiling I recring does not protect Attention must be 
paid to each individual case especially to disinfection of the 
stools If the medical profession would take the trouble, 
tho disease could be, if not eradicated, at least controlled 
“On Surgical Infective Diseases” Du Leonard Freeman, 
of Denver snid IVo hear too little of dangerous doctors, 
the doctrines of surgical cleanliness are still too little 
preached The needs of surgical cleanliness are bringing 
the mass of surgical work to specially trained surgeons in 
well equipped hospitals As to infective venereal diseases, 
inspection has utterly failed to limit their spread The 
most potent influence at our command for this purpose is 
education 1-nIse and dangerous modesty shouM be oast 
aside Gonorrhea is more difficult to deal with than syph¬ 
ilis, because it is not so much feared, and it shows no ten¬ 
dency to lessened virulence 

Thursdan June 20 

the EOCOWEED (astragalus MOLLISSIJIUS) 

A chemico-toxologic study was reported by Dr Carl 
Reudi, of Denver The symptoms produced by it especially 
in the sheep, closely resemble those of cerebro-spinal men¬ 
ingitis But the temperature is depressed, or not elevated 
except by intercurrent pneumonia The most striking post¬ 
mortem appearance was the extreme anemia of the brain 
The active principle is difficult to isolate, and seems not to 
be a glucoside bat an associated acid 
De H B Whitney, of Denver, reported two cases of “ Ab¬ 
scess of the Liver ” and a third case of hepatic disease, not 
abscess but with hectic and other symptoms closely resem¬ 
bling that condition , with some general observations on the 
diagnosis of such conditions 

“Mai assimilation Due to Chronic Gastroduodenal Ca- 
tarrh” was the subject of a paper by De W L Dobland, of 
Pueblo He compared it to the copditions produced by 
chronic poisoning by lead and arsenic, and called attention 
to the importance of auto-infection, and the sterilization of 
the a mentary canal as an essential part of the treatment 

Dilatation of the Stomach” was discussed by De H C 

Crouch, of Denver The important fact is not so much 
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dilatation as stagnation The clinical meaning of the term 
18 , a condition in which the contents do not pass from the 
stomach at the proper lime, as when it is not empty in the 
morning after an ordinary meal the night before He be- 
lie\ed that in the treatment of tins condition washing out 
of the stomach was not so often necessary as the practice of 
some would indicate For cases not relieved by medical 
treatment ho urged recourse to surgical interference Gas- 
tro enterostomy was a comparatively simple and safe pro¬ 
cedure, and gave brilliant results 
The Committee upon Sanitation and Preventive Medicine 
reported unon the need of prophylaxis against phthisis in 
Colorado 'Of S12 cases terminating in death within the last 
two years in Denver, h-lO were known to have originated out¬ 
side of the State, in 103 the place of origin was not known, 
and in 100 it was Colorado 

Dn H W McLAUTIILI^ of Denver, reported a case of 
Addison's disease lasting five years The autopsy showed 
atrophy of the suprarenal bodies and tubercular disease of 
the lungs ^ ^ . 

The American Neurological Society was invited to hold its 
annual meeting for 1897 in Denver 
•■Vomiting of Pregnancy and its Treatment” was the 
subject of n paper by Dn P J of Fort Collins 

He regarded it ns a reflex nenous disturbance, but had 
found that in the severe cases there had been some pre¬ 
existing stomach trouble to which treatment sliould be di- 
rected He recoitunended resort to the use of the stomach 
tube for purposes of diagnosis, and if needed for treatment 
Dn T M PonNS.of Denier, described his plan of Abdom¬ 
inoscopy in Obstetrics ” He pointed out that in vertex pre¬ 
sentations, on account of the flexion of the head, the fore¬ 
head was more prominent than the vertex, and was the part 

^'*'^The ^lanagement of Retained Placenta,” in the ^ands 
of Dr G H Stover, of Eaton, w'as If after ten or fifteen 
minutes the OrMC method did not bring it away, to insert 
the hand and break up the adhesions which, in his experi¬ 
ence, were always present in such cases 

Dr T E Tav I OR, of Denver, reported a Case of Symphy¬ 
siotomy " The woman was aged 33, four previous deliveries 
had been by craniotomy, and she had been in 
hours, the membranes having ruptured ten 
onpration The conjugate diameter ^as two and five eiglitns 
The tn'es ie?.r«ed to Mo mi o-eialt .nches oe 
the head passed The child was healthy, the mother left 
the hospital on the ninth day and was 
three weeks, there remained no movement of the pubic 

bones, and her gait was normal „ „ a 

“Disease of the Uterine Appendages Dr Sop G kaur 
nf Tpudville said that inflammation of these organs was 
foe^o goSrhoa and sepl.o trouble after abortion Ererj 
case of^Sitis will extend to the tubes if neglected, but if 
SltrSisTe properly treated we will have few cases of salpin- 
Stis He urge^ the curetting of the uterus, and local trea^ 
mLt, including lohthyol tampons, and applications of 

aluminum believed that disease ol the 

i^fcree.'’ofpSitou,t^ to to escape Jt 

iiSiiilsIiSsp 

out that in many cases f ^i^^ the uterus also had 

treatment for purulent inflam^^t^n^^ organs 

accepted principles fo , ^t, being functionally 

exceptthe vermiform appendix and ^ 

useless and prone to es may show that a 

case MorecarefulstuTy of these cases of 

considerable part qj. artificially through the 

pus through natural °/„Sotomy He reported 

pfan had secured 

recovery 


Dr I B Perkins, of Denver, reported a senes of cases of 
“Hysterectomy for Fibroid Disease ” In one case the growth 
was of five years’ standing, the uterus measured thirteen 
inches, was as large as at full term, and weighed fifteen 
pounds 

Meeting of the American Public Health Association at 
Denver Dn Henrv Sew alt, called attention to the meeting 
of this Association to be held at Denver October 1 to 4, and 
urged the special interest that Colorado had in the success 
of the meeting 

THE president’s ADDRESS 

In the Annual Address Dn Work said, that of the sixteen 
who met to organize the Society in 1871, but five remained 
upon its rolls Since that time medicine had undergone a 
revolution There had been division and subdivision until 
the danger now was from excessive specialism The need 
of the day was the diagnostician , and there was danger of 
his being supplanted by the exploratory incision, and the 
post-mortem section The work lying nearest to this Soci¬ 
ety was the scientific study of tuberculosis Its opportuni¬ 
ties for the scientific investigation of climatic influences 
were unequalled, and free facilities for bacteriologic dia^ 
nosis w ere offered to every physician in the State He urged 
the establishment of national sanatoria for the treatment of 
consumption, and suggested the appointment of a commit¬ 
tee to confer with the coming meeting of the American Pam 
he Health Association, and memorialize Congress upon the 
subject His suggestion was adopted 

After the final reports of committees, the election oi mem¬ 
bers and officers and the installation of the newly elected 

President, Dr I B PEEKiNS,of Denver, the Society adjourned 
The social features of the meeting included a conversazione 
the first evening, a theatrical entertainment the second, ana 
a banquet to the visiting members by the profession of Den¬ 
ver the third evening, who contributed their share to the 
success of the meeting 


Pioceedings of tlie Convention of 
Bacteiiologists 

Academy ofUedxcxne, Xew For/, June 31 and 22,1895 
The Bacteriological Convention called by the "Water Com¬ 
mittee of the American Public Health Association met in 
the Academy of Medicine, New York, at 10 a w , June 21, 
1895 Over forty bacteriologists, representing prominent 
colleges and boards of health, were present when the meet¬ 
ing was opened by Major Charles Smart, U S A, Chairman 

of the Committee, who briefly explained the object in view 
as being the full discussion of certain points, the settlement 
of which was needful to enable the Water Committee to 
perfect a scheme of laboratory methods for adoption m a 
cooperative investigation into the bacteriology of water 
supplies Dr Smart then invited Professor Welch of Johns 
H^kiDs University to take the chair and proceed with the 

special work of the Convention 

Tt was evident from the program. Professor M elch said, 
that the subjects for consideration related 

tn certain technical matters which must be settled betoe 
Ly cooperative investigation could be t 

Lai”e?S’Experiment Station, to contribute hia views on 
Tifo first ouestion What method shall be followed in neu- 

Sal£?g^BlI Ldia and what standard degrees of reaction 

Eoif Rb ndonted 7 Mr Fuller presented an able and inter- 
PRting Dape^r^full of important results of original laboratory 
Ser^iSts He commented on the fact that although 
KopflimfoPists generally acknowledge the importance of 
the reSn of Sr culture media special study has 
the reacuou -..K-ject which remains now in practically 

HmsaScoidiSon as when left described by Koch fourteen 
the same cited numerous instances of the sen- 

of pathogenic bacteria to the rhaction of media 
® nri nf llterations^in pigmentation, phosphorescence and 
J inlfdae to cha^e in the degree of alkalinity ^ He 
“’^n^mended phenolphfhalein as an indicator with sodium 

ac.'/oTaCf See*' « 

"eSot ZtrahSon per hter of the medium He had ex- 
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i)eriii)('nlcd varlouv utlu r inilicitorR nml Imd f<niii(l 

tint ilio noutr\l jimni of nnai mtasioni, Plo an d 

bv litmus is nianj mbic continu'tprs on tin’ noid sido of tlio 
sniiu' poinl oitnbii^lu'd In phonolplithnliMn Thun no- 
calii-d neutral solutions tna\ m rrnhtj Ik m r j dilTon iiI 
\ an lap ns much ns I ( c normal icid or alkali per Hu r in 
some instnneos Mr 1 oiler s v sinriim nis sbowi d that llie 

btstculluro results are obtained nbon the nudiuin is It c e 
per liter on the acid side of the pin nolplitbab in inntrnr 
point It nill be olnerxi d that tins folutioii i« si \i rnl < iibio 
cctitiineters on the alkalln side of the IiiniiJs neiifnit point 
Hisdirections to secure a standard alkalinltt of nn diniii an 
todettrminc in a small iiunntiij of tin liquid the nninhir 
of cubic cenlimetirs of norm il caustic soda to be addtdto 
the stock to make it mutral to pbetioliilitbalein and linMiip 
ndded tins to it llien add normal bjilroeliloric acid m tin 
proportion of is c e perlilir 1 ho papi r nn as discussed bj 
I’rotessor \\clcli and Urs Kitijouti and flicoliald'smith, the 
general tenor heiiiB in accord niih the Niens i\prtsi.ed l>j 
Nir 1 ullcr ns the nsult of Ins inNPStigatlnns 
Discussion on the second question was ojiened li> Vrofcs“or 
SedgNNickiOf the ''lassachnselts 'state Hoard of lU alth M hat 
effects on species dilTerontialirin are iiroducod hj tlio ordi¬ 
nary diffcrcncos in coinposii ion of jieptoiie, meat juici, geln 
tin,etc.*’ In the discussion that followt d NNns emhodied 'tr 
butler’s presentation of the ilnrd <iuostion l\ hat media 
shall be used for all species differciitlation and Iionn shall 
they uniformly be prepared" The rilntlNo ndinninges of 
meat infusion and beef extracts, agar and gelatin wore con 
sidered Disiillod water Nsas pent rally accepted as dosirn 
ble in making the tnedin Dr Abbott was in faNorof meat 
eilracts in place of infusions, because the extract is taken 
m large quantities of all sorts and kinds of meat and comes 
nearer to representing a moan than any single sample of 
meat, moreover it is Ncrj coiiNcnicnt Dr klnyoun objected 
to extracts particularly to Liebig's on nccoiinlof Us\nrylng 
proportions of salt, he preferred veal infusion Dr Melch 
had never met with this dillieulty and liked the extracts for 
routine work Mr rullor and Drs Moore Chocsinnn and 
Johnston coincided with Dr Klnyoun in his preference of 
meat to extracts, and Dr M elcli considered llmi the sense of 
the meeting was in favor of tlic infusions, for while instances 
of failure to grow m extracts had been brought forNvard, no 
one had instanced a failure in the moat infusions Dr 
Theobald bmith discussed the propriety of adding glucose 
and Dr Welch the quality of peptones and the character of 
the gelatins The jellies made trom the latter Naned much 
in acidity and the solidifying point was extremely variable 
Dr Sedgwick preferred bide gelatin beenuso it was a better 
nutrient and clearer, although it liquefies at a lower tem¬ 
perature Dr Johnston, in reply to a question said it was 
impossible to get anything profitable from Iceland moss 
As to the relatise value of gelatin and agar, the former gave 
^ 'U two days as the latter in four There was some 
aim,,ulty in getting the proper degree of alkalinity, on ac 
count 01 changes taking place after it was put in the sterii- 
^er, but he explained bow this could be overcome Mr 
huller and Dr Sedgwick detailed their practice at 1 awrence 
with agar and claimed better results than willi gelatin The 
question of sterilization was then considered by Drs Abbott, 
Oheesman, Kinyoun, 11 elch, 'Mr Duller and others The 
potato as a medium was objected to by Jlr Fuller as in¬ 
constant in its results Drs Abbott and Welch sustained 
ne cause of the potato The gas production is nn im 
portant point and the presence or absence of discolora- 
II ''ds considered of limited value ns a medium by 
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^r i'ujier, but many others believed that It would be a loss 
an.n'y® Its coagulation and the development of 

lyia valuable for differentiation The use of steril- 

/inu ^ filtering medium was eulogized by 

thA The dlscassion ended by a consideration of 

P 5 ®P 2 .ring large quantities of medicine at one 
ThA Si ttiaking these available for use when required 
finiBhAa second and third questions was un- 

menf nn^i Morning session was ended by an adjourn- 

noD.n oh y resumed when the convention met 

at the hour named 

on *-fi® University of Chicago, who waB 

M hnh iho ^ °P®° discussion on the fourth question 
stoAlt Ani^. medium for and the conditions of the 

avoittBt.io'*!? which all media are seeded? was un- 

keeoinir^f^h^^y’ fiotl^Ir Fuller explained his views The 
considMation^°°^ cultures in an ice box also came in 1 

TOho^. opened discussion on the fifth ques 

mat shall be the systematic detailed method to be 


followtd in observ ing the n hiiUs of cultures and (ho mniinot 
of n cordinp tluuii' If wi take (fio n ‘.iiKs of any good Imc- 
l< riologist and ste how ho doscrllK-s liis sprolos fully and 
carefully wItli olnmim nllempl lo hi' ncciirntc iiiohsirva- 
tlon and full III nport.VNO mny Unrii how to do this iJr 
(/111 osiiian thought 11 would ho n good thing to htivtsoino kind 
ofilmrt or a tahlo on which tin record could ho madi As 
poriaiiiliig lo this hrniich of (ho siihjcct,(lie paper of J’rof L 
11 '-hutth worth of fjitiNi rsliy of Trinity Collegt Toronto on 
till tuinn ncinturo of colors for Imcferla, was prest nted This 
jmjior was an offorl to gt t as near lo jircclsion ns possible, 
in \hw of thedllTorint npproclalion of i olor tints, shades 
and hill sbv diffinuit indivlduala Tlit v arious jirimary and 
toiiinioii colors wire taliulntcd with their inodiflcations, the 
qualifying words juli, light or nn dial and dark liLing used 
to dciioto gradations of lliosnmi line 

Dr Choosinan then suhnilttid his paper on the sixth ques¬ 
tion 'What method shnll he adopted by which full hentfit 
mny be derived from morphologic clmrncleristics/ He rc- 
Nicwed tilt main grniijis of cocel, bacilli and spirilla ns siih 
divided by morphologic characters, shape, structure, size, 
formation of spores, llagelln and capsule The greatest 
henefit may he derived from thcsi characters only by hav¬ 
ing them fully developed and plainly visible Fortheirdc- 
veloumcnl it mny sullicc to carry cncli species through a 
siiigio routine method of cultivation on n standard medium, 
or perhaps two, or even three, routine methods \ arious 
metlinds of staining must bo used The adoption of a systc 
matte uinform jdnn to bt'followed in all examinations will 
lend lo belter results than have been obtained in the past 
The discussion on the subject was very animated and dealt 
with a standard medium for morphologic characters or many 
different media to cxliaust all possibilities of development 
The seventh question What tests shall be used for sepa¬ 
rating bacteria into clearly marked groups? vvns answered by 
Dr Wyatt lohnslon.of the rrovincinl Board of Health of 
(Quebec Ho referred briefly to twenty tests In common use 
and to various modifications of these He concluded that 
there was a certain want of individuality about the water 
bactorm as described by Ihcir discoverers which prevented 
the nvorngo amount of intelligence which he had at his dis¬ 
posal from grasping the subiect in a way that would make a 
foliovv feel that lie lind mastered It, and this was the result of 
the complication of these tests of bacteriologic classification 
I He proposed a system of cataloguing and cross-indexing by 
I which the labor of studying and looking into the aifinities 
lot species might be lessened This vvns favorably regarded 
by the convention, and be was requested to submit a prac¬ 
tical outline of hiB system In connection with this subject, 
a paper by Prof H L Russell, of the University of tViscon- 
t Bin vvns submitted This paper was special in its character, 
land related to Die peculiar method of branching in the 
1 genus C/nffo(/irii, found in stagnant waters The C dicjio- 
(OHin and the C iiitricnta were described and figured These, 
although filamentous in their growth, are essentially bacilli 
The meeting then adjourned until 10 v m the following day 
The convention was called to order at 10 a vr, June 2J, 
when Burgeon General Sternberg’s paper was read by Dr’ 
Smart in the absence of its author This was on the eighth 
question What shall be the method followed in determin¬ 
ing the relation of bacteria to temperature? General Stern¬ 
berg discussed first the most favorable temperature for 
development, secondly, the extreme limits within which 
development occurs and lastly, the thermal death point The 
first and second are to be determined by culture experi¬ 
ments made at gradually increasing fixed temperatures un¬ 
til the desired information is obtained In ascertaining the 
thermal death point the temperature or the time of exposure 
should be fixed W’e may ascertain how long an exposure is 
required at a given temperature or how high a temperature 
IS required in a given time He recommended an exposure 
of ten minutes to fixed temperatures, rising 2 degrees Cent 
ID each experiment until the death point was reached This 
18 determined by culture experiments showing the steriliza¬ 
tion of the medium containing the bacteria operated on 
The cultures should be incubated for seven days before the 
result IB recorded In applying heat to determine the death 
point the water bath was recommended, with the tube con¬ 
taining the bacteria and the thermometer on a glass stand 
at mid depth of the water The thermometer shonld be accu¬ 
rate and the temperature of the bath properly regulated 
When not otherwise specified the death point should be un¬ 
derstood to refer to the temperature which in ten minutes’ 
time destroys the vitality of all the cells in a liquid medium 
The spores of bacilli have a far greater resisting power to 
heat than the vegetative cells and the question of their 
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thermal death point must be determined separately With 
spores w hicli resist the boiling temperature it is best to state 
tlio time required for their destruction by a temperature of 
100degrees Gent The thermal deatli point depends to soma 
extent on tlie'ago of the culture Tor bacteria which grow 
in our standard neutral flesh peptone solutions the use of a 
culture kept at 37 degrees Cent for forty eight hours was 
advised, and to secure uniform conditions 3 oese of the cul¬ 
ture should bo added to 6cc of distilled water for the pur¬ 
poses of the experiment In his on n practice, capillary tubes 
containing a small quantity of culture, not diluted, were 
used, but he considered that for general use it would be best 
to recommend the test tubes of hard German glass which are 
always on hand in bactenologic laboratories, specifying the 
diameter of the tube and the quantity of fluid, 5 c c , which 
it should contain This subject was discussed by many of 
the members, the views of Dr Sternberg being generally 
accepted, but a strong tendency was manifested toward the 
acceptance of the capillary pipette instead of the test tube 
The importance of immediately cooling the tube as soon ns 
removed from the balh was also insisted upon The recoin 
mendation was made to thrust it at once into the water so 
that the high temperature should cense to act upon it 
The ninth question What special methods are of value in 
the isolation of pathogenic bacteria in water? was submitted 
lor discussion by Professor Abbott of the University of 
Pennsjlvania As to special methods of deielopment, he 
held that there has been no general work done,nothing that 
would be of use to -the working bacteriologist There are 
scattered obsenntions relating to the typhoid bacillus and 
its isolation The degree of reaction is important and the 
metliod of injection into animals Mechanical separation, 
artificial filtration, fermentation and precipitation by coag¬ 
ulants were also discussed While on this subject, Dr 
Kinyoun described a standard dye method with fucbsin by 
which differentiation may be effected Commenting on this, 
Professor Welch considered it one of the most encouraging 
things that we had at Inst an elected method for the isola¬ 
tion of the cholera spirillum , but on the other hand it is a 
source of regret that we have no similar mode of procedure 
for tlie typhoid bacillus Dr Abbott stated his results with 
this bacillus to have been most inconstant The general 
feeling now , said Professor Welch, in regard to this matter is 
one of uncertainty as to whether any one has ever isolated 
the typhoid bacillus from drinking water 
wick referred to an epidemic of typhoid 
K I. where filters were sent to Professor Prudden This 
brought the latter gentleman to Ins feet with a smiling re 
mark to the effect that we can not know what is ^ 

happen in science during the next ten years , and that had 
be knowm that this convention would meet 
might not perhaps at that time have considered tyPjio'^ as 
Snlnating from the invisible growth on Potatoes Professor 
Welch referred to an impression existing, especially among 
boards of health, that bacteriologists 
whether or not the typhoid bacillus is really present 
Hewitt of Minnesota, referred to the 

typhoid bacilli that had been given to boards of health by 
bacteriologists and considered that the 

SsSiewbat discouraging Dr Sedgvvmk acknOvvled^ 
that 80 far as pathogenic bacteria in water are 
we are unaWe to make the positive diagnosis whmfi Dr 
Hewitt desired It seemed to him, however, that if this^ey® 
the only thing that boards of health in their history had to 
take back water on it would be well ^ h'^ve^had 

It but there are varaous things boards “ee 

SSSSbiSgigS 

theco..»eBt.on back to 

ing the Pathogenesis of bac « dysentery, etc, 

of the prop^ation of cholera, ypno spread 

by water There is no ® there are those who 

of malaria by ""The pathogenic properties of water 

believe in this infection The pa ^ He preferred 

should be tested as f L cc injected by 

bouillon cultures syringe into the penton- 

Xav^ty^o" Tmouse^ probability of a negative result 


IS great, and if the mouse does not succumb the chances are 
that a larger animal would not All biologists should insist 
on a more careful pathologic study of lesions as they are 
often of the greatest interest Bacteriologists are apt to 
consider an organism ns pathogenic only when it kills, yet 
animals are frequently made very ill from certain species of 
bacteria and yet recover Sharp distinction should be made 
between infection and intoxication The discussion was 
general At its conclusion Drs Sedgwick and Welch 
referred to the need for care in the language used in report¬ 
ing experiments on animals The latter cited the expres 
Bion of a writer “I now see that these experiments were of 
no use and really appear to me absurd,” which was caught 
up by the Humane Association and used for a violent attack 
on pathologists in a pamphlet recently issued 
The paper of Professor Adami of McGill University, treated 
the eleventh question How is variability of species to be 
regarded? The difficulty of the subject of differentiation 
was clearly stated Experimentally in the test tube it is a 
matter of comparative ease to so vary the properties of bac¬ 
teria that were one to be given the modified forms, without 
any information as to the previous treatment undergone by 
them or their predecessors, it would be impossible by the ordi¬ 
nary methods employed for the differentiation of species, to 
arnv'e at any other conclusion than that we were dealing 
with a form of microbe totally distinct from the parent 
species, in fact, with a totally distinct species If this be 
true of experimental modifications, bow are we to become 
assured that many of the closely allied forms which we en¬ 
counter in the bactenologic study of water, air, soil and cases 
of disease are truly distinct species? How can we protect our¬ 
selves against a multiplication of described species, as unwise 
and depressing as it is scientifically false? We know from ex¬ 
periment that comparatively slight changes in environment 
acting over a long period impress modifications on bacteria 
quite as surely and strongly as do great alterations acting 
for a short time We know that time after time in the study 
of the bacteria of water,as in those of disease, we encounter 
forms which while in general harmonizing, depart in some 
particulars from the classical description of well recognized 
species We are becoming hardened to the 
tvne of some of the pathogenic species, so much so that the 
tlndencyTmong those dealing with the bacteriology of dis- 
Sels to regard closely allied forms P®s®®ss>ng pathogenic 
properties of like nature, not as separate species but as races 
and varieties of a common stock This may not in itself be 
scientifically accurate for in most cases no 
to demonstrate the relationship Nevertheless, to take the 
onoosite view and regard each form that departs in any.par- 
ticuhir from the text-book description as 
nratrspecieB is to drop into a bactenologic Babel of 

‘'^ProSor Adami then referred to the varieties of domestic 
animals and plants and to their tendency, if permitted to 
Sn to Estate of nature, either to die out or in the course 
of a few generations to regain largely or entaely the char- 
Rpters or tbe original Block With bacteria the same is t 
acter . . ° uo suggested as a means of discnm- 

to Ton 

Farrontinuance of a common environment will eventually 
remove those characteristics which are temporary ‘ 

due to previous modified environment, and in 

“sr “ j kTis” orSb», onty 

tbl bujk^of 

tones found to be the most satisfactory is 

SmUrn^irdy made up 

also Nj. MacKenzie then sketched the histo^ of 
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thorn lie tlion d«l'\ilcU Inc ovMt oxiiorimontt. in title lino 
iiarticuHrlj tn pintoQultviroo of \\iitortnetortn Ho tottohotl 
tic. oil tliona\nnlnro tint niii,lil ho Inkon of Bojorliirk n 
rocpirntion lipuroc nml of tlio fornintinn of nilrlti e ntxl hj 
rtrocon cvtlpltul in tli^ etutlj of wntor liKtonii Ho u>n 
clmiul tint in tin' Flndy of nil tin m' iilijslolopn o tonin 
ronotione of hnotorinl cult one tlio tun ‘■ni(\ of i \nil i In nui 
coiniioMtioit 1- nhcoluto ollionvno it le itii)ioi.clhlo to iiinko 
oniiiiiiri'Oiis ^\itll a cliotninllj l>i)ro nirdinm Mitllnii 
cilh formod \\o enn eponk with dofinitoin ct. of tin foniin 
tioii of iiitriti^ nitiiiionin indroptn mlidiid or nnj of tlio 

other iirodttcls of Inctorinl lifo - , , 

In connection with thiB, Hr \ \ Moore of tin Itiiroini of 

\ntmnl IndiiFtrj,snliniitted n pniicr on the nntnn of tin 
tlapi-lh and their nine in the hjhleinnlie elnccilii ntion of 
Inctcrn The nntlior dwelt lirct on the dilllenltj of ohtnin 
me coiictnnt iiml nnlfortn nsnltr lij nn\ of the nnlliodF 
heretofore deriFod for deinooFtmtinp tin lilnttu itfK, nnd I lien 
on the iniiioccihilit\ of itinkitiK n cin'-silleiition li\ tin liln 
month agree with onr pren nt natnrnl grouping flie 'f>.iio 
trirh’i for itiFtntice ortlnwe hii\tug one (Ingi lltiin at thepoh 
of the haeilUiF would include hacilli Finrill i nnd nl lenFt 
one niicrococcnc I erltiin of his e>peritnent« lin\e detiion 
htrntid thni in the grouping of iialhogctiic orgniie-nia Hu 
tlagella lin\e littli or no ngnlllcance HifTeritictF in the 
motile filniiHiitF of tlie Fame ttpteieF of Imctena nre qniti im 
prent ac tluice found too\n-l in [irtparntiotiF of vnrioiicHlic 
cies, thu« the llnpella of the hog cholera imcillim differ in 
different ]ireparilions nnd often in different hcIdB of (he 
fame preparation quite ac imicli aa they diff(*r from the 
tlapellnof tlie typiiold or colon haeillt Lnftl tlie naftireof 
the flnpolla producing puli=tnnce ic heltir iinderetood, tlie 
only cigniliciiiico wliicli can he given to tlicfc appeiidagi a in 
classifjing bacteria if to determine their number on tlu 
individual orgnnifm lluir length, general n|ijienrance nnd 
peculiaritiof and include'neb data in the inorpliologic de¬ 
scription of the bacilli 

In the course of the proccedingft of tlio prevtoiiR day it 
had been decided that no vote would be taken on anj of the 
question*: but that the vvliok penes would bo referred to a 
committee of live, tlic chairman to be one of the members 
After the discussion of the twelfth question. Hr Prudden 
moved that the committee bo increased in mombcrfhipfo 
eight As tliesuccess of Uic convention will depend on the 
decisions of this committee, lie considered llmt it would be 
better to have more members on it Tins was agreed to, and 
the Chair appointed Drs Abbott, Adami, Clicosinan, Fuller, 
“^edgwick, Smart, Smith and, at the request of the conven¬ 
tion, \A elcli, the committee to report to the A\ aier Commit¬ 
tee of the American Public Health Association which will 
endeavor to secure the publication of the proceedings of the 
convention and of the future report of its committee by the 
Association 

After some discussion on the advisability of forming an 
Association of Bacteriologists to insure a recurrence of 
meetings like tne present, Dr AVelcli stated that be consid¬ 
ered the meeting n success Tlie interest show n in it by the 
large attendance and tlie presence of so many members from 
a distance have been most encouraging and clearly point to 
the formation of some society in the future which will bring 
together the men of mind and ability and winch vvill be the 
means of continuing this vv ork He offered a v ote of thanks 
to Drs Smart, Adami, Fuller and Johnston vviiovvere respon 
Bible for the inception of the meeting Dr Prudden,on behalf 
of the convention, expressed indebtedness to the chairman 
for bis skill and kindliness in conducting the meeting Dr 
Smart, on behalf of the Water Committee of the American 
Public Health Association, rendered acknowledgments to 
the Academy of Medicine for the pleasant quarters afforded 
the convention to Dr Cheesman, of the College of Physi 
mans and Surgeons, and Dr Ferguson, of the New York 
Hospital for having acted as a local committee of arrange 
ments and made things easy for the management , to Dr 
Welch for the able manner in which he had conducted the 
special work of the convention , and lastly, to the members 
tor their earnestness and interest in the business of the 
meeting 

The convention adjourned stne die 


SELECTIONS 


Oaroinoma ol the Uterus— (CAonfJ Annalen) 667cases wei 
treated at the Charitfi from 1883 to 1898 The majority wer 
from the fourth and fifth decades of life (806 and 39 8 pe 


Tf) 


cent ) vvliile \\ incki'l finds Ihc Inrgi r niimlx r Imlweon Hie 
ngps of »')() to f)*! yenrs (JJ'l per renl;, Hu slatisfics of the 
t linrili' divide (lie most in aliout equal jiroporlinn Intwcdi 
(111 (lirn pi nods of live ji'ars from i'l to 6 ( 1 , and also transfer 
(liem from tin clininctenr Imck into Hie period of maturity 
As aiiexiilnnatioii of tliis,itis noted Hint the cnst'saredi rnrd 
frointlii poorest eiassps of (III population Totaltxtirpaiion 
liiSfiinses 16 1 per ci lit nnd 18 in women under 11 years 61 
vvirestill menstrunHng,‘Jl in lliebeginningof theclimncterie 
Itilii memqinnsi which on the nverago bi gnu at 17 flyears Of 
Adsinses funiisliing triistworlliy iriformalion 38 linil tiiver 
borne children , of Hit remnining6()0 KM) (21 t’fiercent ) bad 
boriie 1 child 227 (16 1 perceni )2to 5 children K)7 (3,! I fter 
cent II to 111 children , while among A\ mcKcl’s 130 cases of enr- 
< iiKiiim, only lOpi’rceiit had borne 1 child, 10 8 per ci nl 2 to 
) children, and 19‘2 per cent tl to Ki children In incases the 
dlsn«i starudjiist aflira delivery or during pregnancy 
nnd in 12 of these llipdi=ense was nion or less directly the 
cause of nliortion, while all took a rapid course, nnd 10 were 
ino|i(“ralil (‘—Ci nlrnlhlnlt fur (iinnil ulnqu, 8 , 1 ) vi J tli 0, 

ISO-, 

A Cast) of Cnnsliol Wound by fbo Now Swiss Ordnance—I t 
K riiiiticr {hi‘rrrff)iiu(li iiz hliitl fiii rrluin-ir ir.ti, 1 S 9 ), No 
VII ) rtports a c ise of guiiRhol wound liy tlie new sinnll cnli- 
licr weapon, model of 1880, distance 20 m Tlio sliot first 
pern trnted and tore in pieces the cover fitting firmly over 
the barrel It tlicn pierced the front of the coal, v est nnd 
shirt, making a round liole tliroiigh those pieces of clothing, 
jus if hv a punch, penetrated tlie body 3 cm below 
tlio loft clav icle in Molircnhelm’s (infra clavicular) fossa, left 
(lie body below the sjiinc of the scapula nnd produced three 
rndinling rents in the clotliing on the back Wound of en¬ 
trance circular ns if struck with a punch of tlio diameter of 
llic missile AAound of exit circular with sharp edges, 10 
mm in diameter, surrounded with a livid, swollen area 

1 ung uninjured The course grnnng the tip of the coracoid 
process, passed close over the collection of nerves and ves¬ 
sels into flic Pcaiiuin, wliicli was pierced cm below the 
spine AAound healed kindly, although not aseptic No 
subsequent licmorrhngo This case shows typically the 
result of small caliber shot Altliough the projectile in bor¬ 
ing through the gun cover certainly lost considerable in en¬ 
ergy it was able to penetrate the body in a confined course 
without causing further harm by the way, without injuring 
nerves nnd large vessels though in close proximity and witli- 
out splintering the scapula—Cciitrnf 6 (a(/ ft~ir Clnnirnte.'So 
III, Jan 19,1896 

Palliolooico anafomlc Researches on the Method of Extension 
of Cancer o! tie Ulems.— (Seelig, Innug Dies, Strassburg, 
July, 1804) This work contains painstaking macroscopic 
and microscopic investigations The conclusion of most 
practical importance is, that one must no longer be satisfied 
with supra vaginal amputation,but he must always perform 
total extirpation if the disease has only started in the cervix 
for even at that time the body of the uterus may be affected 
The writer distinguishes carcinoma of the cervix and of 
the body, carcinoma of the cervix extends by the 
lymph channels, by preference those accompanying the 
blood vessels, and in those situated in the outer muscu¬ 
lar layer and on the boundary of the peripheral and middle 
layers There is a connection between the lymphatics of 
the cervix and the body, whiph lies within the wall of the 
organ and is represented by the lymph channels accompany¬ 
ing the large blood vessels of the middle and external mus¬ 
cular layer These channels have a relatively large caliber 
In the body of the uterus the lymphatics of the inner and of 
the larger part of the middle layer are very small, those of 
the outer of larger caliber Carcinoma of the cervix does 
not remain limited to the lower portion of the uterus It 
passes the internal os, not usually in the mucous membrane 
but in the external muscular layer Therefore it is hardly 
tenable strictly to retain the term, carcinonia of the cervix 

2 carcinoma of the body grows relatively slowly, and is 
marked by a centrifugal increase Participation of the 
lymph vessels is first evident between the middle and outer 



muscular layers The cervix is affected only after a longer 
existence of the disease in the body Its wall is destroyed 
from within out, the outer layer remains long intact, also 
the \aginnl mucosa —Caittalblall ffn Gvn(nulog\e,'So vi, Feb 
9» 1805 

Pathology of Rickets —-(Jalirbuch fur Kinderheilkunde Bd 
\\\Mt, lift 2) The writer assumes with Kassow’itz that 
e\en the slightest elasticity or yielding of the bones of the 
skull or along the sutures is to be regarded as the surest 
and most undoubted sign of an nctne rachitis His obser¬ 
vations on 338 healthy children during the first two years of 
life show 

1 The aierago size of the anterior fontanelle during the 
first three months is 2 71 qcm (42 sq in ) and it decreases 
constantly in the succeeding months The rate of diminu¬ 
tion becomes much faster in the second year 

2 The largest anterior fontanolles, met with in children 
without rachitic changes in the skeleton during the first 
year, measured 3qcni ( 465 sq in) This was rarely found 
Quite probably such cases are to be looked upon as the start¬ 
ing point of rachitic affections At least, fontanelles of this 
dimension are found far more frequently in connection w'lth 
evidences of craniotabes the rickety rosary, etc, than under 
normal conditions 

3 The complete closure of tlio fontanelles rarely occurs 
before the tenth to the twelfth month, and usually in nor¬ 
mal children in the course of the second year, though it was 
found in 20 per cent m the thirteenth to fifteenth month 
and in 75 per cent in the nineteenth to twenty first The 
variations in the size of the anterior fontanelles, in perfectly 
normal children of the same age, are in the opinion of the 
writer, merely natural differences in the growth of the 
skull Fontanelle measurements in 7Sb rachitic children 
showed 1, the anterior fontanelle was decidedly larger 
than in normal children (up to 14 S qcm 2 294 sq in ), 2, it 
does not diminish constantly from birth, but increases grad¬ 
ually up to the ninth month, becomes smaller in the three 
succeeding months, yet does not reach its original size, and 
only after the beginning of the second year is a constant 
diminution to be observed Yet even in the second and 
third years anterior fontanelles are found, measuring 25 
qcm (8 875sq in ), 3, the closure of the anterior fontanelle 
IS delayed until well into the third year All details may be 
obtained from the original —Ccnlralblatt fiir Gyndl ologte, No 
6 , Feb 9,1895 


NECROLOGY 


Aldert 0 Gorgas, M D , Medical Director of the United 
States Navy, died of heart disease at his home in German- 
towm, a suburb of Philadelphia, June 29 He w'as a native 
of Philadelphia and w'as graduated from the Jefferson Med¬ 
ical College in March, 1866 He entered the United States 
service, August 30 of the same year, as Assistant Surgeon, 
being assigned to the sloop-of-war Germantown He served 
on the East India Station, from 1857 to 1860, and was then 
transferred to the receiving ship North Carolina, at New 
Y’ork In 1861 he was commissioned Surgeon and was at¬ 
tached to the Vandaha of the South Atlantic squadron until 
1863 After serving a year at the Norfolk Naval Hospital, in 
1864, he joined the Jumata of the South Atlantic blockading 
fleet He was present at the bombardment and taking of 
Fort Pulaski and the assault on Fort Fisher In 1867, Dr 
Gorgas sailed on the Broollyn as Fleet Surgeon of the Brazil 
squadron Shortly afterward he was assigned to the Ports 
mouth Navy Yard From 1870 to 1873, he was stationed on 
the Wabash, as Fleet Surgeon to the European squadron 
He was on duty at the Naval Hospital, Annapolis from 1873 
to 1877 and went to sea for the last cruise in 1879, as Fleet 
Surgeon of the South Atlantic squadron on the flag-ship 
Hartford He was stationed at the Naval Academy in 1880, 


at the Chelsea Naval Hospital, 1882 to 1885, President of 
the Examining Board, 1885 to 1889, Naval Hospital, Phila- 
delphia, 1880 to 1893, National Museum of Hygiene, Wash¬ 
ington, from 1893 until recently He was commissioned 
Medical Inspector Oct 6, 1873, and Medical Director March 
4,1384 He leaves a wife, a daughter and two sons, the lat¬ 
ter being Miles Gorgas, who holds a prominent position in 
the United States Nhvy, and the Rev Henry Gorgas, who is 
assistant rector at a New York Protestant Episcopal church 

JosiiUA Grfen Wii bur, M D , of Brooklyn, died at his sum¬ 
mer home in Montclair, N J , on June 25 He was born in 
Massachusetts on Sept 25,1825, the son of Hervey B and 
Anne Tappan Wilbur Two of his brothers, as well as him¬ 
self, followed the profession of medicine His eldest brother 
the late Dr Hervey Wilbur of Syracuse, was the first man 
to adopt a practical system of education for the feeble¬ 
minded children and for years had charge gf the State asy¬ 
lum for those unfortunates Another brother. Dr Charles 
T Wilbur, devoted years of study to the same affiiction and 
18 now superintendent of the Michigan State Asylum for the 
feeble-minded at Kalamazoo He was graduated from the 
Harvard Medical College in 1862 Soon after the breaking 
out of the w'ar he went to the front as a surgeon with a 
Massachusetts regiment Throughout the struggle Dr Wil¬ 
bur attended to the wounded on the fields and in the Union 
hospitals At the close of hostilities he settled in Brooklyn 
and engaged in general practice for about five years Then 
he decided to make a specialty of life insurance examina¬ 
tions For abouttwenty-fiveyearshewasengaged,chiefly in 
New’York City, as the medical examiner for such companies 
as the Mutual Benefit, Washington Life, Berkshire Life, 
New England, yEtna, Mercantile Benefit and Penn Mutual 
Life Insurance companies and medical director of the New 
York Jewelers' league He was reputed to have examined 
more applicants for life insurance policies than any other 
physician in America and, perhaps, in the world The cause 
of Ins death was paralysis, from which he had been failing 
for about three months 

Edward Spalding, M D , of Nashua, N H , who died June 
24, in hiB eighty-first year, was better known as a capitalist 
and cotton-spinner than as a medical man He was, how¬ 
ever, a graduate of the Harvard Medical School in 1837 He 
was a graduate in arts at Dartmouth College and after¬ 
ward for a time one of the board of trustees 

George Tailor Robinson, MD, of Camden, N J, died 
June 28 He was a graduate of the University of Pennsyl¬ 
vania in the class of 1882 and a member of the staff of the 
Cooper Hospital of Camden, and is reported to have given 
special attention to the application of the spectroscope to 
clinical medicine 

Alexander I Aronson, M D , of New York City, died sud¬ 
denly June 26,from apoplexy He was a native of Germany, 
and a graduate from the University of Jena in 1879 About 
a year later he settled in New York and soon became known 
as one of the most popular physicians of the East Side He 
leaves a widow and three children He w’as a member of 
the German Medical Society of that city 

George Garmani Lahoombe, M D , died June 28, at Savan¬ 
nah, Ga , aged 84 years He graduated from Princeton College 
in 1882, and from Bellevue Hospital Medical College three 
years later He was ambulance surgeon at Bellevue Hos¬ 
pital in 1886 and on the surgical interne staff, Third Surgi¬ 
cal Division, in 1887 He thence went to the Universityof 
Vienna, but m 1888 enrolled himself at the King’s College 
School in London and in the same year took the degree of 
M R 0 S E When he returned to this country he took up 
his residence at Savannah, engaging in general practice 

E R Palmer, M D , of Louisville, July 6, aged 63 
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MEMnERSniP IN TIIF AMFItlCAN MFUICAl, AFFOClATION 
Tblii 1« obtnlnnblp ftt nnv time by n mrmbpr of aiij- SInlo or lorol 
McdicAl Socictv vrbicb 1^ pnlltlctl to rPtirt dcIpcMpi to llip AA»oplntlon 
AUthMls npcc««Arvlr lor ihp npplICMil to tvrltp to tbp Trcniiiror ol 
thp Ai>«ocJ«tlon, Or 1I( nrr F Nptrmnii \pnrllnn lliillilliic Cblpitro 
111 ecndltiR blm Rccrtlflcntp or ptfttpmcnllbnttbp rppllpnnt lAlnpooil 
BtandltiK In Ms own Society rlcncd by tbp PrerMont niid Fpcrctnry of 
««ld Society Atlcud»nce aa n dclpcntp M nn nnnnnl mcitlnpot tbp 
Arjoclation In not nppon*Ary to obtain ntpmbcmblp 
On receipt of the i>ub«crlptlon tho weekly JoortVAi of tbo Aa«oclntlnn 
will bo forwarded regularly 

Gentlemen already membera of llio An«oclnllon abontd rend tholr 
annnal eub«crlptIon to the TVeamirer or direct to the dot hvai oIIIcp 
A ll communlcfltlona and manti'crlpt ol whatever ebnrneter, Intended 
forpnbllcatlnn In the JoenSAl, abould lie addrifrcd to the i-'lffor and 
all commnnlcatlona relntlvc to the bnnlncr« of tho Jovn'-At, proof 
Bhcctn returned, or In repard to rnbterlpllonn, abonld Ik nddtc'ncd to 
Tni JotinsAb OP Titr AwmicAX MrnirAi AfcociATiov M nith Avc 
nnc, Chicnpo 
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THE SUKliERY Ol I’ll-RRE 1 RANCO 
The learned Kicaisf, who through the press of 
Ffu\ Alcan enriched modern surgical literature by 
translating tho great surgery of Gi \ Di Cii \ui i \c, 
and the surgerj of Henui Dr MoNurviiii, has 
recently brought out the surgery of Pifiiui Fhanco 
Thanks to Nicaise, avo can noA\ vioa\ French surgery 
continuoush from Dr Mondi-mllf dow n to modern 
times It IB true Df Mondvmli r and Dr Ciiaiitac 
■v\ere under the impress of Tiirononic and the Ara¬ 
bian school, but in man} dircclions they uorc orig¬ 
inal, and without doubt these were the real founders 
of the French didactic school, and with the later 
labors of Franco and ParT its distinctive character 
was completed That Pare distanced Franco in tho 
race for recognition by immediate posterity was due 
quite as much to the political changes of the time, 
and accidental circumstances, as to any intellectual 
supremacy 

The intolerance of the period of Franco is well 
illustrated by the story told by Nicaise of Brissot, a 
young doctor of the Pans faculty who, in 1514, pro¬ 
posed to practice bleeding on the same side in which 
the pain was located, and cited Gaien as his author¬ 
ity Although Brissot was sustained by the Pans 
School, his doctrine was struck by the anathema of 
the School of Salamanca, which decided that it 
would not permit a patient to be bled for a pleurisy 
on the side in which the pain existed The practice 
was denounced as impious, and its adherents were 
branded as the “Lutherans of Medicine ” Charles 
the Fifth issued a decree which defended the old- 
fashioned bleeders—that is to say, those who bled on 
the opposite side of the disease “Nevertheless,” 


on flip side of tho disonso 

Franco iisptl Iho incaiulosccnt knife in ainjmln- 
(loiis, lull like nil llioHO of Ins liino ignored Die 
(licfum of Di Mondfmlif (hat “Huppiirntion of 
wounds was a pnllinlogicnl nccidonl and not a nocos- 
sar\ condition ’’ Franco wns born at Turners in 
Prnionco nboul (lie 3 oar 1500 nncl diocl aliotil Iho 
3 car 15G] IIis operations on iiornin, and on stone in 
Iho bladdor were his most dislinclivo ones 


THE IJLATII Ol IIlJ\bK\ 

Thoma*- IlFNin IIuMi 3 , Iho eminent English nat¬ 
uralist, died Tune 29, ngod 70 3 cars He was in his 
twont\ first 30 iir when ho took his M B degree al 
the Univorsit} of I ondon, after ha\ mg studied three 
vears at tho Charing Cross Hospital ^ledical School, 
ho took second honor in annloni} and ph} siologv 
In 1816 he 30 ined tho medical branch of the Bo 3 al 
Na\ 3 , soriing first at the Haslar Hospital, and after¬ 
ward as assistant surgeon on H M S , Ihtthvtalc, 
during its four 3 oars’ 103 age to the South Pacific 
In 1853 ho resigned from the Na\y, to become the 
professor of natural history in tho Bo 3 al School of 
Minos From that point in his life, when not quite 
30 3 oars of age, his course ns a scionlific iinostiga- 
lor and teacher, especial]} in the field of zoology, 
became fixed 

Tlie papers that lie wrote from the lialthmalc, 
embodying the results of his studies, remained 
unpublished for some time, because the Admiralty 
refused to contribute anything toward the expense, 
and hiB pay ns assistant surgeon was but seven-and- 
sixponco a day So it w^ns not until 1859 that the 
essays saw print They were published then by the 
Royal Society 

After the first struggle, Huxlet’s rise to eminence 
wns steady and rapid, until he became one of the 
foremost scientific men of the century He had 
returned to England m 1850 In the following year 
he was made a Fellow of the Royal Society, and the 
next year he received one of the two medals that the 
society awards annually 

Huxlev and Tyndall, before they became famous 
applied for the chairs of natural history and natural 
philosophy in an American university, where they 
, hoped to work together, but other men, supposed to 
j promise better work, were chosen 

As an estimate of the status of Professor Huxley 
jin the scientific world, the followmg editorial from 
I one of our daily cotemporaries may be set down as 
3 U 8 t and fair 


-iiy me cteatn ot Brofesbor Huxlev at Eastbourne 
England has lost one of her greatest scientific inquir 
ers Huxley’s name will stand with those of 
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J>ATx, DAinvnv nnd Sn Ncnn at ilie head of Euelish thal , 

eciencG of our gonoiation His views on therela- MoA i at f pamphlet in the 

lion of science lo religion nnd his attacks on revealed but we regret far more the luertia of 

religion caused endless controversy, vhicli has been P^of'^^sioual sentiment that is shown m thesubsenn 
oflentimos rencjrted during the publication of Ins col of but fourteen men, amounting m all in iL 
lectod vorks But his true fame Mas based on his magnificent sum of tWl ” 
voik ns a scientist, pure and simple, and as such he Followinc is the lisf nf f i 

V ill bo honored in the annals ol scientific research i i S the list of the fouiteen subscribers, 

and literature” research which ^^e produce to contrast with the similar list 


“MEUICINE Ai\D CRICKET” 

A inedical man in England has achieved fame by 
his inaslerj of the national game of cricket and the 
London Hni/i/ Tclrqrapji recently started a shilling 
subscription lo provide “a great national testimonial” 
to his success Among the subscribers we find the 
following in a recent issue of the Bnlish Mcdtcal 
Join nal 


:\rr Erne‘;t Hart lOOsliillings 

Dr Bndge\\ater 20 “ 

Dr Isambard Owen 20 ^ The total thus subscribed for the Reeves fund is 

Mr ^"rancis Fo\\ke 20 “ as alread}’'stated, ,$141, that for the English cricket- 

Mr Burr ^ 20 ‘ pla)mr is nearly $10,QUO The Journal heartily lu- 

d/ R temple Weight ~G “ dorses the sentiments of the Medical Neios, and urges 

WE SolTe 5 ‘ every member of the AMERICAN Medioal Association 

Dr R ShmgletoJTmith 21 " bis subscription of at least 60 cents to Db 

"Kemo” 10 REE^ES for a copy of this report 

Compositors o( the Bnlii>h Med Tournal, 14 “ t„ relation to tbo Amiol- “ Pnro” it lo _ 

Clerks at the BritxJi Med Tour oOice 10 " relation to the Amick Cure it is interesting 

Our valued contemporary, the Medical Ncios, makes Mr S G Sea, whose certificate of having 

this Grace testimonial fund the occasion for a timely cured of consumption by this nostrum and who 
and telling exposition of “Professional Indifference business manager, or advertising 

to PrbfesBionol Enemies” m tins country, and com- “‘‘““geL or something which placed him in official 
pares the subscriptions to the crioketer in England, rel“‘>ous with the Amick Company, recently died of 
uith those received to pay tlie expenses and to pub- consumption, from which he bad suffered for several 
lisb the report of a trial-‘‘the economic, social and ^.s was a case of fibroid phthisis, with the 

professional importauoe of which is simply incalcu- improvemeut and re apses running 

lable” “Besides the illustration cited," says our through five or six years and several times during 

contemporary, “none could be more striking than '!>■“ c»ncern, he 

, Me 1 j supposed himself cured of the disease Indeed, at 

the present professional disregard of the splendid ^ ^ ^ a , , , 

, T 1.1 1 ^ j tho time he begau to take thBir treatment hc asserted 

work so modestly, bravely and effectively carried to i, , . ui i, ^ i i . 

. , 1 that he felt well, but the physical signs caused his 

a successful issue by Dr James E Reeves in his * ^ l u 

, , . - ~ * 1 1C phvsicians in Chicago to recommend him to change 

fight with the Amick Company A large number of - a u i. u aa pi j p 

^ , , f 1 p T-i climate A short time alter this recommendation, 

State and national societies have met since Dr i , pp , pi, „ i, pi 

, , , , c PI u his circular letter claiming to be cured began to be 

Reeves’ noteworthy victory, and not one of them by *i p„ 

' / ’ 11 j j p„ P A sent broadcast over the country 

any public action has so much as alluded to it As 

we write the advance sheets of the report of the trial 

are before us We have read them with delight, and MICRO ORGANISMS IN THE HEALTHY NOSE 
wish once again to arouse in the minds of the medi- Among the interesting facts we owe to bacteriology 
cal men of the United States a sense of their obliga- is the discovery that so-called healthy persons are the 
tion to the good men engaged in this trial— lodging places of myriads of bacteria, powdering their 
the defendant, the attorney, the judge and the skins, dwelling in the cavities and orifices of the 
•lurv It even yet seems marvelous, in our quack- body, mouth, uose, throat, intestines, etc Taking 
ridden laud, that such a result should have been the uose, we should expect to find a large number of 
brought about Every physician should read the microorganisms in its cavities, both from its ana- 
interLting story as related in the report, in the satir- tomic construction and its function It is calculated 
ical letter of Dk Reeves, the charge of the judge, that 500 litres of air, bearing on a low average 1,600 
the arguments and declarations and, especially, in bacteria, are inspired every hour ’ These microbes of 
the specious logic of the plaintiffs’ attorney, so redo- the healthy nose have been investigated by Hajek, 
lent of popular error and demagogism We regret i Lancet, June i, isas 
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MICRO ORGANISMS IN THE HEALTHY NOSE 
Among the interesting facts we owe to bacteriology 
IS the discovery that so-called healthy persons are the 
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THE PHYSIOl.OC.-i OF SLEEP 


loUFMum., Fkwki I, VON Pf^sjh, Paii«}n, St 
Cuvin, Thomson tnul III u 11 tt, ntnonp othorp 

A prent dnorfiitj of opunoup nro nrnwd nt l)^ Ihopo 
obsoTNcrs, tl\o first (wo, ns also Tiiom-^on ami 111 w 
iTTT, found a Fcnrclt^ of bartona in tho noso, \\bilo 
the others all found a greater or lessor number Some 
found a number of patbopemc orpanisnip puob as tho 
ersEiiiclas coccus—one in e\er^ li\e lienitiij indnid- 
unls) and Fiianm i *' coccus—one in e\er\ four capes 
Wnari Ins culliiated a comma liacilliifi from (ho 
nose M I ini’ jiointp out that ca]iPiila(ed liacilli are 
among the interesliiig features of nasal bncteriolog\ 
Tho ozena bacillus of Am i closeh rcseinblop Fitii n- 
1 vnofu’s bacillus, but it ip not certain ^e( whether il 
IS found in tho health's noeo Psoi'-fn made sixta- 
four cultures from tlie iiosop of twents sesen Iionltiij 
persons, elcsen of these were sterile, (he rest, fiftj- 
Ihree, furnished colonies, cocci were iriori frequent 
than liacilli, jiatliogcnic bncleria were onl} ob«or\ed 
m one normal case, and in this the strejitococcus 
psogones was found 

A recent paper by Tiiom‘'On and III w i itt’ scorns 
to account for Iheso dnorse rosults 9’hepo antliors 


e'^amined thirteen healthy capes and e\nmincd the 
vestibule of tho nose and the mucous membraiio pep 
arately From the former, (went} rcncii cultures and 
thirt}-four coFor-glass preparations, and from the 
mucous membrane 6 e\out 1 , six cultures and thirtj* 
fourcoFer-glass preparations, wore made No attempt 
was made to difTerentiatc the organisms, it was onlj 
sought to determine the presence or ubscnco of bac¬ 
teria The authors arm eat the following conclu¬ 
sions 1 , the vestibule is lined with skin furnished 
with hairs and ■with sudoriferous and sebaceous 
glands, and 18 not part of tho nose cavitj proper— 
only leading to it, hence, in hactenologic exainina 
tiODB of the nasal fossae a distinction must be made 
between the vestibule and the mucous cavity proper, 
2 , contamination from the lining of tho vestibule is 
difficult to avoid, even when this source of error is 


realized, 3, in the dust and crusts of mucus amor 
the vibrissas of healthy subjects microorganisms a 
never absent—as a rule they are abundant, 4, on tl 
Schneiderian membrane tho reverse is the case, sini 
in over 80 per cent of the cases no organisms who 
ever were found and the mucus W'as complete' 
sterile, 5, the occurrence of pathogenic organisms c 
e Schneiderian membrane is quite exceptional 
hile the number of individual cases in these r 
hardly large enough to be conclusive, stii 
^ °°ri'nborated, it would seem that near 

^ e microbes of inspired air are arrested either I 
e moist surface and the vibrissEe of the vestibul 
t at, as has been already claimed by Wurtz ai 
Rmcvez^ the nasal mucus is germicidal 

I MS 

i^ancet Jnnei isos 


Tllb I’lIYSIObOGY 01 SbFl-P 

The suggestions from the lator discovcneB in tho 
minute anatomy of (ho nervous svstom seem ino\- 
hniistihle Not onl'v has tlio conception of tlio neuron 
modified nil our ideas of nervous physiology and 
pnthologj, Imt wo now have tlio protoplasmic neuro 
glui extoiiBions also ticaring a part in the newer llioo- 
ncB of the mechanism of the nerve centers Not 
long suite, M DnvAi, offered a tlieorj of sleep, 
according to winch the nerve colls drew in their pro- 
ccpscB during shimhor, ns some flowers do their pet- 
nls, basing liinisolf in this, on tlie observation of 
cfrtniii lower organisms, in which ho thought ho had 
discovered nnirnooid movcmonls of tho nerve colls 
Ills pnoritj in tins thoorj has boon contested by 
IjUmnf (of Lyons) but inasmuch ns no one has yet 
seen these mini lioid movements in the nerve colls of 
higher nnimnlB, it can only pass as an ingenious 
h} potlicsip 

Ala recent meeting, however, of tho Anthropo¬ 
logical Rocictj of Pans, Jf Azanuav called attention 
to some BiiggeslionB m (his direction by Ravion v 
Caiai, one of the investigators to whom we owe the 
most in the striking discoveries in neural anatomy 
Ife remarks that no matter how wo kill an animal, 
wliothor by sliock, strangulation, or anesthesia, wo 
never find evidence of anj amoeboid mov'emonts of 
the prolongations of tho nerve cells His attention, 
how ever, w as attracted by tlie phenomena presented 
by the neuroglia cells under the same conditions 
These have numerous prolongations, some of them 
have very fine hairliko ones, and his theory is that 
these, endowed with amoeboid movements, contract 
in the waking state, and extend themselv^es during 
sleep In the former condition they permit the pro¬ 
longations of the nerve cells proper, to come in con¬ 
tact with the end brushes of the neuron and to thus 
permit the conduction of the nervous influence In 
the extended state, on the other hand, they isolate 
the nerve cells and thus interfere with conduction 

Around the capillaries and vessels we find a great 
number of these cells, and when they contract the 
vessels are enabled to dilate, the blood circulates 
freely and the nerve cells are excited to activity In 
this way we can explain the effects of attention or 
concentration of the mind on a subject, as well as 
account for the phenomena of sleep 

As M Azanlav says, this theory, however much it 
may seem probable or take the fancy, is only as yet 
an nndemonstrated hypothesis The physiology of 
sleep 18 a very complicated snbject, and any theory 
that has yet been advanced is open to many objec¬ 
tions, some of them hard to meet The same is true 
even to a still greater extent as regards the phenom¬ 
ena of attention and mental activity, and every 
attempt at explanation only opens up new questions 
that still remain for solution This theory of Ramox 
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CORIIBSPONDENCE 


Y Catai, hns the advantage of appearing an almost 
uHimnto mechanical explanation, which would shll 
remain to bo given with any chemical or other theory, 
and it has also the prestige of having been offered by 
one who is, ns yet, one of the moat successful investi¬ 
gators and discoverers in the finer anatomy of the 
nervous system 

GLADSTOl^E'S VIEWS REGAllDING MEDICINE 
The great cx-Premier of Groat Britain has fre¬ 
quently expressed his high appreciation of medical 
men and their honorable walk m life, but he has sel¬ 
dom said aiiythiug more memorable than in the sen¬ 
timents given below The article from winch w^e 
quote, purports to be a sketch of a great physician— 
the late Sib Amibfiv Clabk— wdio was for nearly a 
quarter-century the famil}’’ physician of the author 
It IS such a loving tribute as the worthy statesman 
16 well capable of making, but it is something more 
and higher It is a philosophical statement of the 
social rise and progress of medicine The antiquity 
of the profession is admitted and it is placed farther 
back in the vistas of time than our own w'riters com- 


[JULY IS, 


'mncletclvorafelrljim, 

Terris incuhuH eohors' 

"In this sfmple utterance there is a broad and comprehen- 
mcrenseof wealth signifies tbe^ multi¬ 
plication of enjoyments without any corresponding advance 
niotive, or in prudential restraint 
Other causes cooperate with those I have already named 
such as the change in communication between man and 
man, from slow to rapid, and from rapid m many cases to 
instantaneous All I have said seems to imply new sensi¬ 
tiveness and complex developments of the nervous system, 
ansnenng to a condition in which we Jive so fast, and even 
while making life more and more luxurious, we abridge the 
first and most innocent of all luxuries, and deny nature her 
repose 

"The physician bad always to use bis eyes, and now he has 
to use them more largely, more sharply than ever But in 
our day he has, and in the coming day yet more will he have, 
to use also his ears He becomes, and he must become in¬ 
creasingly, the recipient of the confidences of the family and 
the individual Ha has a hind of priesthood to exercise as he 
grows in acquaintance with the secrets of the heart 
“He must, whether he will or not, in the higher circles of 
his profession, find himself invested with a sacred guardian¬ 
ship of purity and integrity for the soul, as well as with 
purveyance of health for the body, as the connection and 
interaction of the two come to be more intricate If he 
declines this guardianship, the alternative is that he will 
aid relaxation, and will abet corruption ” 


GEORGETOWN MEDICAL COLLEGE, WASHINGTON, 

D 0 


monly aver, and tlie progressive exaltation of medi¬ 
cine among the avocations of life is both outlined as 
to the past and predicted for the future Is it true 


—can it be true—that niedicane is destined to out¬ 
strip in the social race those haughty competitors, 
law and theology? It may be, and if Gladstone’s 
philosophical insight is correct this will be its future 
position—the peer if not the superior of the other tw'o 
The concluding paragraphs of Mr Gladstone's 
sketch, which W’e quote from the Youth’s Compamon, 


June 27 , are as follow 

“It was a common but it is probably now a vanishing 
practice, to speak of medicine, the law, and the ebureb, 
meaning the sacred ministry, as the three learned profes¬ 
sions The three are probably of equal antiquity, but not 
of equal antiquity with anything like equal eminence The 
primitive physician probably survives in the herbalist He 
pursued his profession, as it were, underground, while the 
priest and the 3Udge w'ere originally to be found in the sov¬ 
ereign, or a little later perhaps in prominent and weighty 
members of society 

"Though there are isolated names of distinction associated 
with medicine, the doctor as such was the object of ridicule 
as well as, perhaps not less than, of confidence 

“It IS needless to say that the state of tbinp which made 
ridicule possible has passed away as completely as have the 
ecclesiastical conditions described in the opening verses of 
Hudibras, and the period 

‘When pulpit, drum ecclesiastioV ! 

Was bent nlth ilst Instead of n stick.* ■ 


“The physician has still this note separate from those of 
the lawyer and the clergyman They are, at least in the 
country where I write, both of them largely endowed by the 
nation whereas the physician or surgeon receives htllc pub¬ 
lic money, and that by the piece, or with a strict reference to 
work done, a circumstance which has not prevented a rise 
in their professional emoluments and in connection with ail 
but the poorer classes of society, within the last hundred 
years or little more, greater, L apprehend, than has accrued 

in either of the other cases u , 

“It 18 not, however, emolument, but something higher and 
subtler by far, that I have now in view, namely, inflnence 
The immense advance of knowledge and care in the 
me of medical men has of itself operated largely m open¬ 
ing to them the interior of families, and an 
confidences But also time has been upon their side When 
gold was first discovered, says Hoka-ck, 


[ It 18 With pleasure we note that this college has 
had the courage to break away from the custom which 
[ has heretofore prevailed at the National Capital, of 
having night sessious The Georgetown Medical 
College will hereafter be a day school, and there can 
be no question but the change will not only meet 
with the approbation of the clientelage of the school, 
but the friends of higher medical education every¬ 
where, who have always noticed with regret that the 
medical colleges in the capital of our country were 
simply night schools, for the most part dependent 
upon Department clerks, necessarily otherwise en¬ 
gaged during oflSce hours- That many good men 
have been graduated at these schools everybody 
knows, but their success has been achieved in spite of 
the handicap 


CORRESPONDENCE 


I Piopliyloxls of Paliacllsin. 

j New Castle, Oolo, July 1, 1895 

To the Editor —Under this caption, in the last number of 
the Journal, ib a quotation from Noel Any prophylaxis 
with the oft applied agent, quinin, belongs rather to the 
field of practical medicine than hygiene Those who adopt 
the old time theory of malaria swamp poison, or the more 
recent one of micrococci-mnlnria,until they have arrested the 
beneficent action of the sun rays that carry the waters of 
the ocean to the " dry and thirsty land," or destroyed the 
microscopic entities that abound in all paludal regions 
will probably find in medication with anti periodics their 
chief prophylaxis 

Wherever evaporation is abundant there will be hot days 
and cool nights, with the enervating and chilling influences 
of dampness During the chill of night there will be con¬ 
traction of the capillaries of the periphera and consequent 
hyperemia, with engorgement and congestion of central or- 
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cans followed,'oon or hlo. hi more nr Iops pronotiiiccd 
chill febrile reaction nnd (linpli(in'!o«, tbe idijfooloKit nnil 
nnholoRic expre'sonp of tliermometne nml liyrfomolric 
cnrironmenl A pimple nnd rnlionnl proplulnxip will 
rendllj FURce':| ItFclf to flin=e who are not wedded to tin 
old ruts, nnd who do not po " round Itobin HoodV linrn ’ to 
find cnu‘=ntmn If, inplcnd of woolnp the cool nnd rbllllnj 
air of night in the garb of fnsbion, or polnp to sleep In the 
damp olothop worn during the dnj nnd hnlf colored thou 
living in such loonliticn would pny due n giird toordlimry 
hygienic laws nnd lake a friction bath, dnmp or dry na 
n'lght approaches, put on dry wnrin eloihlnp nnd sleep In 
twccn tlannel hlaiiKets, they may Inngh to scorn both the 
marsh poison and pathogenic germs of oion the Ingoona of 
llindostnn,or the swnmpe of l.oiiislniin 

\t I ‘'cnrM 1 , 'tf I) 

“Audi Tcrtlnni Pnrttjn " 

Svs Fnwcisco, Cm Inly 1,1SP'> 
T<.ith< EdUnr -—In the lunc dO issue of the lot ns\t, on 
page 1021, under the head of " A (tiiestton of Translation,” 
Dr G A Ascliman,of ^\ liecling, \ a takes the liberty to 
so construe the latter part of niy coniniunlcatlon of Tone 10, 
{appearing under the heading of ‘ fndi tltrroiu/’orfem,") ns 
to make it appear that I have been guilty of Incorrectly 
translating the German form *'cntglften” which is (he oppo 
site of the German term " vorglfton”—to poison—nnd which 
has no equirnlent In the llngltsh language—except “disom 
poison’' perhaps 

The Doctor, nflcr pretending to be familiar with the ex¬ 
pressions of Binr—and after stating that 1 lia\ o no reason to 
take issue with Binr on hie doctrine,sums up Ids article by 
stating that it is sometimes dnngorouB to make n translation 
when not perfectly fatnllinr with the rospoeVne langungos 
In this I fully agree with the Doctor, nnd he will, no doubt, 
agree with me after reading tins article that it is still more 
dangerous to criticize that which one does not fully under 
stand 

B hen I penned the words, “ to poison the organism as it 
Were,” I knew full well that unless the renders ilioroof were 
familiar with the subject upon wliicli Binr expressed liimself, 
they would construe these words in a Irnnslatory sense,when, 
In fact they were penned in a deflnllory sense—as will bo 
seen hereafter 

That slight incidents will furnish the key to great truths 
13 fully illustrated in the present case—as the incidental 
ou my part in substituting “Budn I’estii” for ‘ Weis 
oaOen, the place where Binz expressed himself, ns quoted 
, fhat Dr Aschmnn wns not famihnr 

with the expressions of Binz until I caused them to appear in 
print on June 1C, ns he would hardly have overlooked this 

part, hence 1 am not surprised that tlio Doctor 
rrnlj '!?^'**2 sense in wlncli I penned the 
ores, to poison the organism as it w ere ’’ 

serotherapy” IB the outgrowth of just such expres- 
tho"* ^ those made by Binz at eisbaden in 1883, nnd na 
rnnnf rejection of said therapeutic method in this 

< 0 , 1^1 ^ must depend upon a full understanding of tho car- 
tn h^neiples underlying it—I will take this opportunity 
principles more fully, for the benefit of 
lamiliar with the German language 
badon expressed himself nt IVeis 

Hp •'^tagonism between Microbes nnd Toxins” 

8amni?nn*tw^ bacteriologlc sense—on the as 

and thp p f are due to specific microbes 

tr»ti 7 i. 2 „ capable of antagonizing or chemically nea 

fuii/rpi-ifo°”® *1* the blood—when he said “Our 

■'A .,.®^.^Psutic efforts in infectiousdiseasesmust be toward 


'dniUhcnden 


ournp.i fk ' zuenttjiflen,’ id contra distinction to 

hhenrhn ‘”®'’®P0utic efforts which have been toward ‘ den 
at the by eliminating the contagium 

catharsiB physiologic processes as emesis, 

Thai p ' uiaphoresiB, diuresis," etc 
Deutrahzpf.p'^^^?"*''® ®“®thod having for its object chemic 
microbe hw toxin by another, or destruction of one 

differs the blood—phagocytosis as it were— 

object •Dh-poui ^ ® therapeutic method having for its 

t>e RainsniH no ®fiminatIon of the contagium, can hardly 
®'nz. Dr good reason to be at issue with 

And ? opinion to the contrary notwithstand- 

Mfiable spipnT?'^ ^ have shown that there exist no 
f®ee my npno,^ would justify us in assuming 

y papers, the “ Status PresenB of Antitoxic Blood 


’'ortim," nnd (ho ” Status I’resoimof InherKod Tuborcnlosis ’ 
road before lint State Motlicnl ''ociety of Gnlifornln Ajirll lb, 
IM'al flint Infectious disensea are causid by sjiectfic micro 
organisms or tlicir toxins (lie majority of tho American 
niedicnl (irofessinii will no doubt iigrto with mo Hint I made 
no"serious inlstako’ wtion 1 drihied the “strum inetliod,” 
iinsed upon tlie expressions of Ilinz and others, "(o poison 
the organism ns It were,"especially so, w hen I have shown by 
rellnbie sclentille data (lint tin scrum causes chemic decom- 
pomthm of lh( blood and has Increased the iiiortallty from 
dlphtlierin in Berlin over 25 per cent 
(loneUuiing, I will say, flint wliile I would regard cliemic 
m ulrnlirntloii of the otiologic factor coiicorniiig infections 
discasos ns the *' ideal'' therapeutic niclhod in such diseases 
still until such risnlip slinll ho demonstrated beyond a 
rensonnblc doubt, I,nnd I beliofo Ihc majority of tlio pro¬ 
fession in t bis country, will contlmiL in the future, ns they 
have done In the past, to ollininatc the poison, "aditn 
iiiihiritiii,” physiologically ns it were 

Bospoctfully submitted, 

! Cnvs G Kuiuman.MD 


Di Iloliei t li Annan 

Tntfi' J ditor —In your issue of .Itiiio 8,on page 009, under 
the caption," \ 11 lyrninjilc to bo rollon cd” It Is stated that 
"Dr Andrew Anvan of Lmmltsbiirg, Md , who was 00 years 
old on April 27, has contributed $50 to the Bush 'Monument 
1 und ” 

In a communication written immediately on rending this 
paragraph, but which has evidently failed to reach you, I 
begged you to state that the worthy physician whoso exam¬ 
ple I hoped would bo followed was Dr, Andrew Annan, of 
Lmnntsburg.Md whose father,Dr Uobnn Lnndnlcs Annan, 
was a student of Dr Rush, nnd whoso certificate of qunlill- 
callon for the practice of medicine, bearing this great man’s 
signature, is now in the possession of tho latter’s grandson, 
Dr Robert I> Annan, of Bmmltsburg 

In asking you to make this correction, I bog also to remind 
tho members of tho Association that at its last meeting it 
was inndo their individual duty *'to collect funds for the 
Rush Monument from their fellow practitioners nnd trans¬ 
fer the amounts to the Treasurer of the Committee on Rush 
Monument at ns rnrh/ « ifnv os possihie”—and 1 hope that 
every delegate nnd member present nt that meeting will 
promptly follow the example vvhich our esteemed and ven¬ 
erable colleague. Dr Annan has sot, by transmitting the 
funds he may collect to George H RohC, M D , Secretary, 
Cntonsville, iMd Very respectfully, 

Aiheiit L Giuon.MD, 
Chairman Rush Monument Committee 


AVomim’s Medical College of Pennsylvania 

PjriLADEtpnii, Pv , July 0,1805 
To (he Editor —In a recent issue, you reprint the greater 
part of an editorial appearing in the Medical Press and Ctr- 
etdar, concerning the status of American diplomatea nnd, 
while noting some errors, fail to point out that the “ Female 
Medical College” to vvhich allusion is made in the editorial, 
is a non existent institution and has been so forover twenty- 
five years The unfavorable light In winch the college is 
placed, may be easily transferred by some persons to the 
only institution existing in Philadelphia for the instruc¬ 
tion of women in medicine, namely, the Woman’s Medical 
College of Pennsylvania This institution is a member of 
the Association of American Medical Colleges, has been 
represented at all its recent meetings and conforms to its 
requirements I presume it is hardly .necessary to state 
that the college is in good standing in the medical profes¬ 
sion of the United States Yours, 

Hbnkx Lepfjtann 


IlllELols State Board of Healtli 
To the Editor —Enclosed please find copy of a set of reso¬ 
lutions unanimously adopted by the Illinois State Board of 
Health, at its recent meeting held in Chicago June 26,1896 
Will you kindly give the same publication in the’ next 
Issue of your Journal? and greatly oblige, 

j'W SooTT, M D , Sec’y 

Whereas, The Faculty of the Northwestern University 
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Woman’s Medical College adopted a set of resolutions,criti¬ 
cising tlio Illinois State Board of Health for having issued 
to three non-graduate students of said College, the State 
certificate entitling them to practice medicine, whom they 
claim were not entitled to receive them, and charging the 
Board with having adopted a lax policy in numerous other 
instances, thereby seriously detracting from the usefulness 
of the Board, and 

Win ai AS, Although the resolutions w'ore “ordered to be 
placed before the Illinois State Board of Health,” they were 
furnished to the various medical publications of the country 
simultaneously with their presentation to the Board, and. 
before the Board had opportunity to make any defense, and 
'\\ nFRi AS, The said College lias not made any investiga¬ 
tion of tlie methods or policy of the Board, and could not be 
in possession of informalion upon which to found such sen 
oils charges, and 

WiiKiu AS, The Secretary of the Faculty admitted to the 
Secretary of the Board that the resolutions were adopted 
without due consideration, and were not so applicable to the 
present Board, and 

WnruFAS. In the past two years no certificate has been 
granted to any applicant upon an average rating of less 
than 80 per cent on all branches, and the questions and ex¬ 
amination papers, and a tabulated record of all exarmna- 
tions are presor\cd, and are matters of record in the oliice, 

WiiFnFAS, It IS not in the province of the Board to adopt 
any policy regarding the admission to its examinations of 
non-graduates, the law prescribing that “non-graduates 
shall submit themsehes for examinations, and further pre¬ 
scribing that “ the examinations shall he of an elementary 
and practical character therefore, be it 

Itaohcd, That justice demands that the 1'acuity oi tu® 
Northwestern University Woman’s 

others interested, inform themselves ns to the methods ana 
policy of the Illinois State Board of Health in conducting 
fts examinations, with a Mew to the eBtabhshment 
charges made, or of making such withdrawal, alteration or 
explanation of the charges as the facts may warrant, and 
fur^ther, that the Faculty inquire as to "^®ther any indivi - 
ual interest or personal animosity prompted the drafting 
and circulating of the resolutums 

(Signed) B M Griffitu, M D , 

^ Sauau Hackett Stevenson, M D 


Ifsvns J Iilnilon Sims 

PiriLAPEirniA, July 7,1895 

To the Editor —In an article by Dr K ^ JDalton,published 
T r» »T x\c^n 9 ^ 1I tind Dr IMfl-rion Sims cbjIsu 

S ’¥bfsSarbe a“ESt fatur/laator, 

itisbettertomake^the^^^^ ^ Atkinsok,MD 


PUBLIC HEALTH 


Tlie Proposed Beoiganization of tlie Health De¬ 
partment of Chicago 

The following is self-explanatory 

86 Fifth Avenue, Ohioaqo, June 26,1896 

Jlon Geo B Smfl, Mayor, Uncago 

Sir _^It has been apparent for some tim 

whicn iC IS Daseu u ^hflnffes which have 

the contrary, they are ‘be resnl ot ^ 

ment of a neaitu ^ ^ capable of in¬ 
fer the purposes of the ci J ° future growth and needs 

deflnrte exp.na.on. “ Vd.nate ffficera tronr time 

of the city, with an ® and drafted an ordinance 

rticTin m™ 


and ns it does not increase the general expenditure voted 
for the Health Department, I sincerely hope you may see 
your way clear to transmit it to the Council for early passage 
This plan involves future codification of all the laws and 
ordinances bearing upon the public health and the allotment 
and definition of the duties of all classes of public employes 
as related thereto It provides also for the adoption of such 
regulations as concern the division of the city into sanitary 
districts, to be increased from time to time as the growth of 
the City requires, in other words, it is an elastic plan which 
will not require changes in the immediate future I have 
omitted the compensation to be attached to each office and 
submit in another mclosure a proposed schedule of the same 
for the information of the Finance Committee In the 
preparation of this schedule, I have been assisted by the 
Assistant Commissioner, Dr Frank W Reilly, who has had 
access to the records showing amounts at present paid by 
the department 

I will now take the bill up by sections for the purpose of 
explanation Sections 1,2 and 8 are, in my opinion, necessary 
to secure the perfect working of the officers and employes of 
the department Indeed, it will be found impossible to 
secure the appointment of proper persons unless the tenure 
of office be made more secure than has been the case under 
previous ordinances iMoreover, it is such as to bring the 
department in line wnth the civil service laws of the State 
and of the United States I had charge of a Bureau of the 
Treasury Department when the present civil service law was 
enacted, and I am entirely familiar with its operations 
Some passages in this ordinance will be recognized as quotea 

directly from that law j 

Sections 4, 5, 6 and 7, are self-explanatory, and relate to 
the different classes of officers, and especially to the quali¬ 
fications and appointments of the Sanitary Director ana 
Assistant Sanitary Director 

Section 8, relating to the City Physician, after giving the 
aualifications, makes specific mention of his duties inere 
?3 some conflict in the present ordinances as to his exact 
relations with the Health Department, and this section 
makes it entirely clear 

Section 9, relating to the Commissioner, sets forth his 
duties, and, as I understand it. is well calculated to carry 
out your views in regard to the ° 

the Health Department under the direction of a skilled busi¬ 
ness man, and as will be seen, there are duties of tbjs ^ture 
quite sufficient to occupy the time of a man of this character 
^ Section lO.providing fora Sanitary C^aptam-is self explan¬ 
atory It must be obvious that some ^e must be had to 

account for the property owned by the ect Se^out- 

charee of the same, and to superintend and to direct the out 
door work I have now’here seen in the ordinances or regu- 
lauons of the Department any provision looking to an 
accounting for the property, as is provided for in this sec¬ 
tion which IS not only calculated to protect the interests of 
tlm cUrbut to prevent misuse or misapplication of any 
nroperty or appliance belonging to the Departme t 
prope y ff relate to the appointment of a City 

gSSTJI a Medical Inspector, wh'i^h are self explana 
torv Scept that definite qualifications are, for the first 
S’ vrovided for The system of examination of medical 

tTui Endafd of profesaional quoliBcation. ttat a great city , 
'‘er°lTappmn on mvesfigatioa that the 'Se 

■' StiTw preTd?. t“'tb?erpIo,i.ent ot an reterpretei. 
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\ict'' «ltl l>i' roijniml wlioiuncr iiupHli) ntloiiB '>ri> 

umlorlnkcn in comin iliBlrfrl'- not onlj Itj tln> hitnitnrj 
Pinclor or by tlm '^b 'bonl ln-<)ii rtorB 
Tilt omclnu nt of UiIb orillnnim'will noo«‘-«nril> rifimn 
lliB rMpl'i'intmi'iit of nit olln’i rt-nnd ciniilojo': iin 11110110(1 
in tlio noi except till' e il> I’liVhicinn nnil < (>ininiB‘;mm'r of 
Ivi'jHctfolh mbinilted 

lollN 11 II \'Ut ION 

wiirniN^Nci TOinoKUM-r rut on \m u t 01 iii mth 

Pr i( n'lIdiiKiI Iv(/‘< < Uv f ■liiiril d; ih < ftn of C’/ii. 

Then''IB bon In OBtnblnbrtl in t! (? nninicii'nl |'(nernim>nl of 
the city of Clticni,o m exocnlnt (lepnrlnKiit to bo Known 
'I'tbc DcpiTtmcnt of llonllb 

\jij>otnh — i>nirrnt I'r 11*01)1 
^ I _\o perfon phnll be npinilnted to nnj olliee or posit Ion 
in ttiosmd Department iinlii iiroper Imunrj ptmll br mndc 
bv examination, or otberwiFO intotbe ntillllj undfltnohsof 
sucli person to perform tbe duly Ibnl innj be ri (iiiired of 
him, fliould ho tm appoint! d 

/Vniointf—firiii'rol /VoiifKli 
No ofiicer or iinplojoof tins I)epartnient nlinll be 
iemo\ed except for cavue nnd no ]ii rfon stmll be appoint! d 
promoted or removed for nny t'otitieal n neon \nj oftieer 
or employe inny be removed for crime nnlfi'iisanre Iinbit 
ual neglect <'f aiitv willful niisi ondnet nnobordin ition.din 
obedience of orders incompi ti nee, or Inninity nnd for no 
e,her c.au“o 

On rrrf nnd / iiijdovrf r/.off nut nrrc] t fiift* or /’i ihcr 
^3—\ny officer, inspector or member of the''unitnrj or 
Imbulance Corps wlio plmll necept nnj plfl of money or 
other valuable thing for reporting or not riiiorting tlic 
existence of nny nuiKnneeor en'enf contagioni' or infections 
disease fhall upon proof thereof bediPmiFs(d by the''nni- 
tary Director nnd Fliall in addition be Fiilijtct to micli otlicr 
penalty as the ordinance mav prcFcrilie 

rniinicrnlirni of Oiliccrr (iiuf / nijdoi r* 

§4—1116 Department of Ifealtli sbnll bereafter conFi«t of 
me following officers nnd employes to wit n ‘tatiRnry 
Director, an Assistant Sanitary Director, the City IMiysi 
Clan, tbe Commissioner, a fcanilnry Captain tlic City 
Chemist, tlcdical Inspectors, the .'^unitary Corps, ClerKs 
and Interpreter 

‘'(iinlaru Din dor—Grnrrnl Qiinhllciilioii’' 

§ 5 —The Sanitary Director slinll be a physician of not less 
than ten years' prnclico nnd shall be skilled in sanitary 
He shall be appointed by the Mayor by and with 
t^adriceand consent of tlie Conned He shall hold his 
oiiice until his successor elinll hate been appointed and 
qualified 

, Duties of Samian/ Director 

§ 6 —The Sanitary Director shall Eupor\iso all matters 
wnnected with the sanitary Interests of the city, and slinll 
^riorm such specific duties as may be defined 111 tliis ordi- 
bvln^’p^ designated in former ordinances to bo performed 
® ^°™miB 8 ioner of Health except such duties ns are 
for aaid Commissioner in tins ordinance, and lio 
Dpno f authority over all officers and employes in said 
. P And when at nny time it shall become neces- 

pnm™ j®*'^Wi 8 h lake or land quarantine, bo shall bnve 
quarantine He shall according to efr- 
strnnt season issue such circulars of popular In- 

health ° ®bBll lead to the preservation of the public 

ly_ - 4 «*iJ(a)i( Samlanj Diri'clor—Qaahricalionn 

f nnFSanitary Director shall he a physician 
saniFo,if*® 1 years’ practice, and shall be skilled in 

SaniFo^ ^ience He shall upon recommendation of the 
the appointed by the Mayor, by and with 

ofiicp rinfo "u. of the Council, ana shall bold the 

confirmmi ^ ^ ® successor shall have been qualified and 

He shnll r Duhet 

the duties as may be assigned him by 

proloncrpH piT tbe sickness, disability or 

direction of the Sanitary Director he shall by 

duties of Flip a ® Mayor, act in the stead and perform the 
® 01 the Sanitary Director 

§ 8—Thn n -Phi/sician —Qualifiraliona 

than ten •Dbysician shall be a physician of not less 

less thaDp-ppti.^^?®!^ the State of Illinois, of which not 
shaUheannnmfpo V been in the City of Chicago He 
consent of the c"^ Mayor, by and with the advice and 


DiiUi'r 

He simll sniionlsi Ihe ndininlstrnllon of tlic liospitals 
istnhli'-hod by tlu eily, including liospltnls for confagioiis 
disensi s, ('xcepling <ninrantine hospitals Ho slinll prepare 
rigulntions for (lie ginernineiit of police sorgeoris nirihu- 
iniico physitiniis residi nl physicians nnd siineriiitr ndenis of 
till'city hospitals, in tlic performance of llit'lr duties nnd 
slinll liiue Imniidtnte siincrxislon of the city ninlmlanco 
S( r\lct, when ostahlislied lie shnll attend or ciiiise an nssist- 
nnt to nttcnil the siik in Hit city workhouse, cnlnboosc, 
wntelihouse, polite stations or Iiouses of corrt'ction, nnd 
shnll nlli ml sucli meetings ns may bo lield by tlio Depart¬ 
ment of Henllh and in case of tpidemic, he shall render 
null assistance and coopornlion, nnd nerform sucli duties in 
connection thcrLwitli ns tlie Sanitary Director may require 
Cowmif’ioiirr 

^ 0—Tlie Commtssloiu r of tlic llonltli Depnrtmnnt shall 
he pkllled In business alTairs nnd slinll bo apiiointed by the 
Mayor,by and witli tin advice and consent of the Council 

DuUff 

Ho shall linxc siiperiision overall clerks of the Depart¬ 
ment oxLopt ns lierclnaftor prov ided , nnd shall linv t clinrge 
lof all accounts lU shall keep an nccurntc record of nil re¬ 
ceipts nnd oxiiendlturcK nnd slinll be resiionsiblc for all foes 
ruelvcd He shall keep llic records of birlbs, marriages 
and deaths, nnd Is'-uebiinnl permits under regulations to bo 
made by tlie ‘Sanitary Director He sliall dlsliurso nil nion 
ICS, pay all ofilcers and employes, make all piirclinses of 
supplies and execute all contracts, but lie sliall make no 
purclinse of sanitary or special appliances without the 
approval of the Sanitary Director 

S'lmlari/ Cnjtlam 

§ 10—The ‘^unitary Captain shall bo a person accustomed 
to Buperintendoiicc of workmen, and qualified to keep 
records He shall be appointed by the Mayor on the rccom- 
niodatioii of the Commissioner, and slinll linvc the rank nnd 
pay of a Captain of Police 

Diiltn 

lie shall be tlio custodian, nnd have charge of the store 
house of the Department with all property belonging there- 
to, including horses, wagons, carts, nmburanoes, fumigating 
apparatus and sanitary npnhnnccs of every kind belonging 
to the Department, nnd shall make a semi annual return 
thereof to the Commissioner The return shall show from 
whom the property was purchased or received, to whom 
issued, nnd the present condition thereof No property of 
nny kind shall be issued to any person except upon requisi¬ 
tion duly approved by tlie Sanitary Director, Assistant San¬ 
itary Director, City Physician Commissioner or Chemist 
He shall have charge of the Sanitary Corps and under the 
Department regulations, supervise their work 
Chcimil—Quahficalwns 

§ H —The Chemist shall be a graduate In medicine, skilled 
in chemistry, pharmacy nnd bacteriology He shnll be an 
pointed by the Mayor on the recommendation of the Sani 
tnry Director 

Duties 

His duties shall be to have charge of the laboratory and 
to conduct such chemic nnd bacteriologic investigations ns 
he may from time to time be instructed to make by the San 
itary Director, to make test investigations of food products 
milk, water ice beverages and drugs, and to make report 
thereof to the Sanitary Director ^ 

Medical Inspectors 

§ 12 The Medical Inspectors shall be appointed by the 
Mayor on the recommendation of the Sanitary Director l^nt 
no person will be appointed Medical Inspector until after 
such examination as shall satisfy the Sanitary Director that 
the applicant is fully informed in the principles of samta^ 
Rcience 


Q.nal\ncatxQm 

Physicians holding the colfegiate degree of Doctor m State 
Medicine, or its equivalent, will not be required to nass sneh 
examination ^ 

Chief Inspector 

One of the said Medical Inspectors shall be speciallv skilled 
in the diagnosis of the exanthematous and contagious 
, eases, and shall be designated as Chief Medical Inspector 

i 13 Medical inspectors, except the Chief Medical Insnee 

tor wiUpepformsuchservice as may b6 required of them 
from time to time, and they shall be paid according to th^ 
service actuaUy performed, on a schedule of pay to be pre¬ 
pared by the Sanitary Director and approved by the Mayor 
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[JOLY 13 , 


Stniiiarif Coip^ 

§14 The Sanitary Corps will consist of three divisions 
VI 7 , first, those employed in the division of the City Physi¬ 
cian as litter hearers, ambulance drivers and hospital atten¬ 
dants , second, milk, meat, fcocl and other inspectors employed 
in the chemist's dnision , tliird. plumhino inspectors, fumi- 
Ralors, and persons employed in the work of placarding in¬ 
fected premises, and disinfection of the same, acting under 
tlie Sanitarj Captain 

Uniforut to he Ffoii) 

§ ID All members of the Sanitary Corps shall wear the 
uniform of tlicir grade, and shall reeCne such monthly com¬ 
pensation as the Jlayor may by order promulgate, as equi 
table for the scrMCcs respectncly performed by each class 
Cirri 1 ami Interpreter 

§ Id There shall bo employed in the Department of 
Health—clerks who elmll be appointed after due examination 
into their litness for such position, and they shall be assigned 
to such dntj ns the Commissioner may designate, provided, 
that the Sanitary Director is hereby authorized to employ 
one person as stenographer and clerk to serve under Ins 
immediate direction, and one person as interpreter and 
translator No person shall he employed as transmtor who 
can not rend correctly and conxerse in li\e modern lan- 
giinges to be designated by the Sanitary Director 

Jiepenl Proiimons „ n 

§ 17 So much of all preiioiis ordinances as conilict with 
or in any way impair tiio operation of this ordinance are 
hereby repealed, and all proMsions of law and ordinances 
relating to the Department of Health, the Commissioner of 
Health, the City Physician, the inspection 
and drugs, and miscellaneotis ordinances relating to 
in Chapter win. and numbered consecutively from section 
1S07 to section 2059 inclusive, of the revised laws and ordi¬ 
nances in force April 2,1890, and the laws and ordinances 
?ro"rApril 2,1890, to July 10,1801 being Chapter wi n num 
bered consecutnely from section u053 to section 5137 inclu- 
gue, shall, so far as they may he applicable, remain of full 
force and effect ________ 


Health Reports -The following health reports have been 
received by the SuperMSing Surgeon General, Marine- 
Hospital Sen ice 

^ SMAirrOX—FORFIGN 

Antwerp June 1 to 8,1 case. 1 death 
jBatoum June 4 to 18, 8 cases, 4 deaths 
Buda Pesth Tune 3 to li, 1 case,2 deaths 
Cairo May 20 to 27,6 deaths 
Calcutta iMay 18 to 2o, 56 deaths 
Dublin June 16 to 23,4 deaths 
Edinburgh June 16 to 23, 2 deaths 
Havana June 20 to 27.3 deatlis 
Liverpool June 15 to 22,1 death 
Leith June 16 to 23, 3 deaths 
London June 8 to 15,19 cases, 1 death 
Mancliester June S to 15, 2 cases 
Montevideo IMay 10 to June 1, 3 cases 
Odessa June S to 15,1 case, 3 deaths 

i^o'de jSfrJ '°5ay%o June 8. IS deaths 

ft'’?eSurg"“"funVs” ?o lM?ases. 2 deaths 
T’riRtp June 8 to 16,1 case 

SMALLPOX—UNITED STATES 

Ohio Oinomiwti, Juno 2S to July (varioloid ) 

SSr St IiOo';.,don,mo2Mc..e. 

tbllow fevbk 

Oienfuegos lOca^eT^deaths 

Havana June 20 ,^ 27,10 cases, o a 

d t Br 

eSy" service at B.o 

de Janeiro, Brazil amekica 

CONSULATE QE Janeieo, June 4,1896 

-I have the honor to transmit report for week ende 
June 1,1S96 


There were 8 deaths from accesso pernicioso, a decrease 
of 6, 9 from yellow fever, a decrease of 14, 6from smallpox, 
an increase of 2, 6 from enteric fever, the same as in the 
foregoing week, 2 from benben, none in the former week, 

2 from measles and one from whooping cough, the same as 
in the previous week , 1 from influenza, 2 from cholenform 
diarrhea, an increase of 1, and none from other choleraic 
diseases 

The total number of deaths from all causes was 279, a de¬ 
crease of 04 from the foregoing week 
I am happy to say that the above shows a decided im¬ 
provement in the sanitary condition of the town and port 
C/ioirra ~1 hear nothing more of this disease, though oc¬ 
casionally a death from some choleraic form of disease is 
reported, which I do not think means much 

ydloii’ Fever—The few sporadic cases of this disease are 
steadily declining in number, so that there is nothing here 
now more than usual for tiie time of year 

Rio DE Janeiro, June 11,1895 
, 5 ,^ _I have the honor to inclose report for week ended 
June 8,1895 

There were 9 deaths from accesso pernicioso, nn increase 
of 1 over the foregoing week, 21 from yellow fever, an in¬ 
crease of 12, 12 from smallpox, an increase of 6. 4 from 
benben, an increase of 2, 3 from enteric fever, a decrease of 
8 2 from measles and one from whooping cough, the same 
as in the foregoing week , 1 from cholenform diarrhea, a de¬ 
crease of 1, 1 from dipiithena and 1 from leprosy From all 
causes there were 850 deaths, an increase of 71 over the 
previous week 

The increase in the number of deaths is great, and I do not 
know w'liat to attribute it to, unless to the damp weather 
Yellow Eeier—The number of deaths from this cause more 
than doubled in this week, but it is not unusual at this time 
of the year to have rises and falls in the number of deaths 
until the end of June, when the disease becomes almost ex¬ 
tinct, as a rule, but it is never entirely so m this town 
There is no fear of an epidemic at this tune of the year 
Cholera —No more cases of this di^ase have appearea, 
either in the interior or in the towm The one ca^ of chol- 
eriform diarrhea reported may or may not have been cboi- 

^’"smaiipoc—There is always an 

winter season, which is now beginning, pi L 

deaths from this cause is not excessive, as p 

scattered points, and the disease does not appear to be ex 

kno,v„ that there are man, lepers in 
the interior of the State of San Paulo, and this case may 
bni e come from that part of the country 
Measles and Diphtheria -As for these JuE 

epidemic here, and have not been 

sporadic cases do appear, usually brought from outside 


B 


MISCELLANY 

Dr Ernest Laplace, LLD-At the last annual Commence¬ 
ment of Georgetown University,Washington,D G, degree 
of LL D was conferred on Dr Ernest Laplace, Brofe 
Surgar, in the Medico-Chirargical OoUege of PbO.delpbis 

Dr Bransford Lewis, of St Louis, having resigned fais posi¬ 
tion with the Missouri Medical College, has been elected 
Professor of Gemto-Urinary Surgery at the College of Phy¬ 
sicians and Surgeons, and Gemto-Unnary Surgeon to the ^ 
Baptist Hospital 

A Corporahon with a Soul -The Metropolitan Telephone Gom- 
nany ^f New York haspubbshed the followang humane regu- 
Ltion adopted Deo 31,1894 “ Any person may be gra°t®d 

free service at any public pay station of this 
the purpose of securing an ambulance or medical as^istanc 

Lcessitated by some accident m the immediate vicinity of 
such station A statement of the circumstances, signed l^y 

the pay station agent will be accepted as a basis ^em t- 
lin/the charge Pay station agents should secure, if possi 
We the signature of the person using the instrument o 
I ^ irnLe" It would be well if all other companies 
would^make their service “as free as air," as an assistance 
to the emergency or ambulance work of our cities 




JIISCELt-ANV_ __ - 

ington, D 0 , Dr UnlRrauF. Baltimoro,Md . ^'-"^"’1? rIttmMhc ^f.plcmc^tnr'nn^^ 

Bjrne, Bnltimore, ^'<1 . D IHncB, Haiti ^lo fnll rntU)ii, t'c 1 ^ |,„„H'<lial('l\fu1)()w- 

1 Crfliccn, Baltimore, Mil , Df '> ^ ’ pervc rntlon for tl e periou ov t | ^ j j ,„„i 

mJ Dr gM kobcr. Baltimore, Mil , Dr in^ moh.lBat ou, the ri Brno kind ami 

more.Md . Dr G Moyer, Baltimore Md Dr ^^ B n rnllrond ration All >>nr rnlMi^ j 

Philadelphia, ra , Dr 1 teje . BaUtmoro, Md f„n ration i« ‘^n,iVn iimu ^^a ahead of us m 

nre omitted , ., ‘'"''V 1 Tt!.,nnnrotm re^ Dr Michel fiourlnnRas, 


arromitied , 1 t i. nnerat.c roNlvnl Dr Michel fiourlnnRas, 

■.TticbtliQe."or thoAfflorlcanTraine-Tho sclc.Binc avrU^^^^ ( 0 ^ 17 ^ 0001 . him pBen a study of the ideas of lllppocrates 
(or SrYork/adrpn.dr... has collate [; 'ed.nr i..frctio,r and the antiseptic trentmn.t Tho 

recardinn the so called “ Indian bread, or , „„ti,or rhi's the follo\^inR amotiK the conclusions renclud 

" Attention is being called in some of our sclcntillc serials a tl^^^ J 1^^ monograph first, that ]Hpiiocrntes made 

called underground piitlballs a" ^ . ,,, i..„o second, that n osi i nrodnetmn to the air and 

they are nutritious, and if they could he P ^“ced 1. a^ge uni-l m ^ h- otiologj 

numbers xvould be valuable commercialS,d IhirdMlml he a^nilcd himself In ircMl of substances 

l'^d^sSow^''a\''•Td"aX ''';?u^L\‘rimgreXl'e7maia:^ 

tie*, and by tho Indians called •tnekahoe , important than those Incidental excursions 

18 about that of one’s fist, hut often '^k„cT\ how to mto'lhe^nscitint ing field of ancient mcdicint. is tlio non Ger 

helie\ed to be somewhat abundant.^ snccuncns can man t ranslation of tho entire Hippocratic collection by I r 

locate them j but it IS only now nnd to -vv iho licst Uoin rt FucUp* of which tlic firpt \olunio ih now before ns 

be seen outside of museums In PdhhciB^^ K,is the render will readily discern that Dr I uchs is a 

known of this class is the truftle , to mdt more learned scholar tlian his predcccssorB, and that ho has 

in locating them unti a race uf‘^ugs were trntne^^^^ truillc- X^tl e ndsantage of belonging to a sounder, more sclcntino 

catebyscentwheretho tru ne lay buried ah n mod cal school The languag? in which he re clotlies the 

gatherer would dig up the littlo delicacy they rarely Greek author is that of modern medicine, and the internre- 

the chief stock in frude uf 1''° fatmn ho gius is such ns was pos^ only to one who has 

part with the animals ^'’0 Iruillca see g aU the nronicd hf the vast accessions to our know ledge of antiquity 

Naturally under oak trees, or in oak forests ^ an i P" t nrchmologist, the cpigrapliist and the special invest;- 
large number annually collected the product does nor m py the nrcnmoiog ^ ^ ^ i familiarity with such 

minish though, so far as known, the col ector^^^^^^^^^ uo«pu Rutorofu"^ JJotnnik Homers’ and 

cialcare to extend the f o'vt > Dy urtlficial mcUioUs 1 S Smontal treatises as that of Berendes on the ‘His- 

have been statements of the trume being fou^ torrof iCrmncy’ will illustrnle our mennlng The un- 

but It has not been olear J shown It is tho^ Sted ndvmitagc lie possesses over LUtrC. Adams and 

tuckahoe may he more uhundant tha best loved to Prmorins is also manifest in the notes, which Irom their 

would be made mote ftbundan 1 trees in richness in expository matter contribute to make this hook 

feed on could be definitely ascertained and sucn^irees i^ nclincss^in c^-x^po medicine Tlic first volume com- 

Bom^measu^rpr^teS AVhen assured^of an abundant pr.scs llie ^introductory vyltlngs of Hlppocrntes then the 

^ Tx,-r»Anrtf^tVioTP TniTrht ho no ditbculty in trninmg ccneral trcntiscB, tlien that on diatoticB, and, finallyi tbo 
Ckahoedogs’’asweBas ‘truflle dogs’ to aid in hardest- general pathol^ 


ie7d on coi^d be definitely ascertained.^and^suchj in nehnessjn^ovp^ 

Bom^measu^rpr^teS AVhen assured^of an abundant pr.scs llie ^introductory vyitlngs of Hippoerntes then the 

1 T.r/.an/>i-^tViorp TntTrht he no ditliculty in training ccneral treatises, tlien that on dietetics, and, finally, tbo 

Mimkahoedocs’’nB well as^‘truflle dogs’ to aid in hartost- general pathology and the prognostics Tlie second volume 
tuckahoe dogs as wen as b b j fi,e special pathology and therapeutics and w ill 

mg the crop be ready next summer The third, completing tho work. 

EmBrnenoyRationslorthB Army—Tho Subsistence Depart- „iii appear in September or October, and will deal vvith 
ment of the Army has received reports from two of the therapeutics (second part) surgery, ophthalmic medicine, 
mens oi voe arniy e emer- gynecology, treatment of infancy, nnd the Hippocratic cor- 

boards convened to determine the best form ol an emer Tlie entire publication will indicate the liigh- 

gency ration A board consisting of three line oUicers, one mark attained by European research and scholarship 

medical and one subsistence officer, was convened in each {„ jj,e ‘ marc iiiapnwn'of Greek medicine, and our only regret 

of the military departments to consider and experiment on calling attention to it is that, since Francis Adams pub- 
.■u ^ ^ t 1-™.. Ill) Journal the hshed his translation some fifty years ago for the Sydenham 

this Bubiect According to the Army and A ary Journal, tne nsiiw learning has done so little for a subject in 

Commissary General of Subsistence declines to give out tne p^gt centuries fibown its ability to excel ” 

reports of the boards for publication at the preaent time It * n « i-i, -d n i;i -n *-\. *- 

IS Ls desire to have the findings on thiB important c^estlon Diagnosis Tags for Use on Ihe Battle field —During the past 

remain secret until all the organizations have submitted year much attention has been given by Army surgeons to 
their views It is said that the two reports the perfection of a diagnosis tag for field service Drs 

K'tSZto? .?S.° SSr’Sf bl t”'SriJom l.”h H.v.rf, Woodbull Hoi Wo.thmgt™ ood Forwo.d b... 

_ _j_j. cttVix/»Vi r^noi'fil vNvanaTifor^ monolB XVio tflo*. mnnAl nf IRDK iccnon fmrrv 


that the New York board is ^®®®'ving a large numiD^ o ^ more resemblance to the Norwood tag than to the 

samples of condensed foods from manufacturers and others -ut t 

interested in their adoption in the service Returns from others It is five inches iMg ^ two and three quarter 
other boards indicate similar activity on the part of dealers inches wide, with a bright r^ border, three sixteenths inch 
It 18 expected that all the reports will be received before deep, on one side, and a dark blue border of the same depth 
September next and that then the matter will be decided on the otb«, each of which can readilf be torn off along a 
The Adjutant-General has received a long report on the sub- line of perforations The tap are put up in booklets of 
ject of the emergency ration from Cant / H Dorst.dth twenty five with a few additional slips of white paper on 
Cavalry, military attache to oar Legation at Vienna He which the word‘ urpnt ’in large blue capitals is printed 
has forwarded samples of the Austnan war rations, viz, Each Ug is prpided with a slender copper wire by which it 
cans containing a beef stew, tablets of concentrated Boups, may be attached to the clothing On the inside of the 
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co\erB nro printed “ Directions” and “ llemarks ” as follows 
“DnritioiiK 1, the diagnosis tap; le to bo attached as soon as 
practicable to every sick or wounded man on tlie battle-field 
The diagnosis must, as a rule, be entered by a medical ofiicer 
2, the red border is left on and the blue torn olT when from 
shock, 8e\ere injury or other cause the soldier is at tlie time 
unable to endure transportation 3, the blue border is left on 
and the red torn off when the solder requires transportation 
and can bo moved 4, both borders are torn off when the 
soldier’s disabilitj is slight or such that lie can walk to the 
dressing station or hospital 5, under ‘diagnosis’ the medical 
olhcer w ill gi\ e a brief and intelligible description of the seat 
and character of the injuries or the nature of the disease 
and sign it 0, under ‘ Treatment’ is to bo recorded w'hat is 
gi\en, especiallj anodynes and stimulants, and what is done 
from time to time by medical ollicers or attendants, and, 
when proper, it may be indicated what further is needed and 
the urgencj of the case If necessary for brevity the follow¬ 
ing characters may bo used to sa\o time and space X, tem¬ 
porary dressing applied, =, permanent dressing applied, 
0 , operation needed (amp, liga, etc ), 00, operation 
urgently needed , X within 0, operation done and tempo¬ 
rary dressing applied, = within 0, operation done and per¬ 
manent dressing applied, XO, temporary dressing applied 
and operation needed, XOOj temporary dressing applied and 
operation urgentlj needed Jicmnr) t The urgenc} tag is 
to be used in addition to the usual diagnosis tag as a con¬ 
spicuous mark to call attention to some case requiring im¬ 
mediate assistance The date is important and should never 
be omitted When narcotics or stimulants are administered 
the quantity guen and the time sliould always be stated 
If practicable the name, rank, company and regiment of the 
sick or wounded man should be entered upon the diagnosis 
tag” The diagnosis tag IS an elaboration in time of peace 
for war service which will probably be thrown aside when 
the war time comes, except in special cases A wounded 
man who is able to walk to hospital and to toll the surgeons 
thcrG nil nbout InmsGlf \vill not unit in tliG arGnn of dangGr 
for a medical ofiicer to write all this information on a tag 
for him, and in the cases of men w’ho are badly wounded 
and unable to give an account of themselves the Hospital 
Corps men who carry them to the hospitals 
with the needful instructions If the tag should come into 
use in the field as at present intended, it seems an unneces¬ 
sary loss of time for the medical ofiicer *^0 
company, rank and regiment of each wounded man, 
if the man is unconscious, difliculty may be found in 
Ing thTs information To permit of the identification of 
wounded soldiers at the hospital each man in time of war, 
as recommended by Dr Forwood, and as is customary in the 
French Army, should have his name and command engra'ed 
on a small medal, which should be worn around his neck 
under his clothes There would then be no need to enter 
this information on the tag 

"Waslilxigton Notes 

Health of the District—T he report of the Health Ofii- 
cer for the week ended June 22 is as follows number of 
deaths (still-births not included) white, 35, colored. 8o, 

total 70 Death rate per 1000 per annum.white, 0 91, colored, 

oo 92’ total, 18 46 Death rate per 1,000 per annum for cor¬ 
responding week last year, 3393 Stillbirths white, 6, 

°°Dr^s' c' Busei —Dr Busey, the President of the Medical 
Society of the District, has entirely recovered from his severe 
iniury^and left on the 29th ult, for Narragansett Pier The 

Session can well congratulate themselves on the recovery 

of one who has done so much to advance medical science 
The local physicians look forward with pleasure to his return 
I the “ charge” of the Medical Society in the autumn 

Mruical Sooietv ofthe District -The regular meeting of 

medical mat Only business matters were 

thesocietywasheldon lst nst only 

d..ca..ea,and o. — “tobar 2 The regular 

wet. for the jear 189W898 were announced b, 

the Committee on Easaja^^^ Hospital-T he 

“T'^LaoeB have been eompleted, the lower basement 
newfireescape h ^ elevator replaced by an electric 

re" The anLl report wdh an offle.al h.ator, cl the met.- 


tution since its foundation, will be ready for distribution in 
a few days The term of service of Dr James H Church, 
the resident physician expired June 80, and Dr Peter M* 
Smith the first assistant, was promoted to the position of 
resident physician Dr E D Shortlidge was promoted to 
be first assistant, Dr Francis M Furlong having passed first 
in the competitive examinations was appointed second assist 
ant resident physician Dr Church will practice medicine 
in AVashlngton City and carries with him the best wishes and 
confidence of each member of the hospital board 

THE PUBLIC SERVICES 


Arnyr ClinnircN Oniolal list ol chaupes In the stations and duties ol 
olllcors serving in the Medical Department D S Array, from June 
27,1895, to Juh 6 1895 

FlrstLlout CiiAMrsC McCuliocii Asst burgeon Is granted leaie of 
absence for one month to take effect about July 1 
Major Blaiii D Tai jok, Surgeon Is granted Jenie of absence for one 
month to take effect between JuJ'i 1 and 10, with permission to 
iippb for nil evtonsion of ten dn>s 

Ursl Jikiit iiiEDFniCK P Rfi soins. Asst Surgeon, now at Ft Sam 
Houston, will proceed to Ft Bliss Texas, not later than Jnl> 1 and 
report for temporarj dutj during the absence on leai e of Major Blaih 
D Tam on, Surgeon 

Capt CilAULFS M Gamix Asst Surgeon, Is granted lea^e of absence 
for tw 0 months, to take effect upon bis relief from duty at Ft lei 
lowstonc, W’yo 

Llptit Col Damd 1/ IIONTISGTON, Deputy Snrgeon General, is granted 
lente of absence for oiio mouth to take effect upon his relief from 
dutj in the Dept of the Colorado 

Capt ChaihisB FwiNO,As8t Surgeon, Is granted Ien^e of absence for 
two months 

Mnrlnc-IIosiiHnl Chnng^cs ODlclal list of changes of stations and 
dntlcs of medical ollicers of the U S Marine Hospital Service, for 
the fifteen dnjs ended June SO, 1895 
Surgeon GEonoE PuitMANCF, to proceed to Delaware Breakwater Qiinr 
antiuo ns Inspector, Juno 19, ISO, 

Surgeon John Godfbei, detailed ns chairman of board for phvsloal 
examination of candidates reienuo cutter sen Ice, June 17 iSOo 
Surgeon Faibi-ax Inwix, detailed ns chairman of board to consider 
iiccropsv reports, June 15 189o 

Surgeon H R Carteb granted leave of absence for fifteen days, June 
a 189j 

P A Surgeon C E Baaks detailed ns member of board to consider 
nccropsi reports, June 16, 1895 Detailed ns member of board for 
physical examination of candidates, revenue cutter service, June 
10 1895 Detailed as chairman of board for phislcal examination of 
ofiictrs reiemie cutter sen Ici, June 27, 1695 
P A Surgeon J J Kiniohn, detailed as member of board to consider 
nceropsv reports, June 15, 1895 

P A Surgeon G B \oubc, granted leave of absence for thirty days, 
Juno 10 1890 

P A Surgeon B W Bbown, detailed as recorder of board for phvslcal 
exainfnatlon of officers, retenue cutter ser; Ice, June 27, 3895 
P, A Surgeon M J Rosenau, detailed ns recorder of board to consider 
necrops} reports, June 10,1805 

Asst Surgeon J A Ni deogeb, granted leave of absence for five days, 
JUBC 19,189o 

Asst Surgeon W' J S Stew abt, detailed as recorder of board foi plnsl 
cal examination of enndldates revenue cutter service, June 10,1895 
Asst Surgeon Rufebt Biue, detailed ns recorder of board for physical 
examination of candidates, revenue cutter service, June 17 1895 
Asst burgeon Eviil Pbochazka, granted leave of absence fortuenty 
six days, June 27, 1895 __ 

liETTEKS nECEITEO 

Atkinson, W B , Philadelphia, Pa 

Bellwood.W' S , Orion, Ill Baker, E D , Stone Church, N 1 , Bige 
low C P Grand Rapids, Mloh , Brvnu, J H , W'ashlngton D C , Bell, 
F ftl. Kelso W nshlngtou, Bettraan, B , Chicago, HI 
Connell J M , Chicago, III Chambers, J H A Co , St Louis, Mo , 
C^e Andrew, l^ew 1 ork N F , Chicago Policlinic, Chicago, Ill .Clark 
.c Sons M C , Albany, N F , Cain J S , Nashville, Tenn 
DoAc, Gfegorv, Syracuse, N F Dnfi.eld S P , Detroit Mich Dag 
gett Table Co Buffalo N F , Deaver, John B , Philadelphia. 

Eliot Johnson, Washington, DC „ T^ -tt, xt ^ r, 

Fassett, C W'.St Louis, Mo Fergnson, E D, Troy, N F .French, 

^*Grnff'^&fciHongo,^Ill , Glnrlch, E H Philadelphia, Pa , Griffith, L 
Af Bristol. Fmr Gibson, W'm Alexandria, Vn 
Hawley D 6, Burlington, Vt . Hummel, A L, Philadelphia, Pa , 
Hollingsworth A Mather, St Louis, Mo , Haldensteln J, New Fork 

Elmer ^fchkago!*!!! ! Leach R B , Paris, Tex , Lehn A Pink, Neu 

^ McCoy Wm A , Madison, Ind , Mogk, W A, Ann Arbor, Mich , Sin 
tn-nder G L . W nshlngton, D C Mnroy, H C , Boston Mass Mnyo.W 
T Rociiester. Minn . MoLanthlln. H fV , Denver Colo . Mills, J T, 
JorsewChlo Mllbourue Advertising Agenej, Baltimore Md 
Northwestern University Medical College, Chicago HI Nicholson, 
W A , Franklin, Pn National Vaccine Establishment, Washington, D C 

RoEer^'F^T^^Provlden’ce*B°I^°R^udv,Martin, Philadelphia, Pn Row- 
lev ws’ Chicago. Ill Rhoads, Thos L Philadelphia, Pa , Russel, 
T W Tionctown* Mo Reo^ es J E i Chflttftnoofffl 

^ R n New Vork»N Y Smith Q Cluolnnatue, Auatlu. Texns 

ShimleffDav id, Boston, Maas Strliet David, Baltimore, Md . Seibert 
S? H gteelton Pa , Smart Chns W aslilngton, D C Suddutb, W X , 
MInnoSs Minn , Steobert, G E, New Fork. N F Sanders, Lnno 
M W Co , St liOnls, Mo Storer, Horatio R t New port, K I 

FVngo“ner*' Joseph'Ravenna Ohio W'llson D C , Ironton, Ohio, W ood 
buiT,®rrnnk, Glen Summit, Pn , Wvmnn, Hal C .Detroit, Mich 
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RELATION OF MATTER VM) MIND IN 
HYPNOTISM 

rcnrt bcloro the Jutn f 1 * 

Il\ UMl I HlBUl UP, M 1) LI 1> 
ricii' oM> iM> 

All Will concede that Iho ]iroFen( poimlnr coiiFid- 
eration gnen to hjpnc^iB renderp it iiiciimLcnt on 
the pineicinn who would creditnhh fulfill liip mis 
Sion that he he posted with Lnowlodge of it** jdio 
nomena and nature 

In presenting mows on Inpiiosis, there is no 
pretense that I am a scientist detailing in\ original 
experimental nnestigations, Init rntiior a ])hiloso 
pher scanning the field of jisxchic culture, anahnng 
the products of the Inhere of oxperiinentnlisto m men¬ 
tal science, and deducing conchiPions In associating 
and comparing such products with the results of 
progress in the broader field of pin sics 
My contention is that the somatic mind is the prod¬ 
uct of the functioning of the encephalon, the motor 
of which IS Mtal onorg),nn isomeric phase of and 
directly descended from, the oscillator} motion of 
atomic matter through molecules, protoplasm and 
ussue metabolism,and 1 hold that In pno'is, spiritism, 
Christian science, hysteria, etc , are cognate forms of 
irrelative neuroses, tlie subjects of which are not up 
to the fullest development in mental force and bal¬ 
ance, the shortage being due to a congenital imper- 
lection in the encephalon or a defcctno working of 
the intellectual apparatus 

To fully present the points illustrative of my con- 
ention and rehearse the facts and arguments that to 
uiy mind demonstrate their \erity would require a 
wo nme, while mj prnilege of recital here is limited 
wenty minutes reading I must therefore content 
bn ^ ^ j ^ ^ werbal triangulation of the field out- 
e ,and submit for }our consideration such of its 
ore prominent features as in my estimation are 
most likely to interest you 

selvi*^ ®^°dy of hypnosis our first obligation to our- 
anrl n i acknowledge the reality of its existence, 
to fo our clientele demands that we be able 

wpirri!^ out to them its nature and significance A 
us 1 ^ fw F should be kept constantly before 

of tVio ^ *^suiull fraction of the civilized people 
not on^ susceptible of hypnotization, and 

w ithout h*is small fraction can be hypnotized 

producing a state of hyp 
an easv if more susceptible persons to take 

one in position on the invitation of some 

uotist confidence, known as a hyp 

Mention ni? ^^^^-^octs them to fix their gaze and at- 

'^right metal^'u^m generally a bit of 

j held in front of, and a little above, the 


e\09 and close enough to require a slighth coinorg- 
ont x iBion to see it clenrh, and maintain this position 
until a seiiBi* ofdrowfiinosfl creepso\or thorn to which 
thox Meld and fall asleep, or into a stiito Bimulating 
sleep wherein the} aroobliMoiis to o\er\ thing except 
the suggestions of the h}pnotiBl This Inpnotist is 
no jinrticular jierson but max be an} one who In 
agreeable ajiponrnnco and bearing wins the confi¬ 
dence of the subjects, nor ib there a Bpccial virtue 
in this bit of bright metal, anything, bright nr 
otherwise winch can hold the attention of the sub¬ 
ject without exciting Ins curiosity or other inquisi- 
tne poiiBO will niiRwer the purpose The Biibject wlio 
thus becomes hypiioti/ed I will call a hypnotic 
Suggestion by the In pnotist may lie successfully 
made liy touch, by motion, or by words, but not by 
will power of the hypnotist, excejil through some act 
recognizable by one or more of the hy pnotic’s normal 
senses By these means the hy pnotic can be made 
to believe that the tinctureof wormwood is adelicious 
syrup, that the odor of assafetida is the attar of 
roses, that the notes of a mandolin are the howl of 
a wild beast, that potatoes are lumps of gold, that 
contact with ice will scorch his fingers, and so on 
through the most irrational vagaries But this line 
of suggestion has its limits, it must be kept withm 
the bounds of the natural endowments of the hy p- 
notic and the iiifiuence of his education, ns also the 
impression of his immediate environment 
These limiting impressions are known as auto¬ 
suggestions and are of the highest importance in 
understanding the possibilities of hvpnosis Mr 
Hudson, an attorney, an investigator and writer of 
hypnosis, in an article {New Toil McdrcalJownal 
Jan -6,1895,) on the “ Relations of Hymnosis to Med¬ 
ical Jurisprudence,” and Dr Cocke in his recent book 
on Hypnotism How it is done, its Uses and 
Dangers,” Boston, 1894,” have treated of auto-sue- 
pstion quite fully, from which I epitomize as fol¬ 
lows a hypnotic who is a moral man strongly aversfe 
to injuring a fellow mortal has a pasteboard dageer 
placed in his hand when under the deepest influence 
of the hypnotizer, who directs him to stab the per¬ 
son nearesthim in the breast, which he does instantly 
and without hesitation , then the hypnotist places a 
real dagger in the hand of the hypnotic v^ith the 
same instructions, but the hypnotic hesitates and if 
the hypnotist insists, the hypnotic comes out of the 
hypnotic state in great agitation This is due to the 
hypnotist s instructions to the hvpnotic to commit a 
crime which in the hypnotic’s normal state nothina 
could induce him to do Notwithstanding his hyp 
notic state his conscience readily distin^ishes he- 
tween a pasteboard dagger which could do no harm 
and a steel dagger which would destroy life 
Again, a hypnotmt has a virtuous woman for a sub¬ 
ject and when he has her under full control makes 
improper advances to her which she will promptly 
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resist, and if ho presses hie purpose Mill come lu- 
stanllj to the normal exercise of her mind with 
shock, probably followed quickly by a hysterical ex¬ 
plosion Any one who submits to be hypnotired can 
detormino before the seance begins, that if certain 
things are commanded of him while under the influ¬ 
ence of the operator he w ill not obey, and if the certain 
things are attempted ho refuses and can not be forced 

The environment also has a guiding control in the 
extent to whicli the hypnotic can be carried If the 
sflance be a public exhibition and several subjects 
are presented, there will be n wide difforonco in the 
limits within which they con severally bo manipu¬ 
lated In public presentations most of those who 
oiler themselves as subjects do so with the convic¬ 
tion that they are to contribute to the entertainment, 
and those of them who place no restraint on their 
actions before the public, obey thehj'pnotist in every 
suggestion, however ludicrous it may be, others will 
refuse to follow suggestions that infringe on their 
dignity, while still others will decline further ad¬ 
vance if the lend crosses the line of their sense of 
moral rectitude 

The lesson of this phase of hj'pnoais is that if the 
hypnotics in any sdnnce should, at the suggestion of 
the hj’pnotist commit murder, prove licentious or 
make buffoons of themselves, neither hypnotism nor 
the hypnotist would be the essential cause of the 
misdeed, but at most would only be amenable to the 
charge of affording the offender an opportunity, and 
prompting him, to advertise his real character In 
his heart he was a murderer, a lecher or a buffoon 
before he w as a hypnotic 

Tf this sketch of hypnotism be true, it neutralizes 
the apprehension many excellent people have enter¬ 
tained, that the public was liable at any moment to 
be confronted with a hideous felony, brought about 
by a depraved hypnotist suggesting the crime to an 
otherwise innocent and conscientious hypnotic 

A fortnight since, I read in a Richmond new'spaper 
a statement to the effect that in an Indiana city a 
man had recently been convicted of murder and 
sentenced to the penitentiary for thirteen years, 
mainly on the testimony of a woman who subse¬ 
quently confessed that her testimony was false and 
that she had committed the murder herself This 
woman was now in a hospital near to death from 
consumption, and on.Maj' 19 the judge went to the 
hospital with a hypnotist and authorized him to 
hypnotize the w'oman that she might tell w'hich was 
true, her testimony or her confession Under hyp¬ 
nosis she declared her testimonj’' true and her confes¬ 
sion false, the latter being made under duress 

If the mental condition of this moribund hypnotic 
was such as set forth in this essay, as the ordinary 
condition of hypnotics, she would declare touching 
the truth or falsity of her previous statements just 
as the hypnotist now suggested or as she had deter¬ 
mined foi herself before entering the hypnotic state 
If seriously made, such use of hypnosis would be 
misprision of criminal jurisprudence, and a travesty 
of forensic medicine , ,, j „ 

Charcot, “ Dictionary of Psychological Medicine, 
states that a typical case of hypnosis traverses three 
well-marked stages of development, to-wit catalepsy, 
lethargy and somnambulism Catalepsy is the nrst 
and IS secured bv'^ withdrawing the bright 
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step- - 

ject at which the subject has 
ment he loses consciousness 


ob- 

been gazing, the mo- 
On such withdrawal 


he subject with fixed unwinking eyes continues to- 
a i gaze at the spot from which the object was removed 
and, if not disturbed, will remain m that exact posi¬ 
tion until the contractile energy of his involved 
muscles is exhausted, when his body will adjust it¬ 
self obedient to the law of gravity 
In this state, the subject is as plastic clay in the 
hands of the potter, his arm can be raised to any 
position and will remain there, his head may be 
placed aw’ry and will continue thus, his whole body 
may be molded to any form, esthetic or fantastic, 
consistent with his anatomy 
The lethargic state may be induced by the hypno¬ 
tist simply closing the staring eyes of the subject, or 
he may be allowed to continue his gaze at the bright 
object and his eyelids wull soon droop, then close, his 
lethargy will be complete and profound and he may 
so remain, if undisturbed perhaps twenty-four hours, 
with no other apparent objective evidence of vital 
activity than is manifested in his respiratory and 
circulatory apparatus 

The lethargic condition is converted into the som¬ 
nambulistic state by certain manipulations, especially 
by the operator rubbing the vertex of the subject 
wuth the tips of his fingers or the palm of his hand. 
The effect of this vertex friction is a well established 
clinical fact for which no rational explanation has 
been afforded 

While the foregoing stages are clearly enough 
marked in typical seizures, in fresh subjects, the 
manifestations are mixed and irregular in many 
fresh cases, and in those who have been frequently 
hj’-pnotized, the distinction is not observable 
Charcot maintains there is a clear relationship 
between the hysterical diathesis and hypnosis, and 
the close observer, after sufficient experience, will 
not hesitate to accept his conclusions Conceding 
the relationship between hypnotism and hysteria, as 
taught by Charcot, it is as far as we can go, for the 
phenomena characterizing the two have little in har¬ 
mony and their sequels are widely divergent—hys¬ 
teria simulating by times almost every idiopathic 
pathologic condition frequently ending in perma¬ 
nent invalidism or structural changes of a hopeless 
character, while hypnosis but repeats its original 
distorted features with less and less prompting and 
its only common mischievous sequel is a perverted 
intellect 

To obtain a rational concept of hypnosis w'e mast 
keep distinctly before us that the mind is the prod¬ 
uct of a multiple organ of most complex organiza¬ 
tion and complicated physiology So emphatically 
IB this true that to analyze the structure of this 
organ and comprehend oleaily the fruit of its Junc- 
tioning in the adult human by a study of it in such 
human, is beyond the powers of the acutest observa¬ 
tion and the profoundest comparison 

A year ago it was my privilege to read a paper 
before this society, devoted to a consideration of the 
origin and development of man’s mental powers, 
wherein I advanced the proposition that since the 
time of Aristotle, students of mind had substan¬ 
tially confined their investigations to its structure 
and manifestations in the adult human, in general 
terms legarding it as a dual thing composed of 'a 
natural and a supernatural moiety, with the result of 
great diversity of conclusions wnthout satisfaction in 
any of them Without questioning the dual charac¬ 
ter of our minds, I further stated that all its opera- 
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IvELATION OF M M'TER \NI) MIXO IN IIVrNOTISM 


SO 


(hat llip iiund ih not n unit, l)n( i'' miulo tij) of fiiindrv 
proa(( r dt )iartnipnlfi, buI) dopnrImoniB and tmnor 
diMPioiiB winch inn> all act in uniBonJnil also iindar 
Foino circuinfltancPB one or moro of tlio diviBioiiB 
ina> function willnn (’(•rlain liniilB qiiitp indippiid 
Olltl^ of otliorp and it 18 licro (hat hjpnoBiB Ihib itB 
f^PllPBlB 

The actual condilion of the mind in livpnoaiB ib 
the BUppoiiBioii of (ho will power, exceiit no to tlic 


tions open to our ohsor\atioii, were due to the vital 
enerev nRcxhihitcd bvorthroiiph our neivoiiB orpani 
zatioiiB, and that the etiidj of iiieiitalitv involved 
oiilv the investigation of the nervouB aiiparntuP, the 
fruit of whuh ib known as the somatic mind, and to 
comprehend (Iiib wc niuet ahnndon the Kholnrtic 
method of research and instead, adoiit the modern 
method of scientific interrogation of intiire which 

discards priniarv inqiiirv into the coinjdicated and . . ,, , , i i i 

involved nervous Fistem of adult man, descendp|PUggestioiiB of the hjpnotiBt which aro oheved im 


through ttio less and less lutncate orgnniratioiiP of 
the long catalogue of inferior nninialh and finallv 
reaches (ho aiiioehn, held to he the Biiiqilest living 
thing presenting the essential charaetcripticp of the 
animal kingdom The nnio'ha ip a Biiigle cell of iiii 
•difterentiated protoplaem It has no miiHciilar sve 
tern, vet moves, it has no orgaiiF of ppecial senso, 
yet selects its food and seires it, it has no digeptive 
s}stem, yet consnincB food and IB nourished it hap 
no organs of geiierntinn, jot propagalep its kind and 
continues its species, it has no nervop, vet all vital 
activities are accomplished with jireciFion and in (he 
utmost harmonj Here, then, the Fcimtist meet^ 
his opportunit} to begin (he studv of the nervoiiB 
sjstem of man, for tliiB simple one celled aiiimnl ifl 
the first link in the extended chain of animal exist- 
ence, whose final link is the wondorfullv comjdicated 
human organization And the Fiicccesion of living 
things, from amoeba to man, is but an uiil'roken con¬ 
tinuance of added cells and difTerentiated function, 
man being apparently the nemo of the Creator’s in¬ 
tent, but not a uniform product of creative power, for 
excepting the distinctive points that fix niaii’e place 
in the classified animal kingdom, the ditrorcncoB of 
both bodj and mind among the peoples of the earth, 
■due chieflv to environments or other mundane influ¬ 
ences, are so patent that it maj be fairlj claimed that 
the contrast between the highest and lowest humans 
16 not less than the difference between the lowest 
human and the highest simian 
Without further attention man’s organization as 
■a whole, let us give brief consideration to his nervous 
system—not to its anatomy but its physiology For 
the present lesson we recognize three grades of nerv¬ 
ous energy, functionally distinct in their typical 
endowments, yet so intimately blended and interde¬ 
pendent as to require constant recurrence to the 
type of each to avoid confusion in their conjoined 
service The first grade has its genesis in the cen¬ 
ters that preside over the automatic activities of the 
I include digestion, assimilation and the 

whole diversified metabolism of theorganization,nnd 
T'i-n little influenced by the other grades and that 
^iidirection The second grade has its seat 
f encephalon centrally situated 

at, m the last few years, has been experimentally 
emonstrated to be constituted of motor centers To 
■a considerable extent these centers have been shown 
° °^iSiiial motor jurisdiction when excited by 
■m er external or internal stimulants The third 
^a e ernanates from the anterior and posterior 
cerebrum and includes the perceptive, 
’^^l-rial, the emotional and the will powers 
-pnir. ^iid in its entirety dominates all the 

body, which it does 
npri 7 /in command of the other grades of the 

the -nVip ThiB iB the grade that gives rise to 

terc?nf Domena of hypnosis, and the seeming mys 
j ese phenomena will disappear if we realize 


plicillj until ohedieiicp involves a violation of tlu 
moral fonse of the hj piiotic ns iLcxibIb in Ins noriiinl 
iiieiilnl Btatc Tins doiiiinniil power of tin moral 
peiiBo IB a fn( ( of the Iiighi'st sigiiitiraiicf, bring llie 
vvituofiston jdinso of iiipciitioiil mental ojierntioiiB 
included In psv cliistp under (he ternip, uiicoiipciouh 
corehriilion, mental nulonintiPiii and reflex action of 
the hrniii, that have exceedingly important relations 
with (ho oiitnc niiigo of huinaii thought and aetioii 
There ip no rationale for (ho plitnoniena of hvpno 
BIB any more than there is forchemic nflinity, grav ily 
or other niotorial factor in nature Tiio fact we need 
to clearly comprehend and pcrpiBlcntly retain is that 
(he full cninlogiie of v itnl nctiv itiCB recited, are bucIi 
obedient to cosmic law, under which the Creator 
fnphioncd the earth and govoriiB all IhingB therein 
Recurring to the nmrnha, I mav recall the fact that 
it was elaborated protoplasm in which the first vital 
cell was organized, and that in man there is no ele¬ 
mental mailer not found in the world around him, 
and that of seventy or more clemcntB of the earth 
only about fifteen enter into tlie Bubstanco compoa- 
ing the human frame It ib the manner of the com¬ 
bination of these fifteen that distingniBhes man, and 
indeed all living things, from other products of the 
energy of the omniscient and omnipotent Creator 
So far as we can now discern, this progress is due 
solely to the continuous operation of a univorsal 
law impressed on elemental matter in the beginning, 
and as I see it, the statue of civilized man and the 
degree of his enlightenment are measured by the 
fullness of Ins recognition of this fundamental 
law 

It has seemed to me that we shall find the key to all 
we shall ever know of vital activity, including the ex¬ 
panded intricacies of nervous functioning, by devo 
ting successful study to the dynamics of physics The 
striking difference between the variegated move¬ 
ments of advanced animal life and the limited rigid 
movement of inorganic matter is found in this m 
the movements of animal organisms there is wit¬ 
nessed the operation of volition, i c , the organism, in 
certain directions, may do things or leave them un¬ 
done as it elects, even the amoeba, the prototype of 
all the animal kingdom in this behalf, floating m its 
supporting medium, may simply float as a globular 
speck of protoplasm or it may project a pseudopod, 
seize a bit of food and convert it into its own tissue 
whereas if atoms of oxygen and hydrogen come into 
contact under appropriate environment they must 
unite in definite proportions and form water, and 
from this destiny there is no escape and no modifica¬ 
tion, and no atomic matter has other line of action 
Physicists teach us there is but one energy m 
nature In our present lesson, reviewing matter m 
motion, we first meet with this force in the chemic 
affinity of atoms, and follow it through molecules in 
increasing number and complexity until they form 
protoplasm, and in protoplasm still further, until a 
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cell 18 organised Inch presents tlio chnractenstics 
of animal life 

If this levicw of the progioss of matter fiom the 
coningalion of atoms to the organi/ation of a living 
cell has been thorough and tiiie, ve vill have real¬ 
ized but one energy The force of chomic aflinity in 
atoms IB the same as vital activity in the amceba— 
nothing added, nothing lost 

It has already been shoun that the primal animal 
cell presented potentially every tangible attribute of 
man, and that in traiorsing the vide range of mental 
foice fiom amceba to man, even by the most enlight¬ 
ened, no new element nor now energy was discov- 
—simply more cells and higher difloreutiation 

of function , ^ , j 

It IB the consideration of these patent facts and 
the logic of afliliatcd events that enables us ration¬ 
ally to investigate the somatic human mind in its 
diversified compartments as manifested to us by the 
countless centers of the brain, and leads us without 
a peradventure to the conviction that by exciting one 
set of centers and inhibiting other centers, w-e may 
induce hypnosis, and by a parity of it is 

easy to con\ ince ourselves that by the same token we 
have the open sesame to the understanding of the 
w hole physiology of the encephalon, and its pathology 
as well_____ 
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There is no surgical subject the literature of which 

TclkLlcation peculiar to itself The general reader 

L"eelf b%elessly at 

reconcile the teachings of standard authors 

The only true classification—one based , 

with malignant neoplasma, “ ^ 

nign affections Ta , ^ ^ gcBcribed 

nion ot benign “L^.^ogmied anthor, 

under the same Lmes The fibroma of Gross, 

It hae atleaet “do™” “Xiomaof Broca, the adeno- 
Labbe ® fiT,„ adenoma of Oornil and 

fibroma ot Billroth, the „f Paget, 

Ranvier, the mammary g rjooper, the pancre- 

the “^SSethy and the lobular it^e^fect 

atic sarcoma of Abernetny ^ English 

S* call ttiB growth ■■adenocele- Cofiid 

confusion be which are innocent 

Further, “properly removed, are by 

and never j ag tubular or duct cancers 

some authors ^®®^®gojnewhat similar pathologic- 
They are admittedly ^ a most vital feat- 

ally, yet withal ^t capsule to the papilloma, 

ure The duct is a per P^ cancer defies 

and “rohteratee beyond rts conflnee 


Therefore one must be somewhat arbitrary and fol¬ 
low- the author whose position seems to him best 
chosen 

Operators are in a large measure responsible for 
this confusion The gross or macroscopic appear¬ 
ance of a tumor after removal is of great value, and 
IS at times scarcely secondary in importance to a 
careful microscopic examination I have seen many 
distinguished operators who never touched a tumor 
after its excision, but felt that their duty was per¬ 
formed when an assistant was told to take a part of 
it to a microBcopist The latter, how-ever experienced, 
may get a very incorrect idea of the growth from an 
isolated portion of it removed at random The most 
careful microscopist will often properly refuse an 
opinion when asked for one under such circumstances 
He IB entitled to the entire growth, with a full clini¬ 
cal history of the case The presence or absence of 
a capsule, secondary degenerations, cystic transfor¬ 
mations, whether it was central or peripheral, grow¬ 
ing from the upper or lower surface, adherent or not 
to the surrounding tissues, are all facts rightly his, 
before a growth is prepared for the microscope 
Should one do this in all cases, I am sure he will 
have less cause to dissent from the final verdict of 
the microscope, which must be our court of last 
r^BOTt 

According to a recent and excellent authority, Mr 
Raymond Johnson, of London, the general opinion 
that breast tumors originally benign are prone ta 
degenerate into malignancy, is incorrect, and can not 
be proven In a senes of lectures delivered at the, 
Royal College of Surgeons, of England, in June,. 
1894, Mr Johnson devotes considerable tune to com¬ 
bating this well-nigh universally accepted view 
asserts that adenoma, which is by most authors sup¬ 
posed to be exceedingly liable to cancerous change, 
never does so, and says that no one has ever reported 
a case where an encapsulated tumor as the adenoma, 
has been seen bursting through its capsule and inhl- 
trating the surrounding tissues Until he has seen 
such specimens and examined them macroscopically 
and microscopically, he can not believe they are ot 
common occurrence, if indeed they exist at all 


ETIOLOG1 

Notwithstanding their frequency, it is surprising- 
bow little 18 known of the causes of mammary neo¬ 
plasms S W Gross showed very clearly by a most 
patient and careful analysis of a large iiumber of 
cases, that many opinions more or less well faxed lU 
the minds of professional men were absolutely un¬ 
tenable The social condition—hitherto supposed to 
nlav such an important rble in the etiology of breast 
tumors—IB absolutely without influence Single and 
married, sterile and fruitful women are equally 
liable Trauma plays the same rOle in the produc¬ 
tion of innocent and malignant growths—1194 
per cent of the former, 1170 per cent of the 
latter Disordered menstruation, hysteria, etc, cut 
no figure whatever Heredity perhaps an influ¬ 
ence but it 18 slight Gross concludes that heredity 
oan not be shown m uon-caremomatous growtlis, 
while it exists in one case out of every nine carcino¬ 
mas Eczema and psoriasis of the nipple and ™la 
Slually spoken of as "Paget’s disease^-wep thou^t 
bv Gross and others to cause both innocent and ma- 
hLaSi growth. Recent.Dvest.gal.on8 by Raymond 
Johnson, W Roger Williams and others on villous 
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or 

■who 


?hc discharge-^ from ^^lnch cnupod tho irntiUion nnd 
nucn condition of tlic iircoln Tlim portion T nm 
Lfi'^fied, IS undonnlih correct intliocnst, mIl 3 ^rlt^ 

°^Puerpornl niiistitie seems to leii\e Inmiis in the 
brenst, Minch nre folloMed In ”i”»ccMit nec.plnHmsjn 


Mill d(*ii\ 'I 111 re 
so fur (IS tlie\ go 
'] lie ngo of the 


nre 


linwocor, triistuortln dntn, in 


vnlnnlile giiule 
grow flip 


In 

find 


less tlmii 2 per cent of nil ciises, 


Millie innlignnnt 

tumors folloM such coiulitioiis in rntlicr 
8 per cent In ninii} instnnces, lioMOcer, tho neo 
plnsni does not folloM for fne, ten, tMcntj 
thirty cents—nbout fifteen on nn ncerngc 
therefore, cvitli propnctc doubt that such 
IB great 

n ccr 


or c\en 
Wo inin, 
inniicnce 


Ihnce not seen it stnted in am Mork on 
mary tumors that race exerts nnc inilnenco 
it does, so far ns ninlignnnt disenso is concerned, i 
hace no doubt The negro is relntneU ininiuno 
from enneer In tvrentj c ears’ experience pnssed in 
the South, M here the negro population is as 1 to 5, 1 
have encountered malignant diBoaFO in the breaet of 
the full blooded African but once During ten jetirs of 
this time I ha\e been constantly on the staff of the 
Louisville City Hospital, nnd in pbnrge of the surgi¬ 
cal clinic of mj college, Mlicro our patients nre 
largely negroes Prof 1 M HolloMny, of Louisville 
a surgeon of fortv c oars’ experience, doing for tMeiity 
years a very large business, tolls nio that after a 
careful examination of his case-book, he has seen 
170 breast cancers, and only 2 M'ero in negroes 
At a recent meeting of a Louise ille sociotj I asked 
the Fellows present to speak upon tins subject Tmo 
members, each of whom have been in practice over 
thirty years, had never encountered malignant disease 
in the breast of the negro All agreed that it was 
rare 

Young, also Livingstone, in Ins book of tra.els, 
and Walshe in his famous m ork on cancer ns geo 
graphically distributed, emphasize the relative im¬ 
munity of the African from malignant disease in 
general Billings has recently made the same ob¬ 
servation Therefore, we ehould not be surprised at 
the difference we find in the relative frequency of 
breast tumors in the two races I believe, however, 
that the same disproportion will not be found to 
exist in other regions of the body 
In the white woman, cancer of the breast and the 
uterus 18 on a parity, for, according to Herbert Snowr, 

“ of 467 cases of cancer at the London Cancer Hos¬ 
pital in one year, 116 suffered from malignant dis¬ 
ease of the breast and exactly the same number from 
that of the uterus ” Each organ represents about 25 
per cent of all cancers in women So that one half 
the cases of cancer in females affect the breast and 
utems Other regions of the body furnish the same 
number of cancers in the male and female, therefore 
the disease is twice as common in the latter 
Diagnosis —^The euperficial situation of the mam- 
nmry glands, the frequency with w^hioh they are 
affected with neoplasms of a destructive nature 
Would presuppose a more exact knowledge of their 
diagnosis than we can truthfully lay claim to That 
mistakes in diagnosis are common, more so than w^ith 
tumors of any other region of the body, few, I think 


mnni- 

Thnt 


j)n(irnt is 

uencrnl, \mnig siilqccls Im\f Imiiign ^ 
pnrcoiiin, "Mli('r< ns iiiiddle and nd\ niicf d life arc niosl 
obnoximif. to tniKtr MnligimnI growlliHarc Ip far 
more common thou bdiign, tin jiroporlion bnng 
nillier more tlmn 10 to 1 During the rudinieninn 
slate of the gland, benign grow lbs (nsnalh nbroinn) 
min be enooniilorrd Gross in an analysis of iii 
enscH taken lorgeh from reports of Gennnn siirgeoiiH, 
did not find sarc-onui under the fonrl(enlli year I 
bn\e seen journal reports of eiisf's in children iindfr 
10, one in nn infant The a\ernge age of imtients 
I with benign growths is rather under '!0 They ron- 
stitiilo less than 10 per coni of ninmninry tumors 
1(0 6 ) 

.Sarcomas occur from tho boginning of meiist runt ion 
to Ihosoeentli decade of life, the average age being '55 
years They constiliilo less than 9 per cent of breast 
neoplnsms 

Cancer lins been seen nt 21, by Henry, Uiotigli it is 
rare under 10 Tlicnicrnge ago for carcinoma has 
been placed by Gross at 48 It lins been seen after 00 
Villons or duct cancers, according to Roger Williams 
occur nt nn n\ ernge nl 631 y cars Cancer claims about 
82 per cent of nil mammary neoplasms UndoubG 
cdly tho most \nliinblo guide in diagnosis, is the 
presence or absence of enlarged lymphatic glands 


For con\enionco of comparison, wo may group 


sarcomas w ith benign grow ths, ns tho former nre little 
if any more liable to cause oninrgemont of tho neigh¬ 
boring ly mphntic glands Non-cnrcinomatous tumors 
cause enlargement of the axillary glands in loss than 
3 per cent of all cases The supra-claviculiir glands 
nre ncior enlarged Tho enlargement of the axillary 
glands IB largely duo to irritation, nnd not tho result 
of infection They are soft and not adherent to the 
pen glandular tissues Carcinoma, per contra, prac¬ 
tically alwny B causes enlargement of the neighboring 
lymphatic glands, first the axillary, then the supra¬ 
clavicular 

It may be noted hero that villous cancer caused 
enlargement of the axillary lymphatic glands in only 
five ont of eighteen cases seen by Roger Williams, 
due, according to Lnbbo and Coyne, to a barrier of 
fibrous tissue between the cancer and the nearest 
glands 

In 66 per cent of all cases the axillary glands are 
enlarged when patients first apply for relief—an 
important fact to remember when operative measures 
are undertaken The glands are hard, manifest a 
tendency to coalesce, and soon become adherent to 
adjoining structures 

Of the remaining differential diagnostic points, 
the location of the tumor and whether it be mobile 
or not are the most important Benign affections as 
a rule are movable, the malignant soon become fixed 
Benign growths are usually located m the upper and 
inner portion of the gland, while malignant disease 
IS more liable to affect the upper and outer quadrant 
and to be situated behind the areola The latter cir¬ 
cumstance explains the frequency of retraction of 
the nipple in cancer Gross found it in 52 per cent 
of his cases, a larger proportion than other observers 
have seen 

Non carcinomatons tumors cause a displacement 
of the nipple m less than 6 per cent of all cases 
In the early stage of breast tumors when any diffi- 
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culty of diagnosis might be expected, such symptoms 
ns pnin, enlarged veins, discharge from the nipple 
history of trauma and heredity are practicnllv 
valueless •’ 

To conclude, ago, location of the tumor, its mo 
bihty, and the condition of the axillary glands are 
our surest guides Doubt as to whether or not t 
groMtli 18 solid 01 cystic Mill be settled by nspirntiou 
True cysts are rare, making less than 2 per cent of 
all cases Cystoid degeneration of solid groM’ths is 
common, particularly so in non-cnrcinomatous 
tumors Cystic degenorntion of the acinous varieties 
of cancer rarely occurs, though it is more frequen 
in the tubular or villous growths 

An aseptic incision into the tumor for diagnostic 
purposes is proper, and is advised by Bull of New 
York, Keen of Plnladelplnn, and others 

Trcnlmcnt —Little need be said concerning the 
treatment of benign tumors, solid and cystic, ns al 
are practically agreed They should be removed 
along ivith their capsule, and in such a way as to 
leave the nipple when it is practicable When 
tendency to rapid growtli is shown, and the patient 
is past 40, it 16 far safer to excise the entire gland, 
for it should always be remembered that mistakes in 
diagnosis are common, and in patients of this age 
the chances are 13 to 1 in favor of malignant disease 
How shall we treat malignant disease, and is it 
curable? Reports from many distinguished sources 
during the iinst year especially, leave little room for 
doubt that one of the brightest chapters in the history 
of operative treatment for malignant disease is now 
being written The day for pessimism has passed 
American operators have so far secured the best 
results, with the Germans a close second The 
English, w ith whom the complete or radical operation 
as practiced to-day originated have, strange to say, 
fallen behind This is, no doubt, due to the fact that 
some of their best authorities as Butlin, Treves, Sut¬ 
ton and others have thrown all their influence against 
radical measures The writings of these gentlemen 
Rave evidently to a great extent fashioned profes¬ 
sional sentiment throughout Great Britain 

In 1867 Moore, of London, first advocated the com¬ 
plete operation as it is understood at the present time 
He advised thorough extirpation of the entire mamma, 
removal of the pectoral fascia in all instances, sup¬ 
plemented by cleaning out the axilla His teaching 
passed unheeded for a time, but was soon taken up 
by Banks in England, many of the Germans and 
Austrians, notablv Volkmann, Billroth, Laugenbeck, 
ICnuster and others S W Gross, of Philadelphia, 
was quick to see the possibilities of the radical oper¬ 
ation, and was its first champion in this country 
I was an interne in Jefferson Hospital during the 
time he was writing hie “ Monograph on Breast 
Tumors,’' and assisted him in many of the complete 
operations reported in this work No one who ever 
heard him lecture, or saw him operate upon breast 
cancer, can forget his intense earnestness born of 
deep conviction, at a time when all of his colleaguee 

_hiB great father included~to draw it mildly, looked 

upon him as a misguided optimist In the lecture 
room, wards of the hospital, and his own P^yate 
office I have heard him say a hundred times tb^ no 
surgeon however experienced, could rightly affirm 
that the axillary lymphatic glands were not enlarged, 
until the axilla was opened and inspected from base 
to apex This is now accepted of all men All honor 
to this brainy, aggressive, prescient surgeon 
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Excellent as were Gross’re8u]tB—12 to 15 percent 
of cures they have been improved upon by subse- 

methods The present occupant of his chair at Jef¬ 
ferson, Prof Y Y Keen, is doing work equal to the 
best Y'eir and Dennis, of New York, each report 
a senes of cases, 125 and 33 respectively, the former 
getting in round numbers 20 per cent the latter 25 
per cent of cures By far the most valuable, inetruc- 
tive and encouragmgreport up lo date is that of Bull, 
of New lork, published m the Medical Record of 
August, 1894 No one has followed up cases so 
methodically as he has done Onlv 3 out of 118 cases 
operated upon between 1880 and 1894 remain unac- 
counted for, 115 were followed to their death or to 
Jan 1, 1894, wffien their condition is fully set forth 
Excluding cases opeiated upon since 1891, as a three 
5 ^ear limit has been generally agieed upon before a 
cure can be reasonably claimed, there are left seventy- 
five cases submitted to the complete operation as de¬ 
fined by Moore Of this number four died from the 
operation, two from erysipelas, one from sepsis and 
one from pneumonia, fifty succumbed to recur¬ 
rences or metastases, two are living with recurrence, 
four died of intercurrent affections after having 
passed the limit, and the remaining sixteen are in per¬ 
fect health Counting the four dying of intercurrent 
disease after passing the limit, there are twenty cures 
or 26 6 per cent, the best showing yet made by 
any surgeon Deducting five cases which should not 
have been included and Bull has nearly 29 per cent 
of cures Of the sixteen still living it may be said 
hat there has been an average of six years since 
operation—twice the usual limit 
It IS also of great interest to note that 40 per cent 
of Bull’s cured cases had cancerous involvement of 
the axillary lymph glands, as demonstrated by micro¬ 
scopic examination Therefore, a complete operation 
18 able to cure, even after lymphatic involvement has 
occurred 

This senes further shows that where no lymphatic 
glands are involved, 54 per cent ore permanently 
cured This sounds strangely enough, I know, to 
hose who remember that such men as Sands of New 
Y^ork, and Agnew of Philadelphia, each said at the 
close of an illustrious career in surgery that he had 
seen no successful case of operation for breast 
cancer 

Results are getting better, year by year, month by 
month, almost day by day The trend is in the 
direction of a still more complete operation, and the 
value of it IB shown by a brilliant senes of fifty 
cases recently reported by Halsted of Johns Hop¬ 
kins Hospital In every case he removes the larger 
portion of both pectoraixs major and minor muscles 
He also removes the axillary and supra clavicular 
glands in all cases This seems necessary in a cer¬ 
tain per cent of cases to get beyond the invisible 
zone 

Volkmann a observation, that infiltration of the 
muscles sometimes occurs, has been verified by Hei- 
denhain after the most careful investigation For a 
;ime, fortunately, the pectoral fascia arrests the 
march of cancer 

Y^'illy Meyer, of New York, has proposed an opera¬ 
tion even more radical than Halsted’s, as he removes 
all of the great and lesser pectoral muscles from 
origin to insertion Both Halsted and Meyer assert 
that such radical measures add nothmg to the dan- 



1895] 


FATIKI'ATION ANI) COLOT OMY 


93 
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mu'cie and cln\icl 
ed and cleared in e\er\ eaA-e 
muscles are not rcino\ed the Ppace hotw.on 
must he carefulh examined for outhing gland tipsue 
and fat 

Yhat iFthemortnlit\ of piich opera!loim’ taking 
the reports of six American npfrntor« ruenth gnen 
to us and we find that in O'.O operatiouP for cancer 
there ha\e been C. diatliP In nearh all of tliopo 
oases the conijdeto oporatioi was practiced 't' 

Keen reports 200 cases with 1 death Rnll US with 
4 deaths and Dennis 71 with a Piiigle death 'V'JJd 
Halsted and Powers ha\e reported senes of l_o, <0 
and50 respectuel}, without a death Curtis gncp 
the average morfaht} of the lending German sur¬ 
geons as 6 per cent though mnn\ ojierations done 
before modern methods were practiced are intituled 
The English (Butlin, Trevcs.W illiams and others) 
place the mortalih as high ns 10 per cent This can 
only be reconciled with the rather lees than 1 per 
cent of SIX American surgeons on the score of man} 
operations being included winch were done at n time 
when breast excision was proper!} ranked ns a dan¬ 
gerous measure Er} Bipolns, sepsis secondar} hem 
orrhage, etc, claimed their Mctims b^ hundreds 
The matchless Billroth } ears ago admitted a death 
rate in his own practice of 23 per cent 
IVe can only contemplate such figures now with 
feelings akin to horror—as an aseptic operation lu 
skillful hands is to da} practicall} devoid of danger 
It e conclude w ith the follow ing summarv 

1 Mammary cancer, submitted to operation before 
infection of the axillar} glands, should promise 60 
per cent of cures 

2 Although the axillary glands seem not to be in¬ 
volved, the axilla should be opened in every case and 
thoroughly cleared of glauds and fat 

3 Infected axillary glands are of bad prognostic 
import, but a radical operation which removes them 
and at the same time the supra clav icular glands may 
cure 11 per cent of such cases 

4 The complete operation should be practiced in 
every case of malignant disease 

5 The mortality following the complete method is 
doubtless somewhat greater than it is in partial oper¬ 
ations The difference in results, however, is so 
conspicuous when the question of “cure” is consid¬ 
ered, that the radical operation is the only one to be 

countenanced 

6 Statistics gathered many years ago are as valne- 

ess as those made use of in estimating the mortality 
^ eif the extremities 

' T^ke mortalit} will probably be not more than 2 
or (5 per cent with the av'erage operator We have 
® own it to be less than 1 per cent in over 600 cases 
perated upon by six American surgeons 


Cololoiin nnd exlirpnlion are two rerogimed pro- 
cidiirop for the r» lief of nialiKiiniil di'-onsr of llio nc- 
Inm Both oiunitioiip oflor to the pain lit a chniico 
of prolonging life and, in addition, extirpat ion holds 
out the popoilulit} of efTectiiig a radical cure, in 
poleeted cacf P 

The choice between tliepc two inetliodp ip a qiiep- 
tioii of iiiicertninl} oiilv in a rclativol} pmall group 
of cn«'F. and extirpation is not to bt coiiBiden d in 
the mnjorit} of iiiRlancee, for the rtncoii that the 
dipenpe IS upiiallv an incurable ninlad},nnd by vir¬ 
tue of its concealed pomtiou w itliiii tlio rectum us 
prepence ib not revealed or even Piispectcd until the 
irrowth bap existed for some time Furthermore, it 


growth bap existed 
IB rare for cancer of the rectum in its incipiciic}, to 
mniiifcRt it‘:clf b} an} b} mptoni pointing to a lesion 
within the bowel Tins is a familiar observation to 
all Burgeons 

It freipicntl} happens that a patient comes to us 
complaining of pome slight diarrhea or other mild 
rectal trouble, and an examination unexpectedly re¬ 
veals the fact that cancer is present to such an extent 
that it IB obv ions the neoplasm has existed for a con* 
sidornblo period Consequent!}, its complete re¬ 
moval is often rendered impossible Again, the pa¬ 
tient’s vitalil} IB such that BO grave an operation and 
one requiring the length of time for its performance, 
ns an excision, is contra-indicated 

In arguing thus, I would not convey an impression 
that I am opposed to extirpation for malignant dis¬ 
ease of the rectum in suitable cases , on the contrary, 

I firm]} believe it to be a perfectly justifiable opera¬ 
tion when the growth is circumscribed nnd confined 
to the low er fiv o or six inches of the bow el, provided, 
however, that the tumor does not involve all the 
coats of the intestine, that it has not attacked the 
viBceric which are intimately associated with the an¬ 
terior wall of the rectum, that it has not invaded the 
pelvic glands, or, b} metastasis any of the other or¬ 
gans of the body, nnd finally, that its growth be not 
rapid or have a tendency to spread widely From 
these considerations, it naturally follows that the 
number of patients who can be benefited by excision 
of the disease is comparatively small 

Colotomy, on the other hand, is indicated in a large 
number of instances, where it is quite impracticable 
to attempt an excision The advantages of the oper¬ 
ation lie partly in the relief it affords to symptoms 
and partly as a means of retarding the growth of the 
neoplasm 

To indicate the relief afforded such patients by a 
colotomy, I can not do better than quote the opinion 
of Kelsey on this subject as, expressed in the fourth 
edition of his work “Diseases of the Rectum and 
Anus ” ’ 

This authority is not only a strong advocate of the 
operation, but is also in a position to judge of its 
merits by reason of his large experience He thus 
states his views “As to the benefits arising from the 


1 Pp 40D and 410 



TOTAL EXTIRPATION OP THE RECTUM 


[JtiiA 20, 


opernlion, too un;ch can Bciircely bo said That it j- 
prolongs life by the relief of jiaiii, the pioventing of 
obshuction, and retarding the giOMlh of cancerous 
disease is beyond question That it substitutes m 
ninn> cases n painless death for one of great agony is 
indisjmtniile The idea (hat it is as ncll to let a pa¬ 
tient die as to subject him to a cololoniy has no sup- 
porteis among surgeons i\lio liave had any experi¬ 
ence \\ith those cases Indeed, I think that tlie piac 
tilioner iiho to day sat hy and alloaed a patient to i 
die of ohstrucfion Iiecause of any sentiment against i 
tine procedure Mould Iiardly be iield blameless 1 
can only say (hat, aftei trying evciy other means of c 
treatment and being obliged to admit tlie fruitlese- 
ness of them all, 1 liave come, vith most others, to 
admit the great benefits of colotomy, and have never 
juifoDiicfl it ni am; cn<^i la ir/in/i cit/tf) (he jxificiit or 
wiiscll has attcnrai (I rc(fi( (ted ?t ” (Italics mine ) i 
In another arlicle,= Kelsey mentions even more ] 
ininutelvtlie ndiantngesof tins oporalion, ns follows ! 
“Colotomy, especially inguinal colotomjq relieves i 
pain, does aaaj aith tlieconstant tenesmus and dis- ( 
<;harges from the rectum, M Inch bj their exhausting i 
eftects are the immediate cause of death, delaj’^s the i 
development of the disease bj preventing the straiu- 
nig and congestion of defecation , prevents absolutely 
the complication of lutestuial obstruction, winch is 
another cause of death , enables the patient to sleep, 
eat and gam flesh, and often makes him think him 
self cured in spite of the plainest prognosis to the 
contrary Instead of passing his days and nights 
upon the commode, v’enmig out his life m the effort 
to free the bouel from its irritation, ho has one or 
perhaps two solid fecal evacuations from the groin 

m twenty-four hours " . 

In conclusion, I would like to allude to one more 
topic, to-M it the choice of sites of opening the colon 
I mention this subject with the sole purpose of 
mg the present views of the members of this society 
My own belief is that the inguinal region is to be 
preferred in the majority of cases Its advantages 
over the lumbar operation are, to my mmd 
1 The smaller incision and lesser depth ot 
wound requisite to reach the colon, and the minimum 
rXnt of disturbance of the structures overlying 

the B^tjif^ope^^ facility oflered for the exploration 

of the abdomen, w'heu such a procedure is , 

3 The better position for safe anesthesia, dun g 

*4 Th'oo” parafve ease wh.ah 

undue tension on the stitches, 

5 The greater readiness with which a g P 

may be formed, natieut of the site, for 

fi The convenience to the paneut u 

purpoBes of cleaDlmeSB and for the adjustment of 

the icentatatistrcB seem to md.cate tbat.trs 
the less dangerous operation 
1610 Arcb Street __ __ 
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IS TOTAL EXTIRPATION OF THE RECTUM 
EVER JUSTIFIABLE? 

Head in tho Section on Surf,ery nnC AiinlotnA, nt Ibe Forty slxta Annual 
MoLtlngof tlio Amorlenn iiorlical Association^ at 
Bnltlmore, Md , May 7-10,1895 

BY JOSEPH M MATHEJVS, M D 

IltOIFSBOR OP BUnCElfi KERTCCKy SCUOOL OP -MEDICINE, ETC, 
EOUISMELE, XT 

In giving the above title to my paper the fact is 
indicated, at least, that such a procedure is advised, 
and I may add, is strongly recommended by many 
M^ilh true deference to all such, I shall raise the 
question as to its justification, and will try to adduce 
suflicient reasons for putting the question in the at¬ 
titude of being mooted It can not be gainsaid that 
some, if not many surgical operations, are done with 
but little to recommend them In this age of prog¬ 
ress in surgery, I opine that some of us are led astray 
into doing operations as much to test the efficacy, 
methods, etc , of others, and to put ourselves in line, 
us to accomplish that which should be the surgeon’s 
chief aim, viz , to relieve the patient It can not be 
denied either that there is what might be properly 
called a rar/e in surgical work, and it behooves us as 
surgeons to occasionally take a breathing spell, and 
look backward over the field, if not over the dead I 
am quite willing to admit that conservatism in sur¬ 
gery may oftentimes mean early and complete opera¬ 
tions, but it must be admitted that he is the best 
surgeon who has studied w'sH his subject from all 
standpoints and is ready for any emergency 

To operate or not to operate, is often the question, 
and much responsibility rests on thedecision If the 
eager, ambitious, aspiring young surgeon could have 
in his time of need, the advice of his cooler-headed 
elder brother, who has met with many a danger, what 
a blessing! We are much given in this country to 
copying after our European brethren, even to their 
vagaries, in both medicine and surgery New instru¬ 
ments, new operations, new books, new eve^thing, is 
: the cry with os, and we don’t stop to think whether 
they are any improvement over the old or not Urteu- 
I times, too, the original operation is far ° 

. the BO called modification of the same With the e 
: remarks as a preface, I desire to call your attention 
to the question propounded in the title of my paP®L 
i l6 total extirpation of the rectum ®^®^ 

, Very naturally you will say, Why, I thought that 
' question had been settled, and that most autho 

’ Recommended such operation under certain condi- 

r tions You might add lu truth that Mr KraskC had 
7 designed his operation especially for this P^rPOse 
To both propositions I answer, quite trae 
the same breath I would beg to ask, Is the op®rat 
i: justifiable? An operation might he 
lould demonstrate the fact 
r could be easily and dextrously removed There 
too OTopOBitioDB that I would submit for 
in reoBomog ngainat the adviBabihty of the total ox- 
B tiroation of the rectum for any cause 

I Is the patient ever cured of the trouble operat 

_ thepSntevL materially benefltod or re- 

i ''TblgTo‘taWt'h”negIt.re to both propoBitioue 
1 I take it for granted, that the only caus 
i which it could be faid that total extirpation of the 
rectum should be practiced is malignancy 
" 1 the term here as synonymous with cancer e , 
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x\e eaj to rcmoxo (lio plandh in tlio aMlla alpo 
Again, liovi iii«h1iou«1\ dooo a malignant liinioi 
iinndetliesxsteiii, and oatahlipii a rnLho\ia How dif 
ficult to tell the dniding line liotwoon a local . ondi 
tion and a geiiornl iiifoclion \<ld lo (hiR dm pup 
uicion alwaxs (hat (lie tumor Inp likoh propagat* d 

t 1 , /» 1 .. 1 


tumor iliplmd Winn I would aaE. m tolal « Nlirj.alion of t) 
.w dif r< < liini jiiplitiahl. 

. ondi \11 malignant growtlm afi<<ling tin iiniiP nn 
r* PUP plioiild Ilf rrmox.d if p.'on at tlio ]>rop( r linn If 
gat< d growth of tliiH kind ih pitiiatf d in tin' imnnnaldi no 
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tissue that oftentimes tliewhole rectum ip blocked In pnimipo can ho gnen I ha\e written this j>n)>er aft* 


the mass, when onl} 0311111(01116 of constipation and i a fair Inal of all nnlhods projioped for tin total e’ 
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rounding this portion of tho gut are pofl and enpx of thepe palienis go on from Imd to worse, I must coi 
invasion, the blood circulation ip great and dm f<ps that sonni reniorpo of coiipcioncf hiip oxi’rtake 


I 3 mphaticB are freeh dislnhuted The contiguous nm w hen die question stared me in (Im face, w In I di 
parts arexitnlones, tho bladder, the pentoimum, (ho so formidnlde an operation, when in tnilli there wt 


prostate gland, (he xiigina 111 tho female are all oas) 
ofiuxoaion B 3 the lime that n growth in dm rec¬ 
tum has assumed suflicient proportions to ho ding 
nosticated as cancer, man} of those parts are nlreadx 


no good surgical renpon for doing it Hup ip an tii 
fortunate class of patients the most unfortunate t 
nil, and dio\ do indeed catch nt straws '1 hex nee 
our fnllesl pMiipntlix, and iiotliing less (linn n fin 


invaded b} tho process of infiltration Todisseclniid coiixiction tlint wo can either cure, or nintorinll 3 beiii 
draw down the rectum 111 the iioriiinl state max be fit them, sliotild lend the surgeon (0 do so radical a 


comparative!}’ nn eas} matter, but to complotcl} diF- operation np (ho total extirpation of the rectum On 
sect out a rectum that is so patliologicnll) changed, we promise eitlior? I think not 


as in a cancerous growth, is iioarl} a pli 3 ’ 8 icnl ini 
possibility Beside tho dilTicult}’ of ncconipliBliing 
its free dissection, it is one of tho liloodiest opern- 


THE CAPACITY OF MEDICINE 


exer attempted Admit that it can Ti.ci.oc.om« v-uirc.-to , 1,0 < mu..,..!,., cum or . 1 .. roii.M of ri, 


be successfully done, I xxould ask xxlint amount of 
good accrues to the patieut? Infiltration is clearly 
proved by the amount of adhesion that is xxilnessed 
Can we, now, “ cut wide of the mark?” I behex’e (hat 
every surgeon present will concur in tho opinion that 
to make the operation complete, all glands in the in- 
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The man is fortunate xxho has a high conccptio 
of hiB life work In this respect, at least as regnre 


guinal region should be removed But what about the humanitarian aims of his profession, the docU 
the infiltrated tissue left m and around the rectum? It is usually fortunate I believe it is the rule that tl 
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euious, and free dissection to remove the cancerous doctor usually’ approaches his work xvith a realizin 
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\\ Hat, i again eay, shall ^^e do with them senee of his duties and of his heavy responsibilitie 
junction to “ cut wide of the mark?” It can not be Often—oftener I believe than most men_he is an 
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va£ C ^^Seon in this stage If it in- I say, fbllieve the world in gene?7^gS ns® c^ed 

aesthe anal orifice first, this rule does not hold for high purposes and for untiring efforts ^ beha 
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of mankind Indeed, one eometimos fears that 
they emphasise the goodness of our intentions 
and our chanty and benevolence, because they feel 
that in these they have the safest giouuds upon 
uhicli to praise us, just ns nt tunes one calls a 
man a good man, when little else can be said in his 
favor For it is undeniable that niedicuio has to 
stand a good deal of patroni/ing and condescension, 
particularly from people uho imagine themselves 
progressive and from those workers in other depart¬ 
ments of science, who, knowing only their own fields, 
imagine that they possess all there is of scientific 
merit Every once in a while some innocent seeker 
after truth w ants to know, “If medicine is a science?” 
We are reminded of the advancement of other arts 
and sciences in this century, and are asked in a hope¬ 
less sort of way if medicine has anything to offer 
commensurate with these We are not allowed to 


in its couise in the century now drawing to a close. 

The nineteenth century, in respect to the progress 
of the physical sciences and the development of use¬ 
ful knowledge and inventions, is a period marvelous 
to contemplate When one reviews in his mind what 
had been done in these departments of knowledge 
before 3800, and what has been done since, he finds 
it difficult to characterize the period without appar¬ 
ently indulging in the grossest hyperbole and exag¬ 
geration The wildest imagination of a hundred 
j'ears ago could not have faintly conceived the prog¬ 
ress w'hich this century would witness This cen¬ 
tury has, 111 fact, reaped the harvest of the Renais¬ 
sance Perhaps it would put it more accurately to 
say that this century represents the entrance of the 
physical sciences into their period of adult vigor. 
All that bad gone before, since the revival of learn¬ 
ing—and practically nothing before the revival of 
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forgot that raed.onl op.n.ons havo changed froo.t.n« ^ 


SCl- 


to time, that the doctrines of one period have given 
way to difierent doctrines of another, and that even 
now'doctors disagree, just as if these things were 
the unique characteristics of the medical profession 
And the intimations are not iinconinion that medi 
cine, while perhaps advanced m theoretical knowl¬ 
edge, 18 behind in practical realization , that, to para¬ 
phrase Montaigne, it has always known its Galen, 
but does not yet know its patients, that it has alw'ays 
been full of fruitless promisee, but has given to the 
world little of useful results or of stable truths ot 

practical value 

Tins mild and perhaps well-meaning skepticism is 
widespread, and finds expression in various forms 
It 18 not enough to say in reply that the most cur¬ 
sory consideration demonetratee the falsity of sucn 
statements, or that scientific ™edicme is too strong 
to be affected by the impressions of the half-educated 
or the judgments of the inexpert The man, who is 
in touch with his surroundings, can not msensi- 


ences—represented the period of preparation 

At the end of the last century the times were ripe 
for advancement Awe of tradition, even respect for 
the estabhsned order of things had vanished Revo¬ 
lution w as in the air The spirit of unrest and of inde¬ 
pendence, of rebellion against privileged classes and 
arbitrary authority that had begun with Luther in 
religion and Galileo in science, that had driven fhe 
Puntan^pilgrims to America, and had produced a 
Cromwell in England, had finally resulted in an 
American rebellion, and the establishment of a gov¬ 
ernment by the people, and bad reached its chmax 
in the awful upheaval of not and license of the 
French Revolution The established order of things 
had lost its sanctity Men were ready to prove all 
things, but to take nothing on faith ox on tradition. 
And that is the true spirit of science And, more¬ 
over, science and art suited the spirit of the times, in 
that they represented an aristocracy of intellect m 
contra-distinctioD to an aristocracy of birth 
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tions of its usefulness will probably, for ^wn sat n physical sciences, astronomy was the 

isfaction, do well to ask himself online ttat ted reached a condition of anything 

which such aspersions give rise And to o 3 jg^g^ess Of the broad generalizations 

selves these questions now What, really, isthe^psi^ ar^at the same time the glory and the very 

' tion of medicine? Can medicine pretend o ® ^ „ foundation of physical science none, except New on s 

nth the other physical sciences? foundauon^^^J^^^^ 


an equal footing with the other Physical 

Tb it worthy of a place beside chemistry, or pbj sic 
Jr moctemc»%B a science, or beside elec ricah ^ 
mechanical, or civil engineering, “ 

;^^t;SvZn^l::tr2wtnTJ:?<^^ 

other of the physical more or less 

These questions not,there- 

distiuctness to all of us a few minutes 

JZpoBiUon‘’and‘“tt capacity ot medicine a, shown 


v” msrindmrtmg theTascioating but unoertam 
hypothesis of the nebular origin of the solar s^m. 
Dalton bad not yet enunciated the atomic theoiy, 
mion w'hich modern chemistry has been bu It 
‘^rhwann had not yet demonstrated the cellular 
structuie of vegetable and animal tissues, is 

fha ver^baBis of modern biology And more than 
Sf the century was to pass before Darwin prnmul- 
S d"Sne of natural 

Sse^facts m their bare statement convey no im 



THE CAPACITy OF M EDICINE _ _ ^ 

Uinon- P‘^p® it hnd como 

iTnTl ho eB. ns Bonio of them nro, they nro f 

foundntionof modern scionco, nnd I'erci 

r/ "T ^""r n.: rSt n d le uer^^ tl>o Inhore of n long 

ice thntVu n„dlt.„ only ro.l.c bj a .trong |™“'n>o.l.c,n« could fa.rly cl„^.-m 

offortof the imnginntion , nclunl nchio\omcnt nnd in poBitno know ledge n po- 

Andif pu^opb^8lcnl scionco, ns Aie kno^ it t iPc pPj Bicnl pcienccn ns good ns nil} 

^as thus uiidcNeloped the Gross nnntoniy, nftcr infinite uork, hnd been brought 

practical npplicntiousof of to n fltntc of prncticnl coiiiplotone«s Si.rgcrj, nt its 

lion winch nro the pcculinr cbernctonPUcs oi o r ^ nnnto»n},hnd nttnined n 

tiraoB, Mere even more so degree of^skill in uhieh it could clnini to nuetthc 

Ihe steam engine into >'l’""Vr«,,nd l ho first J enni- rcLiinhlo o^pectntlOll8 of its times Oporntne sur- 
it8UEofnhiosBwnBnot}etestnblishcd Ihofi , dP\oloped The great opern ions 

boathad not been InnltnndnBorrnd^^^^^ L^e come Intor, Inittho ordlnnr^ surgical procedures 

ones of men now liMiig tnko the (he _nmnutntions, the treatment of frnctiiros, the lign- 

when StcphciiBon’. " (.o.rEf nrionw, nnd like .ursicnl O|.ornhon, «crc 

prncticftbditj of n Blonn locomotuo Th I ij enrnedout mill intelliRCiicc find ttclinlcnl pKill And 

jenn>, the automnlicpoucr loom, the cot g ^^^Ai llmt.meii like lohn Iliiiilor nnd Pott nnd 

Whitney-thcBO throe ^^UBtrii^ of DoBnnlt nnd John Poll, wore Ptud^ ing the pathologic 

have rendered poBsiblo the ^ net le\ti nroccpfioB nt the bottom of Piirgicnl conditions, nnd 

modern tmieB-hnd just been ;n'on ec , nnd^^thnt ^ ,\,rgery founded upon 

other boon of Inboring women, the so i^ctric tele- principloB—wore indicating the wnj to n rational 

rvas not to come for fift} }ears The e ectr c pnncii^ of mirgery, in which fiurgical procedures 

graph had hnrdl} been „ poBsihihlics would bo carried out in the light of a correct under- 

wasawa} m the future rtanding of undcrhing pathologic conditions In 

of Bubmanno ‘’l^Sr‘'PlD*t of hifmnii ^voice by medicine projior the phonomoim of disenBO hnd been 

tography, ^ ^ accurately obFor\cd nnd recorded. B}Btemirntion 

electricity who could ha%o dreamed tlicm nunu claBBificnlion on a clinical bnBiB had been well 

J mon unro in fact ns recnrdB done, and diBcnBOB hnd boon fitudiod cnrefull} and 

mechamLmventionB,mnchintho Bam'o pin Jthat philoBophicallj for two conturioB Most of the dis 
Sey had he d from the carhcBt cn ilirntion They oaseB w Inch w o recognize now as clinical onti les had 
SeanS them cotton nnd carded their wool, the} spun boon ditrorenliated nnd well descrilied and the best 
and wove Jndeewed, they hanostod and throBhed lineB of their management in the light of cmb ing 
their gram, they lighted their Iioubob , thc^ sent knowledge had been carefully conBidercd Pntholog} 
meBBaie8,aud traveled b} land nnd sea, in practically had boon founded b} Morgagni, and ph}6iologe had 
the same ways that men had done a thousand or two made a correct start under Haller in the middle of 

thousand years before The list in fact could ho in- the eigh eenth centup ^ , 

definitely continued All the incentioiiB of mechnn- But the enumeration can not bo earned much 
icB, all the applications of ph}Bical Bcience to the further The Bcionce of medicine as w o know it now, 
uses of man, that have made the forces of nature built upon accurate data obtained with instrumentB 

servants that have inndo intolhgeucG domi- and by methods of Bcientiuc precisioUj did not e\ist 
nant over force, that ha\e welded the civilized \\orld Without any adequate conception of the functions of 
into a sentient whole, with community of interestB the vnnoue organs, without knowledge of the micro- 
aud community of knowledge, all thcBe, with few scopic anatomy of diseaBed tiBBues , without accurate 
exceptions, are the inventions of this century Could instrumentB for the investigation of the various 
anything be more marvelous than this progress? If elements of disease, medicine, as we know it now, 
medicine had not kept pace with the other depart- could not exist M’^hat, for instance, could be known 
ments of physical science in this century would it of the composition of bodj secretions when Priestly 
be a reproach, considering the infinitely delicate and had only just discovered oxygen, and fifty years 
confusing problems w hich biology and pathology and before Liebig and Wohler had indicated the possi- 
medicine proper have to solve? But has that hap- bilities of organic chemistry There was no adequate 
pened? Has medicine been outstripped by the other knowledge of the functions of any of the organs 
sciences in the nineteenth century? Can medicine, Schwann had not yet indicated the ultimate cellular 
in fact, stand in a free and open comparison of this structure of animal tissues Charles Bell had not 
sort, or must it enter such a contest with excuses demonstrated the difference between motor and sen- 
and apologies, and with such humility as befits the sory nerves Marshall Hall had not discovered the 
poor relation of a prosperons family? It requires, reflex functions of the cord And Claude Bernard, 
perhaps, a reckless degree of temerity to attempt such who was to discover the vasomotor system of nerves, 
a question, but let us, as best we can, consider it for and demonstrate their enormous importance in the 
a little while nutrition of the tissues, was not yet born Bichat 

At the end of the last century, medicine was able had ]uet indicated the possibilities of pathologic and 
to give a good account of itself The pressing neces- normal histology His superlative genius had 
sity of getting relief from paifi and disease had carried the subject probably as far as the appliances 
started medicine on a career of Tisefnlness before at his command would allow—for the microscope 
most of the physical sciences were born It could when Bichat died in 1802 was little better than a toy 
point to a history of investigation and of develop- —but in spite of such geniuses as Bichat and 
meut along the best lines of knowledge of its times, Morgagni before him, a real science of pathology, a 
us old as the revival of learning Beginning wuth thorough going investigation into the pathologic 
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factors of nnj" disease, did not eMst, could not exist 
in the very iiaUiie of things As for exact methods 
of studying disease, there vere none Physical diag¬ 
nosis had not been discovered Aiienbrugger had 
discovered percussion as a means of diagnosis fifty 
} oars before, but no attention had been paid to it 
Laemioc liad not yet given to the world the method 
of auscultation or the stethoscope, and as for the 
other instruinents of precision in physical diagnosis, 
the ophthalmoscope, the laryngoscope, even the duck¬ 
bill speculum, and all the minor lustnimonts of 
diagnosis vore ns yet unheard of On the practical 
side, obstetrics u ns still in the hands of miduivee, 
and to any one n ho knoue the horrors of ignorant 
inidw ifery, could there be a more beneficent example 
of progress than obstetrics to-day presents? Surgery, 
in spite of vhnt it had done, uns still merely 
operative, it could only cut oft ulint it could not 
cure It was hopelessly handicapped, it could not 
annul pain during operations, and it could uot pre- 
lent the ravages of septic infection after operations 
In therapeutics all w as of necessity dark The lancet, 
the purge, and the blister were the main reliances 
Excepting opium, all the list of invaluable remedies 
that soothe the body and relieve pain, all the alka¬ 
loids that make exact medication possible are the 
products of this century Morphm and chloroform 
and ether, chloral and the bromides and, of course, all 
the synthetic anodynes, quinin and the lodids, and 
Lhcyhc acid, aconite and ergot, corrosive sublimate 
and Lrbohc acid are all the products of a later time 
That was the condition of medicine at tlie end of 
the last century It needs no prolonged comment to 
point out the contrast between medicine then and 
medicine to-day In the century that has passed 
medicine has put itself m such a position that it can 
attack any question of disease that confronts i 
fnl«thp-ence and with a clear appreciation of the 
mwt be eolved All of the funde- 

entol eubjeota.upon which 

71% ‘^WehaveTeL^te aTd complete knowl- 

uDderlie diseases nmo conditions remain 

that only rate and l,ology, normal and 

to be investigated TI 13 mactical com- 

pathologic “pjoMemB that they have yet 

Klve Vefy .ndicate*^the high state of knowledge 
which these subjeote have reached j .j. 

Clinical tr.edie.ne « m 

edge The A could not have been fore- 

out with an f ujav be said without exag- 

told of diseases and 

toea es\“h ^ 

groups of rnic juore can he expected But 

marked out that ti^ie As is the case 

medicine has consideration of one set 

in a^y^J^^'^irsuggeBted others, and medicine has 
of problems ^ mostmomen- 

itTortrirm£?r that were beyond the 


scope of the imagination a hundred years ago Med¬ 
icine IB obtaining an insight—and not a speculative 
insight, but a positive insight based on sensible fact 
—into the intimate causes of disease that no man 
could have foreseen even fifty years ago Medicine 
has gotten to the point where it can say of many 
important diseases—and the list is rapidly increasing 
—“This 18 the cause of the disease, without it the dis¬ 
ease can not exist ” And it can not only affirm that 
these are the essential causes, but it can take these 
essential causes and separate them and study them 
apart from the diseases which they produce, can 
accurately work out their life histones, can carry 
them through generation after generation of pure 
cultures, and can then complete the demonstration 
of their essential causal relationship by reproducing 
the diseases from their pure principles What a con¬ 
trast to the times when men were seeking a universal 
explanation of disease in plethora, or in congestion, 
or in any other of the indefinite conceptions with 
which they juggled in the eighteenth century! And 
medicine is doing even more than this, it 10 not only 
demonstrating these positive causes of disease, but ifc 
is separating from them the principles which are the- 
source of their pernicious activity It is studying 
these elementary causal principles and already, with 
positive assurance, is indicating the methods by which 
their effects can be overcome There is no science 
that can show more brilliant investigations than 

these , - 

These investigations—in themselves purely scien- 
—have already borne results of almost incon¬ 
ceivably great practical value The demonstration by 
Lister that the formation of pus is caused by the pres¬ 
ence of microorganisms and that it can be prevented 
with mathematical certainty by their exclusion—thie 
demonstration, which resulted in the founding by 
him of antiseptic surgery, has probably done more 
for suffering humanity in twenty years than all the- 
uncertain chanties of twenty centuries It if s made 
curative surgery practicable, it has shorn child-bed 
of its greatest danger it has banished er:f ipelas and 
hospital gangrene from surgical wards, ithasrelmved 

the wounds of the battle-field of the dangers and tor¬ 
tures of septic infection—that specter of surgery 
that probably killed more men in our Civil Mar than 
all the bullets of that unhappy time And Lf ter J 
application of bacteriology is but one 
v^hat has been done Cholera and yellow fever visit 
us no longer With proper precautions no man fed 
have typhoid fever—and a hundred years ago typhoid 
fever had not been described Lockjaw is under our 
'rtrol and bydrophobia .» robbed of its victim. 
Proceeding along lines not bactenologic, mf icino 
has overcome myxedema, it can prf f ally call bf ' 
to health the obtunded victim of that miserf le dis¬ 
ease It can even bring the sporaf c cf tin to a com 
ditiou of passing intelligence, and cf tainly 
no obiect^at would seem to be further beyond tho 
nossibility of medical skill than the hideous drooling, 
idiotic dwarf, who is the victim of congenital myx - 
dema And we are not confined to these spectacul^f 
fSanceV for illustration of what medicine cf do 

-with an accurate knowledge on 

of the underlying conditions that 
a basis of such knowledge, if it can not do the 
noBSible and prevent what has already 
Ln claim to manage disease with a clear apprewa 
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of tlic cptuhlK'n-! tolio mol nnd of llio conhngomion 
to be proMclcd for Can mu puonco do UK^roV ( ould 
in\ more I'O o\iieclod? 

Mcdicmo, mdood, lint* ronclmd n pond ion of ponitno 
■\chie\emon( m uinch i( cnntourl comjinriHon with 
-im ol tlio nrt« or fcioiicop \nd il now olundo in n 
po'itioii of promiFop nlmopl ronlipod (hid oflor to 
tulTcring iinmninO hoiiordp nlinott t> 0 Nond cmnjiro 
heneiou Ilu\lo^ in 18*^7 wrdiiiRnpon llio iithnnct 
of EciGiico diiniip (lio \ ictormn orn, in ppouking of 
medicine, «nid in wordp Hint pound now almopi pro 
phetic “One coidur\ Pinco,piimlliiox wiip ntinopl nn 
greatn scourge (ns tlicplngne) Penmee, though work 
mg onipincnlh nnd nliiiopt in tho dark, Imp reduced 
that evil to rcintne lupipnificnnce At t!u )iropenl 
time, science working 111 llio light of clear know lodge, 
hns attacked splenic for or nnd hap henten d , it ip 
attacking hrdrophohin with no imnn jironiipe ol huc 
cess, sooner or later d will deal in the pmne war with 
diplitlicnn, Uphold nnd pcarlet fever ’ The spirit of 
Huiley’s propliecv ip lieing fulfilled ns regardp inaiu 
diseases Vs regard? dipldherin, d look? now a? 
though the propliecv vvnp nlrrmdv fulfilled There is 
a good deal of reason to believe now that dijihthcrin 
has been conquered And to the lunii who has seen 
the ravages of diiddhonn, what greater cv idence 
could there he of the ndvnnccnieid and capacity of 
medicine than tho fact that medicine is to dnv in n 
position in which it can pcnonslv' hojie to produce a 
specific for that dreadful diponpo 
Can there lie any qncption of (he capacity of n 
science that has such nclnevomoidp ns tliepo to oflor? 
Has any other department of know ledge done bettor' 
Can eleetricdv even with it? marvelous history show 
results anymore startling? It would pcom indeed 
that the branch of knowledge that hns produced 
modern plijsiologj'nnd biology nnd pathology, that 
has discovered the essential canscR of tuborculosis 
and leprosy' and cholcrn, that hns given to the world 
such men ns Helmholt? and Virchow nnd Koch nnd 
Joseph Lister nnd Joseph Lcidy—it would seem Hint 
that branch of knowledge would need no df'fense 
against the charge of being unscientific It would 
seem, too, that that same science, that hegnn tho cen 
tnry with a discov'cry that has practically banished 
smallpox from civilized communities, and is ending 
the century' with discoveries that promise to give us 
control of some of tho worst scourges that nfilict 
mankind, that has given the world immunity from 
pain under surgical operations, nnd has produced 
and conservative surgery , that hns bnn- 
a cholera and y'ellow fever, 

and that, on a basis of accurate physiology nnd pa- 
a rational treatment of disease—it 
ould seem that such a science would no more need 
etense against the charge of being impracticable 
and barren of useful result^s 

ttiof ^ vve may be pardoned for thinking 

famdy^^'^^^^ the poor relation of any scientific 
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HEPOins ON 'J^l’JIOID EEMCK CONTINUED 

NO Mil 

Kciul 111 f(irc tin Ohio ‘•Ina Mi ilh nl Sni-lftjr, f oliiinliiin Ohio, 

Mn) 17, n't 

BN JOHN LLIOT VVOODBUIDI.D, MJ) 

VOIIMfTO" OHIO 

(f'onlnitirrl from vnge 79 ) 

Dr E .T iMnrch, of Canton, OIno, sends me tho 
following letter w itli the charts, w Inch are marked, 
“Dr March’s Cases, Harry \V , and Sadie J ” 

“ Cantos, Ohio, April i’e, ISHrj 

" Jlr I f 11 ooilfiritOr, 

“ Ihttr Parlor —An apology ip dec for iny long delay In 
giving you (lie reporip of Fomo of the cnpcp of typhoid fover 
wlilcli 1 have (renltd with the medicine yon furnished po 
kindly 1 have simply postponed It from time to time, till 
this I M , 1 saw n report of your cases in P I) it Co's ‘Thor- 
npoiitfc Notes’ Inclosed find detailed trcntmonl nnd Icm- 
pernturo charts of two cases The first of them, Nfr U .was 
to my mind a ty picnl case Tho second Miss T, n trained 
mirsc. camo from a family all of wliom had typical and se¬ 
vere attacks, at which place she contracted tho dlsoiiso She 
came back to Canton nnd asked me to giv o her the ‘ y\ ood- 
bridge treatment,' ns she lind mirscd my first case, nnd was 
much taken with tho rosulls obtained in It By the wny.slio 


(jjj - *)hlcago Department of Health Issued, in June, a circular 
which infants and young children in hot weather. 

It elvf.'^s quantity by physicians, at that office 

ttanv * ‘^®®bon8 regarding food and cleanliness that in 
8'cian be of value and assistance to the phy- 

Jftihcat -Recor*^Jul ^ for distribution to the laity —Chicago 



Dr F J March sca-^c IlnrryM 
ilJk 


occviDutiou, lovirlfll 
cure*! 


Dlotriul 


npc 2., \eara native of United Smtop 
Trtntmont, ■ W oodbrldRo s • llosmt 


had had large experience in the New York hospitals in nurs¬ 
ing typlioid kou will see the results ns per charts inclosed 
I had tw o other cases as well marked and typical m these 
two, but both being in non-professional nurses' h^d« 
notes or charts wttte kept, but they were convn1f.<.itonf"'^®f 
days’ time The one, a woman aboSyears old 
from the bedside of her brother who die/ot the disease and 
she started in with a severe attack T nm t J 

keep such a record as I could, myself, so as to add watlr"?o 
your wheel I have a friend here who has tried r 

treatment, somewhat modified and says that 
he has to It 18 that w'hereas he formerlvTaVe r 
Woutof each case of typhoid, this cuts h^R hiuf 
than $10 in each case Do^ctor?! feel sure 
right track, and if we should ha^a run of 
pital wards this fall,I wiU furnish you with some 
and results Ranking you aga.nZ ^r 00 “"^ 

Yours very truly E ” 

I will now present from my own practice a few 
cases which ran a coarse similar to that of nk 
Cunningham’s Case No 3, with the exception of fb 
unfortunate accident of the mtussuscepSon ThSe 
cases represent not only most careful and positive 
dia^oses from the clinician’s standpoint, generallv 
verified by one or more physicians, but every pro 
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Dr E J ilarch'p cnse Sncllc J , n**. Jl jcars, occniuulon, tmlULcl nurse, residence, Cnntou, Ohio date of admission, October 13, JS91 
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REPORTS ON TYPHOID FEVER CONTINUED 
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caution line boon tnbon to rcduco tho errors of ding 
UOB 18 to n minimum bj calling to inj nid ovory 
known means of oxclnding mistakes Tho dinro- 
renctiou described bj Ehrlich, and the microscope 
were appealed to, and in n largo number of ensos 
where malarial fe\or was suspected or hnd boon 
diagnosticated, careful search was made for Ln\c- 
rnu s hematozoa 

Can IOG—'SUb McC , aged 70 years ns a feeble woman 
and one of five typical cases in one house hen I first saw 
heronrobrunry 7 her temperature wivs lOridoRroes pulse HO 
Although she was reported to have been sick only fire days 
she was delirious, her bowels wore \erj tender, there was 
considerable tympanitic distension, rose spots wore abun¬ 
dant, her tongue was thickly coated dry and brown Her 
temperature as you will see, had dropped to Pl>degrees, her 
pulse OG on February 13 after which her temperature was not 
taken, in n few days she was able to be about, and at tho end 
of a week more she was able to bo out of doors 

Cate lot —Lenore S aged 27 years fdaughter of Case 100), 
residing in the same house with her mother A\ hen I first 
saw her on January H she hnd n temperature of 103 de 
grees, pulse 120, and all other symptoms of lyplioid fever ns 
characteristic as were tho'c of her mother A few days 
later, January 17 her temporalure was 100, pulse 100, and 
the general condition was so much improved that I have no 
record until January 21, when the temperature hnd been re¬ 
duced to 90 8 and the pulse to 90 1 saw her the last time on 
the 26th, and she was out in n week 



Cose 101 Lenore 8 J7 years date ot ndmlBalon Jan 11 , ISPj 

Case lOS—Carolyn S , aged 2 years (daughter of Case 101) 
one was far from well on February 7, when I was called to 
?'‘®'’dmother, and on February 9 had a temperature 
ot tuo^ degrees She was discharged cured on the 10th after 

nine days of treatment 

107 and J09 —Katie McC , and Jerry McC , aged re- 
23 years (granddaughter and son of 
oase luo) These cases both showed decidedly charaoter- 
stic sytnptoms ot the disease, but recovered so rapidly that 
no records were kept 

775—John O’L , aged 28 years This young man was 
on March 1 and was treated by an irregular 
called two other physicians In consultation 
P^||6°fchad been ill twenty two days.durlng which 
t^ocording to the statements of the family) a diagnosis 
5 *'*PP®i “Galana, pueumonia and, finally of 
^ typhoid malaria On March 22, an unfav- 
given and I was sent for I found a 
ypicai case of typhoid fever, complicated witb pneumonia 
103 degrees; pulse 118, and dicrotic, 
system very bad, he was sleepless and 
^®® covered With rose spots, tympanitic 
brown^nn’)i®p"°T°p ® howels very tender, tongue very dry, 
he was spitting blood andhad three in- 
1M7 w On March ^ his temperature was 

was Condition improved rapidly indeed, he 

nlcrkr naturally, without hypnotics, on the second 

hianhiiAmil, delirious Within three days 

anneHtB^laf out, the tympanites disappeared, hfs 

deolareS that he was gaining 
8 on a milk diet On April 1 and the following day. 


the temperature being normal, be was dlflchargetl, cured 
Dr Cunnlnglinm, who Is much Interested In tho abortivo 
treatment of tynlioid fever, saw the ense with mo, for the 
purpose of vvotcbfng tlie oftect of the treatment He pro¬ 
nounced it wonderful 

Case 720—Mary O'L, (sister of Cose llC, Tobn O'D ) I was 
called to BOO this enso on April 24, and was given tho fol¬ 
lowing history she bad nursed her brother through a very 
fcvoro attack of the fever a month before During the 
latter part of liis illness sIio bad severe hcadaclie and gen¬ 
eral malaise About two weeks before I saw her, her head¬ 
ache increased, her back and limbs aclicd, she became dull 
and apathetic, and ns her mother exprossed it “Could 
Jmrtlly drag one foot after the other, slio who was the most 
active and energetic of all the kith and kin " At this time 
she took the residue of the medicine I bad left for another 
Bislor whom I supposed was taking typhoid fever (from 
vvliicli tlio sister recovered at once) after which she felt 
quite well for several days Six days before my first visit, 
tho licadncbo returned, tlio back and limbs began to ache, 
and all the characteristic symptoms of typhoid fever pre¬ 
sented themselves, her pulse was 120, her temperature was 
104 0, her tongue heavily coated, spleen enlarged, bowels 
very tender and tympanitic 

I loft her in tho care of Dr Cunningham, on (he 
ninth day of treatment, when I started to attend the 



Case IIB John ago 2S years, Cate of admission JIarch 22 1655 

Taken sick March 1 1855 confined to bed March 4 189o splttlnir blood 

tjmpanltes, hemorrhages March 23,24 

ttna 2*) Catbeterlzed March 28 


meeting of the American Medical Association at 
Baltimore During my absence she had a very 
severe intestinal hemorrhage, but made a good recov¬ 
ery AVhile Dr Cunningham was making his daily 
visits, a Bister was taken sick with the fever and 
proper treatment was instituted early, so the temper¬ 
ature never rose above 103 6 degrees, and on tho 
seventh day, when she was doing very well, her hus¬ 
band came home drunk and brought an irregular 
practitioner who very promptly decided that she had 
no fever It was very fortunate for his reputation 
that he was called in after Dr Cunningham had 
aborted the disease 



Case 776--E S , aged 40 years (husband of Case 84) This 
patient resides about four miles from my office and he drove 
that distance to see me, about 1 o’clock each day He con¬ 
sulted me first on April 1, when I found his temperature 100 
degrees, and pulse 112 Although feeling at times miserable, 
he WM able to be out each day, as I advised, and on the 16th 
his temperature was 99 4 degrees, palse 80, and his re¬ 
covery was excellent 

Case 114 ^Mra Michael J , aged 82 years (This was the 


eiGiig 

Dotlisnl CsUaao 
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typlioid fover in the same house nt once, the 
J <ai I reported in the paper \\ Inch I read in 

the Section on Pediatrics, nt the meeting of tlie American 
M r nicAi, Association at Baltimore ) 

(A son. Case 7S, Jolin J, and a little niece, Case 105, 
Annie W , had had the disease some time before) The 
symptoms were not nell defined and an absolutely positive 
diagnosis \\as not possible, but as all the family used water 
irom a well which was supposed to bo the source from which 
se\ eral oUier cases Iiad originated slie was treated ns a case 
or typhoid fe\er, and assured that if the diagnosis wore cor¬ 
rect she would not be confined toiler bod or be long sick or 
too sick to nurse her three cliildren, who liad the disease, as 
1 had been able to treat her from the \ery beginning of her 
indisposition 


(?«<!<• //b—Frank S This was a true ambulatory case and 
althougli the symptoms seemed to indicate that the patient 
was growing worse, his temperature being 103 degieeson 
uie siNtli day of the treatment, he felt fairly well after the 
first two or three days 

Case JlS — Tohn S This case showed premonitory symp¬ 
toms of typlioid fe\er for more than a week before the 
patient consulted me He dro\e to my office for a few days. 
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Case IOC Mrs McC , age 70 j ears date of admission leb 7,1605 


With all the marked characteristics of the disease plainly to 
be seen, but finally had to go to bed for a week or more 
The temperature ranged from 100 to 102 8 degrees for eight 
■days, anu he was discharged cured on the twelfth day 
Case 117 —George J , aged 14 years He came to my office 
on April 14, and called daily for four or five days, when his 
afternoon temperature was only 101 degrees, but his other 
symptoms were s^3^Bclent]y characteristic to justify a dxag- 
nosis of typhoid fever I soon discovered that he was not 
doing well and warned him of the danger of neglecting to fol¬ 
low implicitly my instructions, after which be improved for 
few days, but again grew worse Sending for his father, I 
found that he had been left to take his medicine or not, as 
he chose, and choosing the latter, he had been casting the 
expensive medicine w'hich I gave him into the cuspidor 1 
refused to have anything more to do with him, unless he 
were properly nursed, when his mother gave up her situa¬ 
tion and gave him her care, but more than two weeks had 
now passed, and instead of being well as he should have been, 
his symptoms were all aggravated, his piBse 186, tempera¬ 
ture 1034, the tympanitic distension of the abdomen was 
enormous and his bowels were very tender and pamful 
Heaving him under the care of Dr Cunningham, I went to 
Smore, and returning on May 13, the Doctor requested 


me to see limi saying that he w-as unable to control him On 
occasions he had stolen out of bed and secured 
M articles of solid food, and once he was said 

t of candy I ordered him to be hand- 

cuffed to the bed, where lie still remains but is nearly well 

^ ^Sed 20 years Residing m a 

neighboring town, she bad been sick ten days under the 
care of the family physician who, being one of those gentle- 
men wdio do not believe in the possibility of aborting 
typlioid fever, very naturally blundered m his diagnosis ana 
treated her for la grippe, until about four days before I was 
calJed At this time he corrected liis diagnosis to typhoid 
fever, which caused no little excitement, as the other most 

an enthusiastic advocate of 
the Woodbndge method ” (He says, publicly, that no pa¬ 
tient should die of typhoid fever ) Thus the friends of sci¬ 
entific medicine and the fr ends of “old fogyism” became 
partisans, and for days the young lady's mother, in her anx¬ 
iety to save her daughter from death or needless suffering, 
W'Jis swayed from side to side It would be hard to tell 
which party would have won bad not the condition of the 
patient become alarming, for although the doctor was keep- 
ingthe temperature doivn with acetanilid and sponge-baths, 
and was sustaining the heart with strychnin and dig¬ 
italis, her mother could see that all was not nght.nnd sheat 
last telephoned to me to come down and meet the attending 
physician in consultation I found both physician and 
friends exceedingly anxious about a “failing heart,” a 
threatening danger which I assured them would disappear 
as soon as a little of the poison was neutralized I discon¬ 



tinued all heart tonics and stimulants, and all medicine, in 
fact, except the three prescriptions which I have advised in 
former papers, and before I made my visit the following 
afternoon, all the ill omened heart symptoms had disap¬ 
peared and the pulse bad resumed a healthy tone In two 
or three days all of the nervous symptoms, all of the tym¬ 
panites, all of the abdominal tenderness were gone, never to 
reappear, and she was very comfortably sick, although, as 
you wull see, the temperature did not touch normal until the 
eleventh day 


In conclusion, I wish to say that an apology is due 
the large number of physicians who have reported 
cases of typhoid fever treated and aborted by the 
“Woodbndge method ” which I baxm been unable to 
reproduce here or in previous papers for want of 
time—an unintentional and unavoidable discourtesy, 
since the twenty minutes allowed me in the medical 
societies, or the space in the Joubnal would have 
been wholly inadequate to admit of the briefest pos¬ 
sible mention of all of the valuable and valued re¬ 
ports in my possession But every case reported is 
an object lesson to those who doubt the possibility of 
aborting typhoid fever, and will aid in hastening the 
day Avhen death or long or severe illness will be un¬ 
known Hence the medical profession is to be con¬ 
gratulated that it has in its ranks proficient men, 
able enough to learn the truth and brave enough to 
teach it 
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TOXICITY AN ETIOLOGY OF NKRYOUS DISEASES 


TOXICm \S VN ETIOLOGY OF KERVObS 
DISrAsE*^ 


Rcarttnlbi •'icllon on I'mrtlrc o( Mt.llclno nt tlio 1 ort\ •I’ttli Alinnnl 
Mcdllicot IIh \morlrnn Mi illcil a *001/111011,111 
llnlltninro Mil Mn^ "-10 1'-' 

lA AimUT L Ml UM', \.l? Ml) 

rrorr<”or ov \Tr\oi 1. ni-irii-r* < n t<Ai jirniri r rotirrrnr 
rin<iri»Nf aM' ri 1 os-- ((>s*t itimi sn noio/ i*-T 
TOTiirclT^ iinz-riTAi 1 atiioi o u'T to nir 
AIT\ I'I <1 r -/M \ TTC 
iMiiAvAn 11* 1 n 

Of nil brnnchos of iiumIkiiip, tlinl r(>pro‘-f'n(o«I tn 
diBonsos of the iior\ nuc b\ (.(cm Iins porlinjtn bcon Innst 
influenced b\ the pcicnci of ImclenologN In n 
minor unj it'hnn felt the < fleet of microlin (beonoB, 
but unlirnou bo fnr nn in\ knou lodge e\t>'ndp, no 
attempt linB been made to e\plnn more rationalh 
upon thiB basis some of (he \o\od qiioBtions of the 
ctiologA of main iicrvom- nlleetiom- 
I Bhnll undertnke to bring forunrd a ne\,or origin 
of mnuv disenoes of (he tienoiiF s\e(ein In (heeo 
days of scientific medicine our proffsejon nghtfulh 
demands proofs I am iiv, ire that I ha\e little m 
contestable proof in support of tins (h(or\ to oflorat 
the present time Neierllieless 1 think ennsidernblc 
■evidence for the toxic origin of main nflectionsof 
which the etiologj has long bei n a s/uirce of doubt 
will be shou n 

In speaking of the toxic origin of m rxcii*- diseases 
it was intimated that the idea ua® mm 1 his ib not 
entirelj true It is well kiiovni to ^ou that of Into 
years no inconsiderable role hn« been attrilnited to 
tovicitj as an etiologic factor in a nunilier of niala- 
■dies But in medical literature I ha\i, found littlo 
recorded relating to aflectioiip of the mreous SNstem 
attributed to the efTect of bactoriologic or annlogouB 
influences For a long time it has hocoiiie improfised 
upon me inmj special studj of nor\ous diseases, that 
the degenerations, respcctnoly inflnmmatioiiB of both 
the central and peripheral nenous organs are, in a 
•great measure, due to the effect uInch certain discov¬ 
ered and undiscovered toxins exert upon tlieni In 
some instances this result is attained oiih after an 
■extended period of time, in others the eflect upon 
the nenous tissue is quite acute ns, for example, in 
poliomyelitis anterior, the so called “infantile paral¬ 
ysis ” In some cases the toxin is the product of 
microorgauisms, as in diphtheritic and tj phoid aflec- 
tions, m others the poison is of an inorganic nature, 
■08 is the paralysis duo to lend, arsenic, mercury and 
-alcohol 

, several reasons which prompt me to seek 

tne origin of many abnormal conditions of the nerv- 
-ous system in a chronic or acute exposure to the infiu- 
ence of toxicity It will be impossible to enter deeply 
into the subject, for the realm of nervous diseases is 
■vast, and the number of agents which may be pow- 
■ertul to exert their action possibly still greater I 
^i?^u simply allude to manv things to 

icn further study and experiments may attach 
considerable importance 

has been the just aim of pathologists 
ifl ^^’^rologists for many years to attribute the 
sions of well-known diseases of the nervous sys- 
m to defects of a congenital nature These defects 
degree, and m some instances require the 
f to unfold to such an 

™ impress ns with their importance as fac- 
T disease With this tendency and aim 

m most heartily in accord, as is shown in a recent 


jmjier by mjsolf on “Syringomyelia”' It may bo 
well, however, to caution against a too great willing- 
! ness to Bonrcli for coiigoiiitnl dcficioiicioB or “retarded 
de\olopniont,” to the neglect of other cniiBCS, as in 
nliiioBl c\orj case whore Huch an etiology is apparent, 
prognosis is gra\p, except, perhaps, whore surgical 
niolliods can lie adopted 

Wo are all well acquainted with the jiatioiit’s story 
of exjiOBure to cold, to wot, to boat, etc , and doubt¬ 
less such exposure, if it bo long continued, can pro¬ 
duce senoiis effects upon the entire ncnoiis system, 
111 fact iijion the entire bod\ The popular notion 
concerning exposure is, perhajis, not so ridiculous ns 
nintix of our fellow-plij sicinns would lia\e us bolie\e 
Howc\er, these liislones of exposure of %nrioiiB 
kinds are to the inquiring mind unsntisfnctoiy, to 
snj the least Guided bj the light 1)111011 the re¬ 
searches of the latest jenrs haio shod upon oiery 
field of Bcicnlific medicine, wo should attempt to 
nrruo nearer to the true causes in the production of 
all diBonFOS Therefore I would bring forward the 
following facts 

1 We find ns seqiiohc of afTcctions of known mi- 
crobic origin, inflammations and, socondarilj, degen¬ 
erations in both the central and peripheral nervous 
elements 

2 After and during the course of such illnesses as 
mni he justly supposed to he due to bacterial in- 
lasion wo find characteristic symptoms from the side 
of the nenous BJ stem denoting organic disease of 
the tissue of this system 

3 Bj analogy we may infer that both of the for¬ 
mer classes are duo to the effect of the microbes 
themselves or to the production of poisons by them 

4 This analog}' is gnen by the two following sub- 
diMsions (n), the inflammations and degenerations 
found in the nervous tissues ns the result of toxins 
of non-microbic character, and (I/), those notably 
due to the presence in the nerve elements of micro¬ 
organisms or their products 

Under these classes we find affections of acute, 
sub-acute and chronic character Agaih, among 
these we find aflections of peripheral and central 
nature, both organic and functional Into these con¬ 
ditions, which appeal to almost all of us as results 
of poisoning of shorter'or longer duration, I shall 
enter but little, even though their importance for the 
worth of the toxic theory is of great value I refer 
particularly to the nervous sequelte or complications 
which follow the acute exanthemata and other febrile 
diseases Some of these are undoubtedly, and others 
manifestly, due to the presence of microbes in the 
system Of the former I mention diphtheria, typhoid 
and infinenza as paradigms, of the latter, scarlet 
fever and measles Paralysis, usually of peripheral 
origin, 18 comparatively frequent after the first named, 
seldom after the latter It is still an open question 
as to the specific agent producing these paralyses, 
whether it be the bacteria themselves or their toxins 
It seems to me that the cause must be sought in the 
action of the latter alone As has been intimated, 
these paralyses are due to inflammations and often 
consequent degeneration of the peripheral nerves 
We know that peripheral neuritis is frequently of 
toxic nature, as is seen in cases of lead and alcohol 
poisoning 

Speaking more particularly of affections of the 
nervons system we have among the acute for ms due to 
Undiona Medical Journal December, 1693 
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toxio influoncsB of hactcnal nature, thoeo presenting 
the clinical and pathologic conditions duo to de¬ 
struction in the central nervous organs First, the 
pohomyohtis anterior or “infantile paralysis” with 
degeneration and atrophy of the ganglion cells in the 
anterior cornua of the spinal cord, also meningitis 
cerebro spinalis epidemica and inflammations of the 
meninges, due to tubercular and other bacillary 
forms Those rarer diseases, such as oncophalitis 
and myelitis acuta appear from their clinical and 
pathological character to be toxic Of the acute 
peripheral affections produced by the microbic tox¬ 
ins, I cite “beri-bori” and, in repetition, the diph¬ 
theritic paresoB and paralyses and the ascending 
paralysis of Laudry. 

It M ill be vastly more difficult to establish a toxic 
origin for those conditions, both organic and func¬ 
tional of the nervous system which are commonly 

diseases. The suggestion 


etiologio importance of these specific troubles in the- 
production of nervous affections, ns some authorities- 
contend We have in these cases to do with the re¬ 
sults of specific infections, not with the infections 
themselves 

The most common and illustrious examples of the- 
result of chronic bacterial toxicity are tabes dorsalis 
and lepra anesthetica These two affections have 
many similarities, though in fact they are entirely 
different processes Whereas in lepra we find the 
specific bacilli in the nervous tissues, no such conclu¬ 
sive proof of the purely microbic origin of tabes has 
ever been discovered, and probably never will be, in¬ 
asmuch as the systemic degeneration which forms the 
pathologic basis of locomotor ataxia may be best look¬ 
ed upon as the result of some primary process, i e , 
chronic toxicity It seems to me to be au error to re¬ 
gard the only nerve lesions present in tabes (degener¬ 
ation of the posterior tracts of the spinal cord) to lie 
in the central nervous organs This lesion is doubt- 


denominated as nervous 

that the functional disorders which show themselves n, ---- . -„«f„v,iTr 

as epilepsy, hysteria and the mental perversions both less the most important, but there are others, n y 

of d^epression^nd exaltation ns the direct manifesta- multiple degenerative 3\hl 

tions^f toxic action lies very near Assuredly many constant and, ^ ^ 

narnllels could bo drawn to express the similarity m characteristic symptoms of the disease , 
fho eflects of known poisons upon the cerebral and Tabes should be regarded as a constitutional process 
Ipinal functions, and^the above mentioned affections one which places distinct BeparateJe^Bion ^^^ith n 
In this connection it will be necessary simply to 
allude to the action of strychnia, and of curare 
among drugs, and to recall the symptoms often 
supervening from the results of intestinal, biliary 
and renal intoxications Disturbance in the physio¬ 
logic action of many glands produces chronic nervous 

ailments So for instance, is tins true of the thy¬ 
roid and presumably of the thymus where this per- 


the nervous system, and perhaps in other tissues It 
IS in the vast majority of cases a post-syphilitic ‘sec¬ 
tion, the directconsequencenot of syphilis but of the 
ptomaines or toxins produced by the agents of the 
specific disorder That few cases of well-developed 
locomotor ataxia are in any way benefited by mer¬ 
cury and lodid of potash need not appear strange. 
The action of these drugs directs itself against the 
- ■ - not against 


roid and presumably of the thymus uu« -‘"“ or^anis^ ptomaines, not against 

Bists after puberty It is an SeTr se^condary effects That the syphilitic agent 

science which has given to us a knowledge of ^ powerfully upon the vascular system of the 

dema, and of exophthalmic goitre, both ot which demonstrated The 

aeem due to the chronic action of eome still obeenre changes in the blood veeeele of the 

‘°Thal BVPhihB IB due to bacterial infection there can central nervoiiB organ, ar^ 

be no r/a^onable doubt That of extra^ongeniW jn'C ms “pic the whole 

condition, of nerve leBions we 'bonld Beek ‘he etio • la y t « individual may be, to a great ex- 

ogy preeminently in the action of the syphilitic virus bony tbe prooeeB is to be 

may be considered almost equally true Th ovnlamed whether through inanition due to defective 

“gents which play a mam rOle in the production^ ^^SSn on accoVt of the condition of the vessel 
better said, induction of nervous dreeases d exerts direct ruAueuce 

organic and functional, may bo said ^o be syphiUs, supplied by these veBsels, or whether 

tuberculosis in some form, and alcohol b tfe changes spread from the vessel walls, remains a 

it seems to me, m a similar manner, by Sffd^al intoxi h ^ certain, however, that the 

cation The channel through which this uo^^on le ® ^ within the'nervous system are changes 

“‘lad lies in _‘he^Wcod ™d ‘hose of the vascular syst- They arc 


Rnread. lies in me ujuuu uuvi v -- ,, 

action of the poiBon is primarily exerciBed '>PC“ , 

vascular and lymphatic syetemB, 'he t^“ of which 
IB shown in subsequently produced lesions in tne 
nervous elements The above “e! 

of various diseases of the nwv^ou^ sy 

anti- syphilitic, un effect upon the diseased 

cure may have little or n ^ other may be 

“r3, seemsTie to carry little weight againet the 


StertoftoBeoftiievascnlarsystem Theya,c 
interstitial, not parenchymatous Moreover, I r g 

both as consequences of toxicity oofnWiRh 

Whether or not it will prove possible to establish 
analogous relations for the many o^her 
nervous diseases, amyotrophic & T 

‘«“^t^1evrmre^naTert3‘“ 

ffi tetanus IS the result of the ““‘r «“Thas 
tetanotoxin heyond ques ion 

frlisease 0 Se alMoids. strychnia acts much 

‘Th^utTa a—“ 
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undoubted infcctiouB dipcnpo, nnmeh ncuto influtn- hjnhn degonorntion \\nB prosont, but in no caso 
Tuatory nrthntiF, foouib to mo to pro\o at least tho obBor\e(I by me waB thiB poenhar change constant or 
poFsibihh of its to'cic origin in tlio majority of \suloly diffused ThromboBis seomB more common 
case? * in tho more clironic, fragmentation more usual in 

Mam other examples could be Iirought forward the ncuto diBoascs, such as poliomyelitis and myeli- 
Our daih experiencop teaeh up mam Vo moot tie In tho cubob of diphtheria and BCarlatiun, winch 
with the nervous pequelo' of the infectious fo\orB were all rnpidh fatal, ovidoncOB of acute inflamma- 
We look for them from the action of jhiieohb, either tion and oxtravoBatibn predominated over other 
taken from without or generated within the bodj, changes Fragmentation, t c, varying degrees of 
arising from diEordored functioiip in lariouB or^raiiB, tearing and loosening of tho intimn, media, and ad- 
absorbed from the intoptinep or taken into the circu xentitin, also obtained 

lation from luer and kidne\ F Ve seek the candi- In tho casoB of epilepsy'and chorea which I exam- 
dates for nenous and mental dipoapi'p pro* minenth ined, tho condition was closely allied to tho above, 
from among those long expoped to cliomic intoxica mmuB the signs of acute inflammation Theinnumor- 
tion both of organic and inorganic character, in able minute homorrhageB present in these cases 
other words, from tIio“e siil'jected to toxic influenccp certainly indicated that Bomo agent, probably toxic, 
and tho abuse of drugs and alcohol Dementia para- had exercised considerable influence upon the vessel 
Ivticamav aptlv bo mentioned here wallfl It seomB to mo that thiB same toxic agent 

Acting upon this litir of tboiighl and f xpenenco, 1 nets upon tho nerve colls, perhaps only functionally 
have carefully exaniiiiod manv ppecimeiip of the nerv or chemically like certain drugs, and causes the clin- 
ous svstom taken from diflereiit Fubjects PufTcniig ical symptoms of these altections 
from the same afTectioiiP and Fcveral of flio«o spoci- It is interesting to note that tho statd of the vascu- 
mens I wish to submit to voiir iiippectioii In tins lar system in tho marantic conditions investigated, 
investigation especial attention was dnvoted to tho namely in tho cachexias of tubercular, profoundly 
condition of the blood vcf'-oIf, notablv in caces of anemic and alcoholic subjects showed no great diver- 
tabes, syphiliF, dementia parnlvtica amvotrophic genco from that described above The quality of 
lateral sclerosis, multiple scleropip, primarv lateral tho pathologic changes was very'similar, only the in- 
EclerosiB, poliomyelitis and nivolitis acuta, sv riiigo- tensity of tho process was less marked It seems, 
niyelia, gliosis spinalis and varioup combined sys- therefore, that in all of the aflections in which some 
temic scleroses, among tho organic diFen=t« Of the degree of toxicitywaBmanife8t,thntthebloodvoB- 
Eo-called“functionnr’afloctioiiF,opib‘p=v and chorea eels are more or less intensely altered These 
were studied Fatal casoB of diphtheria and scarla- changes I consider the direct result of some toxic 
tina in which no paralysis had suiiervened, and of action, possibly chemical in its nature In bow far 
the various cncliexinp, notably of tubercular subjects, tho period of exposure acts in producing vaiying 
<ioGnna duo to’intestinal intoxication, grades of lesions it would be difficult to say That 
and of alcoholists were also examined, in order to the duration of time in which the toxic agent has 
determine how far tho vascular changes might bo exerted its influence may be a factor of great conse- 
h action or simple inanition, in cases quential importance can not easily be denied, when 

which had shown no essentially nervous svmptome we reflect, that, in a notoriously long-lived intoxica- 
^°ll ° tho vessel tion t c, syphilis, the vascular lesions are most 

waiiBdiffered markedly from tho normal It can not intense and widespread How it is that different 
oe said that there was any constant degree of patho- parts of the nervous system possess decided affinitv 
mgic alteration in any one case or in a given disease for certain toxic agents it would be difficult to deter- 
pasd vascular clianges you can mine That such an affinity exists, I behve that no one 

suy aetMt in those specimens beneath the micro- can gainsay How else can we explain rationally 
1 “ drawings near them Unfortu- the predilection with which lead attacks the radical 
naieiy the detailed structure is not giv en in the latter group, or the diphtheritic toxins certain nerve terri- 
laxen altogether it will be seen that the walls of the tones? Functional overwork undoubtedly plays no 
^ differences from the nor- inconsiderable rOlemthis selective and elective play, 

pathologic process appears more marked but some peculiar chemic affinity seems clearly at 
an! syphilis and in post syphilitic tabes work in many afflictions following given types We 

nci uementia paralytica than in the other diseases are still far from a clear conception of nerve chemis- 
t seems more intense and widespread However, it try, the proper knowledge of which would render 
herftt f that in those affections which have these problems more easily solved, and eventually 

studied as regards their vascular teach us the way to reconcile onr bedside and con- 
voali “i, above, advanced disease of the sultation experiences with pathologic processes and 

All fx shown in many cases theories of diseases 

urnpo ^^ysrs of the arteries are affected by the 75 E Michigan Street 
In the^' the one more than the others discdssiox 

effecting process is one of cell-proliferation Dr Peestox, of Baltimore—I think the subject presented 

the expL^ volume of the vessel wall at to us is one of extreme importance, and one which certainly 

siderable f vessel lumen Even where con- is attracting the attention of neurologists very greatly It 

curred vessel walls has oc- is almost too vast to disonss, but there is a part of it 

loosened f intima or adventitia are that has attracted my attention for several years I 

often theparticularly pleased to see the importance which Dr 
jnst as in vessels is entirely obliterated Sterne attaches to vascular changes There is one af- 

mens euorm syphilitica In several speci- fection, namely, posterior sclerosis (tabes) which I 

in the vase qnantities of leucocytes were present think shows that m a very interesting and remarkable man- 
cuiar tisBues In several instances slight ner If we consider that we very rarely ever have a cervi- 
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cal tabes, that 18 I Lhink of itself a fact worth noticing A 
few cases have been reported of purely cervical tabes but 
this 18 unusual If we recall the blood Bupplj of the spinal 
cord, wo see that the lower part of tlio cord is supplied 
mainly by the branch of the intercostal artery, the upper 
portion of the cord getting \ory little from the artery Here 
16 a small branch coming off at riglit angles from the trunk, 
and the sclerotic material is heaped up just at the mouth of 
this intercostal artery That being the fact, we see at once 
that the nutrition of tlio lower portion of tlie cord is cer¬ 
tainly much diminished by this cliange in the intercostal 
artery, so tliat instead of getting its proper blood siippl}', 
the lower part of the cord docs not recoil e proper nutrition 
I think the branch of the intercostal supplies mainly tlie 
lower part of the cord, and if lliat can be demonstrated we 
could sai, I tliink, that a large part of the cause of tubes 
was due to the fact that the proper nutrition was cut off on 
account of the arterial sclerosis of the intercostal arteries, 
3 ust the arteries we would expect to find affected first AVe 
bale a great many to\ic causes, alcoliolism standing prom¬ 
inently forward, gout, rheumatism, lead poison, etc, and 
syphilis, all contributing to the production of arterial scle¬ 
rosis, and these causes certainly act in the production of 
locomotor ataxia The syphilitic process, wlnle producing 
an arterial sclerosis unlike tlie other sclerosis of gout and 
lead poisoning,does produce a distinct change Some years 
ago I began using mtro-glycorin in tlio treatment of early 
tabes, and I am satisfied tliat I have obtained some good 
results I have been able to relieve the pain in early cases 
of tabes, I am sure, by the continuous use of nitro glycerin, 
acting upon the idea that I might produce in that way a 
slight increase of nutrition to the spinal cord I think that 
the fact that certain local applications have proved of ad 
vantage is perhaps due to tliat 

De Pvtkick, of Chicago—I should like to \ote a very 
decided aye, m regard to the first part of Dr Sterne's paper, 
and a very decided no, in reference to another part of the 
paper As to the influence of the various toxic agents upon 
the nerves I do not think there can be much difference of 
omnion The influence of the various agents has been show n 
so conclusively that we are scarcely on debatable ground 
Even toxico-pathic heredity has been %ery conclusively 
nroved This has long been known and generalb estab 
Fished in regard to syphilis, morphin, etc Parents subjected 
to lead mercury, bisulphid of carbon, also beget children 
v^th neuropathic tendency AVhen the Doctor goes a step 
further and would attribute almost all diseases of the ner 
vmis system to an affection which begins in the blood ves 
rpI I think he will have extreme difhculty in maintaining 

inclu^dmg^OOimotOr anFen^r 

disease, baee gone on ?tbes has 

change m the bloodvessel, but that is seconuajr hlnod 

rS3S-&3:r£iil|s 

°or d..,ntegrat,on sSonda™!“ « 

tissue may take on change , , vessels at all Even the 

were primarily oUhe nervous 

tA>rr<5 .'o^rne^ 

fmp“ °enS ‘ « ■= wblM^h?y'°.re“e A 

where you have these change , standing as tabes dorsalis 
or the glngfioSc oeK the nervon. 

ltio< Sr-«“nde“r Ir’e frimariiy .leeted 


PERITONEAL SUPPORTS—(LIGAMENTUM 
PERITONEI) 


BY BYRON ROBIN.SON, M D 

IKOlFSSOn OF 0■1^ECOLOG1 POST OnADUATE SOIIOOI, 
cmcAoo 

(Continued from page 67 ) 


THE 6HEAT OMBLTUM 

Synonyms roesogastnum posticum, posterior 
mesogaster epiploon, gastro-colic omentum, omen¬ 
tum niajus, ligamentum gastro-colicum, apron or caul 
The great omentum is a double fold of peritoneum 
w'hich stretches from the mid-dorsal line to the 
greater curvature of the stomach and concave sur¬ 
face of the duodenum The mesogaster posterior 
and the meso-duodenum ate one and the same mes¬ 
entery' It IB twisted into the shape of the letter S, 
with one loop of the S larger than the other on its 





FIk 17 (after Snppey IfcSO) represents n front view of the 

is 'nnusualfy w ell spread out and quae sjmmetrlcal^^^^^^^^ 


film TtiflTinuBuaUy well epreaa oui uuu qunc 

U?ho“s weU the relations of the preat omeutu^m to the su'-/onwliDg 
organ^espeolnlh the three prent peritonltlc nf uo^doeslt 

oDDontilcular and pelvic It does not co-i er the cecum (No 11), nor does n 
?ITohEehl8 and the top of the gall bladder (ho 5) 18. summit of 

bladder, U «, lilac, 10, points to loops of small Intestines 

stomach aspect The ligamentum hepato duodenale 
has dragged the pylorus toward the right from the at¬ 
rophy of the liver The mesogaster (posterior) or the 
great omentum is very long and wude, and easy to 
inspect But the mesoduodenum is so changed oy 
the rotation of the great intestinal loop that it is 
not readily inspected However, if one dissects up 
the transverse colon it will be seen that the whole 
mesoduodenum is still in existence except the serous 
covering which faces both sides of the mesoduode¬ 
num in early fetal life In other words, the mem- 
brana mesenterii propria is still existing, minus its 
serous shining epithelium One can dissect out tu 
mesoduodenum and note the arches and arcades oi 
blood vessels just as they are in the mesentery or tn 
small intestines The head of the pancreas lies im- 
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bedded in the mombrnim iiiO'^Gnlerii proprm tifl I tlcPcoiulR on Iho dorsnl alKlonnnnl wall The chief 

lia\o often pro\cd In diPPeclion Tlic groat onion- \nrintion in tlio mmnnialinii ])critonGiini oxibIb in 

tiiiii in enrl\ fetal hfo ip a piniplc douhlo hlndod the groat oniPiitinii ospocinllj in roforonco to its 
membrane nliicli Piippoiule tlio fltoinncli and duodo relation with tlio traiiBverBo colon 
num from the mid-dorpnl wall Ap tiiiio and growth R}' roforonco to Fig 18, a hoautifiil illuBlration of 
progroPEOP the niesogaptor olongntop It ptrotchob tho great oiiioiitinii of a kangaroo maj ho observed 

and elongates toward iho loft before fho nin\ing In Hub cut the slightl} pcndiilouB bag of onientiim 

stomach The inopogastor ip at firPt a i>lain surface iR cut open to better bIiow its coiiBtniction The part 
later a shallow wide nionlhod liag and finalh in the of tho nicBoguBler which bulgcp is about nudwnj bc- 
shape of a 3Ug withitP mouth at W iimlow h fornnion (ween tho pjloniB and lower end of the epophagiiB 
The groat stomach cur\ntiire which was originalh at This is tho case ap far as I can determine in the 
its posterior border hn« nioaed to tlio left, and In po 


1 - - ..1 

doing tho mesogapter lias become cxtraordinanh 
long The nio\oments of theptomach (chiofl} duo to 
the Inor) vir , axial rotation and twisting, with do 
scension are supposed to lie the main faetorp in re 
gard to the elongating of the great omentuiii or nieso 
gaster (posterior) lloweacr, thopc forces arc 
inadequate to exiilain the e\cep“i\e lengtli winch the 
great omentum attains In man or the liiglier mam¬ 
mals the role plaied In the tranpierpi (olon aidp in 
explaining some factors as rigarde tlic length of the 
mesogaster \ct some obpcuriti Btilt eMP(«, for in 
the dog where the traiisierpc colon if not connected 
with the great omentum there exists even a longer 
great omentum liiaii in iiian If one could jilaco (ho 
nst against the right face of (he nitpogapter in a 
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prhnlthe condition of tho print 
that It has not formed j owentui sno la cut ojion to show 

mala In this anlmtil^tn "°"-''*nl hue ns In many mnm 

simply nnshed 6?lStlv ■‘PPS"'’'' >f a were 

depression with no W In.formlnp a shnllon wide open 
cnee of the depression Tlic necW or rather cirenmter 

foramen “ ine'opa.tcr never contracted to form a 














pushing toward the left until the ^ 

bag could bTob8en?d"l/°t!f irregular sac, the 
^bde Its neck would be found the stomach 

hind fWinalrvrot e found at the right and be- the nscendlna or superior Wnde of the transve™/1*7 
no (Winslow’s foramen) The wnlls of tho bno- transverse colon A colon transversum^/^Tw „ 'nlerlor 

consist of a donblo rne walls or rue nag B„,anintestine i J. s’liiac a. 

mesRntorsr ,°™“^®'bJaded membrane, the stomach opiploim foramen hnrsa omentalfa pin'nm oi 

,r‘"'r dongate uDi.1 .ts ™ii. 
to the pel™ The Tie “•*'*;?“ ““t 

they &L%e-slrma««cod'fhe£°H& 

nor serous blades of the°stomacb® H ‘S‘ 

in contaof nUh tu ^ stomach and pass downward middle foyer (inemhrana propria mes6nrerfn ‘Jh?„ ™?iJ,'‘^T’“‘l(‘’) “ 

ACdel:Si‘»“‘'™yp«™taipeTto^^^^ 

‘»o l«y»e toiVrXI'L'Ih “’1 ’’“'"‘a 

tines until thev roQ^k (-i, Olltact -with the small intes- fetus lies in the gaatro colic omentam'ver^ human 

divflrD-ortrt (-U ^ the transverse colon, "whence by adult human th^shinfm^Q^Jr\^ 

yivergence they emhrn^^o f>i« J ^ not surround the T>anrr«n« 

+rxr,.«kT_ , « cniurace tne colnn nnn namn enmo its anterior fncei Thpi ATtifUfsUcr i_rJi®H®'^®®8_outBlmuIvlleHftj>nin«t 


fViQ nUj ^^ouLUlon passes to the back wall of the vessels, nerres and fibrous tissue Attnin j did 

foe abdomen where fbo J oaCK wau ui ly deprived of its peritoneal eplthellnm o^hn ®l^>ar 

the dorsal oUd ® ‘r® ^pper blade ascends along pWern^^t or readjustment butthedSjdennnrtrHiS”.!"?^®®®‘^*5 
uorsai abdominal wnll •mV.-.m t-W,. Woila a® it originally was by its real nenro-vnie,?!^-^,‘^®.®®“®^T enveloped 

wall, wnile the under blade hrann mesenterU propria or middle mesenterio hwef^ **’®™®™ 
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fetus of mau and animals If the largest bulge in 
themesogaster does exist halfivay between the cardiac 
end of the stomach and pylorus, it accords with what 
seems to me the method of formation of the omen¬ 
tum and that is through stomach movements It 
appears to me that the existence of the serous mem¬ 
brane or peritoneum is due to free moving viscera, 
plus fixed and independent surrounding walls, t c, 
serous cavities depend on the coalescence of intersti¬ 
tial (lymph) spaces from fluid pressure and inde¬ 
pendent action of surrounding or adjacent walls In 
the case of the groat omentum its appearance is 
chiefly duo to the liver The liver enlarges and 
pushes the stomach toward the left and downward 
The stomach coincidently dilates and contracts The 
liver enlarges so enormously in fetal life that it 
elongates the esophagus below the diaphragm and 



Fig SO (after LnschXa, 1803) represents n sagitnl section of tbe perl 
toneum It Is an excellent cut It miiv be noted that the peritoneum 
does not descend sufficiently on the anterior surface of the uterus i, 
nave) with adipose collection 2 , diaphragm 8 liver, 4,stomach 6 
colon trcnsversum 6, Intestine, 7, rectum, 8, uterus, 9 blazer, 10, 
pancreas, 11, pars horizontalls inferior duodenl, 12 aorta abdominalis, 
18, art Jlisoa communis dextra 14, vena lllaca communis sinistra, 16, 
bursa omentalls mlnorls, 16 ) omentum minus, 17, oment^maius, 18, 
mesocolon transversum, 19, mesenterlum, 20, 

fltlo recto uterlna), 21, utero vesicle pouch (excavatlo veslco uwjjna) 
Notice that Lusohka shares the views of coalescence and not displatm 
ment at No 18, which shows four layers instead of two layers for the 
mesocolon trao aversum 

forces the stomach to the left and downward to a 
surprising degree The force that twists the stomach 
so much (as in the pig and dog) appears to reside 
in the irregular and unequal growth of the liver lobes 
At one time in fetal life the left lobe of the liver en¬ 
larges BO rapidly as to force the stomach extensively 
to the left and downward SpigeTs lobe enlarges 
enormously and produces the sharp bend in the 
ser curvature of the stomach, beside forcing the 


stomach downward and to the left Again, at an¬ 
other time of life, the right lobe of the liver atro¬ 
phies BO rapidly that the pylorus is very much 
dragged over to the right side, thus increasing the 
apparent transverse position of the stomach Yet 
this transverse position of the stomach is more ap¬ 
parent than real, for the line from the lower end of 
the esophagus is almost straight and parallel to the 
vertebral column The delusiveness of the stomach 
position consists in the excessive bulging of the 
great curvature But why there is such an excessive 
length of omentum is not clear An explanation 
which I offer is that the force (liver) which produces 
the elongation of the mesogaster works continually 
on its base from beginning to end of formation (Pig 
19 ) The only method of explanation of the origin 
and method of formation of the great omentum must 
be sought through evolutionary development of the 
mammalian close connection with the condition and 
size of the liver For example, Treves notes that in 



. T*>^0**t* 




Fig 21 (niter Grnv 1687) represents A profile ontline of the perito¬ 
neum as it lines tbe ahdominnf cavitv It le aulte dlnerammRtlc The 
coccyx 1 b drawn entirely too low* as It should only reach the level of 
the junction of the lower nnd middle third oi the pnbJc hone ivotloe 
the colon lies between the layers of the posterior ascending omentnm 
1 e between the mesocolon Neither the displacement or coalescence 
rlOTT Is here hinted at- 

the rudimentaxy disposition of the great omentum 
in the two-toed anteater a mere shallow bag is ob¬ 
served bending toward tbe left, but he does not say 
a word as to the condition of the liver, or why the 
anteater has such a simple mesogaster Unfortu¬ 
nately I am not situated as Treves is, whereby his 
relations to the London Zoological Gardens enable 
him to examine the viscera of many animal species 
In lower mammalia the mesogaster is a mere bag 
bulging toward the left with no relations with the 
mesocolon The bag is a mere depression in tbe 
plane of the mesogaster and it can scarcely be consid¬ 
ered to have a mouth or foramen With the progress of 
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tho mopognptor, bulging to\^ nrd tlie loft nHsunioR nioro 
and more the phnpe of n hng h nig nround tho groat 
left bulge of the etoninch Tlio iiido ciroumforonce 
of tho doprcppion grndunlh conlnctp into n nock 
and, fninll), jug pimped, wo lm\o a bag (loppor omen¬ 
tal caiiti) and a mouth (Miiiplou’p fornmoii) Nou, 
tho student would mturalh puppopo that the mouth 
of this bag fonned In tin' olongatod mohogaptor 
would Ih! at its mo«onloric root, t r , on tho \ortobrnl 
column, but tho atrophunc right li\or lobe has 
dragged the pilorns and lowi r end of the ptomacb to 
the right so that tlm nock of tho pac or foramon of 
A\inplow IF also drawn to tln'riglit Rut thoroiniion 
of tho foramen with tho portal \oin, Impatic duct 
and arter\ are not altered, for tho whole ajijiar itim, 
constricting the mouth, with the foramen m dragged 
to tho right Hence the month of tho par (Winslow’s 
foramen) is not pituatod at tho root of tho inoso 
gnster on the aortobral column but to the right whore 
it is forced b\ the ntrojiliMiig right Inor lobe An 
excellent diagrammatic illnstration of the groat 
omentum I ha\o copied from the niintonn of Dr 
Dehierro which if from the \aluablo laliorh of Dr 
Forabeuf (Fig 19) The nnohoment of (In groat 
omentum is nie\ itahlo w >ioro tho rotation of (ho na\cl 
loop IB so oxtonpuc as in man and higher mammal^, 
because the right end of the traiipicrpo colon and tho 
duodenum IF 60 cloFoh related 
All serous caaitios are socoiidarj Ro porousciu- 
ity arises as a pnmarf structure rmbnoiegit do 
velopment teaches thiB fact in all animal lif< rous 
cavities are realh pointp, points of niotion 1 hex 
regulate pressure, facihtnto motion, modil\ iiriula- 
tion and allow x iscoral rln Ihm to hax o anatomic and 
phjsiologic functions \\ ith tho nhoxi x,ows tho 
anatomy and phy siologx and method of onciii of the 
great omentum must bo nssociatod 
It is well to look at the root of tho nn'i 'lo'sk r for 
proof of origin and distrihulion of the gr-at onien- 
tum By examining tho root of the nn s. nt> rx it 
will be obserxed that llio celiac xcssel sprn gh from 
the aorta at the middle of its origin Tbio short 
arterial trunk soon dix ides into three smaller arte 
lies,xiz , gastric, splenic and hepatic A knowledge 
of the distribution of these three artonos is cssontinl 
in diBcuBBing the mesogastcr The gastric artery' 
starting from the celiac artery passes furw ard and 
upward to gain tho cardiac end of the stoinnch In 
Its course it projects a fold of tho right tdnde of the 
mesogasterforward for one to two inches This fold 
IB called hgamentum gastro pancreaticum and it par¬ 
tially divides the lesser omental caxity into two com¬ 
partments The right compartmentof the lessor omen- 
^ we may call tho bursa omentum minoris, 

W bursa omentum majons The aperture 

ween the right and left divisions of tiie lesser sac is 
ir+w omenti majoris while Winslow’s aperture 
ton ^ toramen omenti minoris The fold of pen 
in thrown up by the gastric artery vanes much 
Generally it is one and a half 
tho ^*Sh and it reaches from the upper border of 
junction of the esophagus and 
stomn'^u^ T ^ gastric artery gains access to the 

trie V 1 cadavers I observed that the gas- 

nintoW°f^°i, accompany the gastric artery mti- 
divRr£, cthree fourths of its distance and then 
Genfirnii artery and border of the fold 

Kastrin does not accompany the 

tery very far m the border of the fold The 


liganiontuni gastro-pancroaticum is duo to tho gastric 
artory and not to tho gastric X’Oin in tho vast major¬ 
ity of cases Tho peritoneal duplicaturo produced 
by tho gastric vessols projects from tho upper and pos¬ 
terior surface of tho omontal sac, dividing tho cav¬ 
ity info a smnllor right cavity', containing a viscus, 
and a largo loft cavity containing no visous In 
qnito a nnmhor of bodies I found another poritouoal 
duplicaturo projecting into tho omontal cavity be¬ 
side tho 0110 duo to tho gastric xcbboIb Hoxvovor, 
Ihoy wore small and inconstant, duo to small blood 
x'ossols or ton pastporifonitis A practical method, 
to obserx 0 tho pontoneal fold duo to tho gastric 
artery', IS to woil inject Uio artonos of n x'ory spare 
subject and thon to allow the subject to stiffen xxith 
cold, winch willgix'oa fixation and solidity to tho 
viscera, so that tlioir outlinoB and tho borders of tho 
pontononl fold can ho easily noted 
Tho hojintic artory winch also springs from the 
colinc axis turns downward and runs under tho right 
blade of tho nicsogastor until it reaches the lignmon- 
tiini hopnto-dnodonnl whonco to gam access it turns 
and passes tho livor Tho hepatic artory passes di¬ 
rectly downward from the celiac axis and slightly 
doxintes to tho right for sox oral inches before it gams 
access to the hepato duodenal ligament During 
tins whole course, from the celiac axis to its turn 
around Winslow’s foramon it generally does not 
rniBo the right blade of tho mesognstor into a 
fold thicker than tho width of tho artory One can 
easily obserx e the ridge produced by the peritoneal 
duplicature under which lies the hepatic artery I 
ncx'or saw tho ndgo high enough to pass the point of 
the forceps between tlie artery and the anterior ab¬ 
dominal wall As soon ns the artery reaches the 
duodenal ligament it sharply bends forward,surround¬ 
ing the foramen of Winslow and then producing 
peritoneal dupheatures Rut after the artery has 
passed into the ligamentum hepato-duodenale it is 
bey ond the pale of the mesogaster, so we drop its 
course at this junction At this point the hepatic 
artery is important- as it really forms the mouth of 
tho sac known as the lesser omental sac Though 
the distal end of the hepatic artery makes a sharp 
bend and hooks itself around a email aperture hiatus 
Winslowi, yet tbe mam trunk borders a larger fora¬ 
men just to the left of the small one of Winslow so 
that a careful examination on a well-prepared sub¬ 
ject, fitted for the inspection, will reveal that an 
aperture exists to the left of Winslow’s which is 
really a second Winslow’s foramen The aperture 
(foramen omentalis bursa) is bounded by the gas¬ 
tric artery in front and by the hepatic artery behind 
It produces a constricted communication between 
the larger and smaller cavities of the lesser omental 
bag We really have two foramina connected with 
the lesser omental bag The first, foramen Wins- 
lowii primus, is the small end lying between the dis¬ 
tal end of the hepatic artery and the inferior vena 
cava, and it leads into an anteroom (antrium bursa 
omentalis, or bursa omenti minoris) which con¬ 
tains Spigel’s lobe This anteroom of the lesser 
omental cavity is about the size of the fist, and is 
especially closed m front by the pars flaccida’or mid¬ 
dle portion of the hgamentum gastro-hepaticum 
The second, foramen Winslowii secundiss, is a con¬ 
stricted orifice, bounded by the gastric artery and 
trunk of hepatic artery or rather the peritoneal 
dupheatures produced by the vessels The foramen 
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lendB from tho anteroom or right cavity to tlie larger 
Bac (bursa omenti minoriB) of tlie lesser omental 
cavit}’’ This left cavity is more uncertain and irreg¬ 
ular than the right, as touard tho spleen above and 
the ligamentum phrenico colicum there are frequent 
constrictions duo to past peritonitis Various spaces 
and sacs are constricted oft at tlio left end of the 
lessor omental cavity 

(To be conlnntLd) 


SOCIETY PROCEEDINGS. 


Chiengo Pntliologlcnl Society 
The rcgulnr tnoiHhht vicchuf/, March 11,1S9J 
Dn Homer Thomas, Temporary Chairman 
Du Bisuor exhibited lor Dr John B Hamilton the speci¬ 
mens from a case of extra-uterine pregnancy, and prefaced 
his remarks as follovs I regret that he is not here to 
give us the clinical liistorj and tho points connected with 
the operative procedure The notes from which I shall 
presently rend were furnished by the interne in charge of 
St Joseph’s Hospital where the operation was performed 
Dr Bishop then read the following clinical notes 

EVTUA-OTERINr PREONANCY—DR HAMILTON’S CASE 

Clinical notes obtained from records of St Joseph’s 
Hospital 

Mrs G H, age 31 years, housewife Family history 
father died of consumption, mother suffering from the same 
disease Personal history always in fairly good health ex¬ 
cept for some injury in sacral region eight years ago, fol¬ 
lowed by an abscess in the pehis, which was opened and 
drained through the vagina Entire recovery after four 
weeks Uniformly good health continued until about two 
years ago, when she was ill for a short time, having a vagi¬ 
nal discharge, her physician telling her she had miscarried, 
the fetus being only a few weeks old Her present illness 
becan one year ago with pain in the right inguinal region 
Menstruation became scanty Amenorrhea for past fourteen 
weeks About two months before entrance to the hospital, 
the pain in the right inguinal region became very severe 
and has persisted ever since Four weeks later profuse 
uterine hemorrhage set in, continuing up to five days 

^^TJm p^^tmnt consulted Dr Hamilton Jan 10, 1895, who 
advised laparotomy Operation January 15 The right 
ovary and tube with the hematoma and contained fetus were 
removed The remainder of the clinical history deals with 
the progress of the patient, which was uniformly favorable, 
she leaving the hospital February 3 

It will faVs^fuJofitl'^s urS 'The clof aEthfr is'no! 

fa',?erttaJa h.n’. egg a„d to 

:b demonstrable at the o^^^r end ot examination of 

mcised and held open j f t^bal gestation The 

the specimen this is an examp^ expanded to the size 

outer end ^he fimbrne can be seen coursing up 

named, by the ciot, an implantation of 

over the extremity It wouW^^^^ 

SVtfwnT'a separate bottle) is about 2 centimeters 
long, probably four or five weeks old 
° discussion 

18 not present this eve ^ whether the diagnosis 

oFexCSerme pregnancy was made previous to operation 
or not _ nntfls make no statement on that point. 


Dr Cleveland —The question of diagnosis of extra-uterine 
pregnancy is of a good deal of interest Tait has created 
the opinion, eitlier by statement or by his practice, that it 
was next to impossible to diagnose a case of extra-uterine 
pregnancy previous to rupture,but that after rupture it was 
an exceedingly simple thing Dr Noble, of Philadelphia, 
does not agree w'lth Tait, and I have lately observed that he 
reports some tw'eiity-five cases, in the Aviencan Gi/rifccoloqt- 
cal and Obalclncal JovrnnJ, of extra-uterine pregnancy, in 
nineteen of which a positive diagnosis was made Noble 
says “Of the cases in which a diagnosis was made (one 
strongly suspected) three of them were instances of unrup 
tured tubnl pregnancy, and seventeen (two strongly sus¬ 
pected) of cases in which rupture had taken place ” 

There is another exceedingly important and interesting 
point in connection wuth the subject, viz , the causation of 
tubal pregnancy In looking over the subject I find it 
stated that the generally accepted opinion now is that the 

K ’ le of contact of the germ and sperm cell is always in the 
y of the uterus, and that subsequently the fecundated 
ovule passes into the tube, lodges there, and then develops 
It 18 a pretty theory, if it is a tenable one 
Dr E R Le Count —I would like to ask Dr Bishop 
whether the case was one of tubo ovarian pregnancy? I did 
not exactly catch the description of the case so as to differ¬ 
entiate it 

Dr Bisnor—The specimen plainly shows that there was 
no relation with the ovary in this case The ovary is re¬ 
mote from the tube, and was in that position when I received 
the specimen 


MICROSCOPIC SLIDES 

Dr Hugh T Patrick, in demonstrating microscopic 
slides, illustrating some of the more recent methods of stain¬ 
ing nerve tissue, said in substance The anatomist, histolo¬ 
gist, and pathologist will probably agree that the nervous 
system constitutes the most difficult part of the field of their 
labors, notwithstanding the fact that enormous strides have 
been made in our knowledge of this system in the last fif¬ 
teen or twenty years As we follow the steps of this ad¬ 
vance, we are forcibly struck by the fact that each step was 
due in large measure to some improvement in applmnces or 
technique For this reason it is essential that those who 
would keep abreast of the times and wish to do practical 
work in the anatomy, histology or pathology of the nervous 
system must be acquainted with the more recent methods 

of investigation , u ^ j 

Slides illustrating the following methods were exhibited 
Kronthal’s method which is particularly adapted for 
demonstrating the larger cells of the nervous system 

The Bevan Lewis stain is especially important for toe cere¬ 
bral cortex, and it is claimed for it that it shows details and 
changes not discoverable by any other method It is par¬ 
ticularly valuable in Bhowinghypertrophied neuroglia cells 
For the nerve cells the speaker considered it inferior to the 
Nissl stain which shows the structural details of the various 
ganglion cells with most exquisite distinctness Nissl has 
gone so far as to make a classification of nerve cells based 
upon the findings by means of this method 
The Rosin stain is simply a modification of Ehrlich s blood 
stain, and the author would classify the cells of the nervous 
system on the same basis as Ehrlich divides the various 
blood corpuscles His views have been fiercely attacked by 

^ Th^e Sliver stain (Golgi, Ramon y Cajaphas given us most 
of the later important discoveries in the structure or ine 
nervous system with respect to both cells, fibers and the 
various systems It is not adapted for pathologic work 
The chlorid of iron, dinitroresorcin stain, introduced by 
Platner, is particularly valuable for peripheral nerves The 
speaker hoped to report more fully upon this method in the 

" T^^Marchi method is adapted for foUowmg the degenem- 
tion of fibers not exceeding three months in duration and 
m these cases it gives pictures excelling in accuracy and 

JiRrmctnesa those of all other methods , , j 

Slides were also shown, demonstrating the Flechsig de - 
onStaTor embryonic Method, the new Weigert neur^lm 
stain, and peculiar results sometimes obtained by the Wei 

eert-Pal method , , 

^ Dr H B Stehman reported two cases, one of 

SUBMUCOUS fibroid OF THE UTERUS, 
and the other of 

carcinoma of the rectum, 

and exhibited specimens Mrs 0 J V, age 66, the mother 
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r i-n. ni-nl ('liildroii liii*’iic\or lind tiiij iitcrino trotiblo, niid 
ms'od tlirougli mcnopmii !0 willioiit any ppi oinl disturbaiRc 
Two yonro ago she bogan lo liavo an ocon^ional tilirinu bem 
orrhsfgo llio^o in time bocanio not onlj \erj profiiFo, but 
shoscnr^eh.of late \\ai<frLO from them for any lofftb of 
time Upon oxaminalion a largo tumor oocupimg the on- 
RrutcrmocaMty, attached to tin left and entire fundua, 
was discovered The corMV \\n‘-split bilaterally and enu 
dented with great diilicultj owing to its sire 1 ho uterine 
cavity wa« tamponed with iodoform gnun and the ccrxix 
rcpaiwd Owing to careful aseptic precautions there waa 
nofebnle disturbance and the patient was up and about In 

^^Astnking feature of the tumor is not only its form but the 
depressions which make its resemblance to a fetal head all 
the more striking Deep periiu al stitches were then used to 
approximate the wound, leaving an opening of about one inch 
at the upper angle which was partially packed with iodoforrn 
gauze, the same extending around a tube which communi¬ 
cated with the bowel This dressing remained unchanged for 
forty eight hours at which tunc both tube and gauze were 
removed and re inserted The deep perini al sutun s were left 
in ten days, when it was found that union was complete 
throughout Pe\eml of the vaginal stitches sloughed caus¬ 
ing a fistula which remained open for several weeks, but 
under faithful dressing closed 
The external wound which was left for an anus, showeu a 
disposition to close, and a hard rubber lube attached to a 
plate, so constructed that it would barely reach the bowel, 
but suflioiently curved to fit it nicely, and licld by soft rubber 
tubing, overcame this disposition and left the opening tliat 
had properly granulated The tube is now worn at night, 
and the patient IE quite delighted with her physical condi 
tion which has vastly improved since the operation, andalso 
with the control she has over the fecal movements, pro\ ided 
the feces are not too liquid 

Miss Mt age 05 About a year pre\ions to the operation 
she began to feel some soreness in the rectum,which became 
in time quite distressing during the act of defecation Ac¬ 
companying the movements there was considerable muco¬ 
purulent discharge which was OLcasionally mixed with 
blood On digital examination the rectum was found ulcer¬ 
ated, more particularly on the anterior surface and extend¬ 
ing up about four inches on tlie left side The infiltration 
intolved not only the rectum but the cellular tissue separat 
mg it from the vagina A modification of the Kraske opera¬ 
tion was performed,removing tlie cocevx with the lower sa¬ 
cral vertebra As you will notice by tlie specimen, the entire 
rectum was resected, the dissection including the sphincter 
ani, the perirectal fat til titn and the posterior wall of the 
vagina up to the fornix, while the bowel itself was ampu 
tated still beyond this point The specimen has been in 
absolute alcohol for three months, and is quite shrunken 
The vagina was then closed with the stitches on the mucous 
surface, leaving acanal of about one-hnlf inch caliber 
Br E J Senn read a paper entitled 

REPORT OF V CKSE OF OSTEOMI ELITI8 OF TIIF ANKLE JOINT, 

ILLOSTRATINO THE LTII ITT OF HONE CIIIl 
IJIPLANTATION 

The patient was IS years of age female admitted to St 
Joseph’s Hospital with disease of ankle joint The case 
was of two years’duration Diagnosis of chronic suppura¬ 
tive osteomyelitis resulting from a previous acute osteomy¬ 
elitis Patient was etherized, incision made o\er sinus into 
joint cavity A sequestrum in lower end of tibia was re¬ 
moved and some superficial necrotic bone in the astragalus 
was dealt with by curettement Cavity w ns disinfected with 
mercuric chlond solution and hydrogen peroxid, dusted with 
iodoform and packed with decalcified bone chip Recovery 
was uninterrupted the patient bearing entire weight on foot 
in ^ven weeks A point of interest in the case was that 
P^°hably the osteomyelitis had its origin in the tibia above 
epiphysis, and instead of the pus taking the usual course 
+K surface after penetrating the wall of 

joi^t to the epiphysis and emptied into the 

DISCUSSION 

® Stehiian —I do not propose to discuss Dr Senn 
paper’ but simply to call attention to one point, and that is 
the mpthod of securing asepsis I would like to raise a pro¬ 
test against one thing that he has used, which is probably 
one of the most efficient remedies we have to secure asepsis 
under certain conditions, and that is peroxid of hydrogen 
i nelieve I can substantiate what I say While peroxid ol 


livdrogen is one of llio most cfilciont aseptic agents wo bate, 
it dots iiion* miscliief than any other agent we use in a great 
many cases, that ib, wc have a more extensivp septic infec¬ 
tion after the use of it I am not criticising the manner n 
winch the agent was tisod in this case, but I would call the 
attention of the members of tlio society to its dangers Aot 
very long ago I saw a case of death from the use of peroxid 
of hydrogen, and it is a very dangerous agent to use where 
wc hate not free drainage and where there is a great amount 
of cellular tissue It is dangerous to use in tendons, as it 
travels along tendon sheaths and carries infection lam 
satlsritd 1 have seen infection carried up the arm where 
peroxid of hydrogen has been used in infection of the fin¬ 
gers i simply ask you to beware of it 
Titr I’lti Bini NT— Dr Stchnian’s experience is perhaps a 
little remarkable It may not coincide w ith the experience 

of others . . , , i 

Du loin It B Di Err—The subject of the use of artificial 
moans to procure obliteration of ca\ Dies is a \ cry interesting 
one and the use of Ivory for this purpose instead of decal¬ 
cified bone chips is now being worked upon by Rrofessor 
Gluck, of Berlin Ho takes discs of ivory an inch and a half 
In size and replaces defects with them, and in the active 
process which goes on the ivory becomes a part of the bone 
J have seen dogs operated on in this way and in three or 
four weeks they would bo jumping around the room as if 
nothing had hapiiencd to their femurs lie has taken a joint 
made of ivory, placed it in position with the normal joint, 
fastened it, and the joint has become active This has been 
demonstrated on the human being In one case in which 
the third phalangeal bone of the second finger was missing, 
by means of two platinum pins ho fastened the phalanx, 
which was made of ivory, and the patient is moving the fin¬ 
ger to-day as if ho had the normal bone in it 
1 think there is a large field open to us in the replacement 
of defects by means of artificial substances Gluck lias 
taken steel pins to replace defects in bone, which become so 
walled in by the tissues, and especially bone, that they will 
remain for years ns a part of the body In some sections of 
the joints that were made with ivory, it was not an easy 
matter to determine where the ivory stopped and where the 
bone began The subject has not been ns well worked up in 
this country as it should be 

Dll George II AV) vv er— There was one remark made by 
Dr Senn which particularly attracted my attention, and 
was to tills eiTect, that probably the space at the time of oper¬ 
ation was not perfectly aseptic It has been demonstrated 
—as I presume most of you know—that it is not necessary 
to make the empty sjiaces absolutely aseptic A senes of 
experiments w ere made by Halsted, of Baltimore, in which he 
allowed large empty spaces to fill with blood and introduced 
a considerable quantity of pyogenic organisms into the cav¬ 
ity, finding that these w ere destroyed and taken care of, that 
the space was filled with granulation tissue, replacing the 
temporary blood clot that was formed If the empty space 
IS filled with various materials in this manner,the secretion 
from the wound following the operation will take care of a 
certain number of bacteria if they are not too numerous and 
of too great a degree of virulence 
Dr E j Senn (closing the discussion)—I wish to say in 
reply to Dr Stehman that in certain cases peroxid of hydro¬ 
gen is harmful, that IS, in those oases in w hich we have a cir¬ 
cumscribed focus of suppuration, because the pressure due 
to the decomposition of peroxid of hydrogen w ill increase the 
pressure within the abscess cavity, and disseminate microbes 
into the connective tissue spaces, and from here enter the 
lymphatics, eventually becoming diffused In a case like 
the one which I have described, the whole joint cavity was 
infected, and there was very little danger of the infection 
becoming more diffused by the use of peroxid of hydrogen 
I would ask Dr DeLee whether the ivory joint he mentions 
was expected to remain as a perfect joint I was always 
under the impression that ivory became absorbed sooner or 
later, but not as readily as catgut In the cases which I 
have seen, where ivory bone nails were used in ununited 
fracture, they eventually became absorbed, and I should 
think that ivory used in a joint would also in the course of 
time be absorbed 

Dr DeLee— The part of the ivory that had become united 
was infiltrated by the bone cells, so that it is possible in the 
course of time that the ivory will be entirely replaced by 
bone and perform the functions of a natural joint In the 
case I have reference to, the ivory joint remained for several 
months, finally suppuration took place and it had to be 
taken out" The wound was entirely united and we could 
hardly tell where the bone ended and the ivory began 
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(ConOtiKccZ from page 70 ) 

Dll W S HFDLb-i, of Brighton, Eng, read a paper on 
THE HYDIiO-ELECTlilO THERAPEUTICS OF THE 
CONSTANT OUREENT 

This paper chiefly concerns itsoir %\itli the electric water 
bath Those localized applications by douche, by water in¬ 
troduced into ccMties, or by local immersions are, it IS un¬ 
derstood, to bo dealt with in other communications To 
designate respectively that form of bath in which the water 
constitutes only one polo of the circuit or that form in which 
both poles are in the w'ater the terms “monopolar” and 
“ dipolar” are adhered to It seems scarcely necessary, how- 
e\ er, to admit the words" multipolar” of recent introduction 
To regard the multiplication of electrodes as a dnided anode 
or a di\ ided kathode is probably simpler and certainly more 
correct The question of exact dosage in the dipolar bath 
is one of pure physics In other words the following is the 
problem that presents itself with a given current running 
through a gnen bath what proportion of such current will 
find its way through the body of a patient immersed there¬ 
in? This question, howetor, does not enter into the scope of 
the present paper It is one of extreme difficulty, and well 
worthy the attention of those distinguished physicists who 
are about to discuss it One of the cliief difficulties lies in 
ascertaining body resistance under the conditions of im¬ 
mersion It is obvious that the body then becomes part ofa 
compound conductor and tliat it wifi take its share of cur¬ 
rent according to definite physical laws As to what that 
share 18 ,\arious estimates have been hazarded Tliese have 
varied between 6 per cent of total current flowing and 20 
percent and within an eien wider range But so far as the 

E resent writer is aware, neither by direct measurement of 
ody resistance nor by more indirect methodshas this ques¬ 
tion ever received a satisfactory answer Under these cir¬ 
cumstances therefore dosage can only be expressed in terms 
of a certain current, running through a certain bath, con¬ 
taining a human body under certain conditions of immer¬ 
sion It also becomes evident that if results are to be com-: 
pared and any approach to exactness arrived at, in no form 
of electrization is “ standard” apparatus of greater conse- ] 
quence than in the case of the electric bath The dimensions 
and construction of the bath tub which the writer has found 
useful in practice are given in an appendix to this paper 
With 80 large a number of electrodes the current is easily 
manipulates by means of a suitable sw itchboard This sub¬ 
division of the two poles presents advantages, both in the 
w'ay of diffusion and localization Until after investigations 
more extended than any that have yet been earned out, it 
will be difficult to assign to the constant current bath its 
exact place in therapeutics So far as the present writer is 
concerned it is still on its trial He does not hold a brief in 
its favor Indeed so far from being its apologist be has to 
confess that he now finds himself using it much less fre¬ 
quently than the bath with sinusoidal and other alternating 
currents But at the same time he feels bound to ask him¬ 
self how’ far his practice is based on careful inquirj, and 
how far it is a mere experiment, how far carried away by 
the enthusiasm of others, how far borne along on one of 
these irresistible fashion-waves that every noiv and then in 
medicine as in other things sweep everything before them 
It may at least be well to suspend 3 udgment until some of 
the excitement has passed over which, for the moment at 
least, seems to have placed alternating currents everywhere 

in the ascendant ^ 

Before proceeding to details, it is well in the first instance 
to clear the ground by distinguishing betvroen the electric 
and the purely thermal effects of a bath The warm bath 
(le the bath at 95 to 104 degrees F ) slightly increases the 
activity of the circulation and somewhat retards tissue met¬ 
amorphosis It IS a valuable soothing agent, but in other 
respects its effects on the system are almost inappreciable 
fSbellv) It appears therefore that we have not much to 
expect from the warm bath per se As a means however, of 
anplvine electricity to the body it is invaluable 
^\^ith the dipolar form of bath and a bath tub of the con¬ 
struction and dimensions indicated‘the writer finds that 
, he uLs a current strength of 50 to 280 milliamphres With 
the c ervical, dorsal and terminal electrodes in action the 

1 In Appendix , 


bath begins at the lower figure (the current being 
ffradualb/ turned on through a cell collector or rheostat; for 
the first five minutes A somewhat greater strength is grad¬ 
ually attained during the rest of the time—which altogether 
extends (o eight or ten minutes for the first bath Both dur¬ 
ation, direction and strength will vary according to the ther¬ 
apeutic result aimed at, the strength and electrical capacity 
of the patient, the number of electrodes in action and other 
circumstances The case is then watched for a day or two, 
and another bath given with an increasing current In an¬ 
other day or two, a third bath is administered Tolerance 
having thus been attained and no contra-indication having 
manifested itself, a senes of half a dozen baths are taken in 
successive days Then follow two or tiiree on alternate 
days, an average " course” thus extending over about three 
w'eeks and consisting of twelie baths The position of the 
patient in the bath will vary according to circumstances— 
completely immersed if desirable to act on the whole length 
of the spine or sitting upright on the gluteal electrode in 
the direct line of current between the two laterals in cases 
where it may be intended to influence the hips or the organs 
of the abdomen and pelvis, the arms being allowed to lie 
across the line of current flow or carried to the front of the 
patient so ns to avoid it Temperature will vary according 
to circumstances, but 94 to 100 degrees F is a sufhciently 
wide range in this climate It is often considered useful to 
allow a fnradic current of moderate strength to run for a 
few minutes before the patient emerges from the bath, or 
while he stands up in the water a cold affusion in someform 
or a mild faradic douche is applied, according to individual 
toleration The patient who finds it necessary to undergo 
a course of electric baths has not generally any considera¬ 
ble resisting power to cold, he is moreover often nenous or 
hyper-sensitive Tlierefore if stimulation either by cold 
affusion or by the electrized douche be attempted it is obvi¬ 
ous that the operator must have his apparatus well in hand 
It IS scarcely too much to say that the success of the electric 
douche depends upon the easy graduation and the perfect 
controllability both of its electric and of its hydriatic 
strength A quarter of an hour’s rest is taken and weather 
and strength permitting, the patient walks at least part of 
the distance home In administering a bath to insane, para¬ 
lyzed, anesthetic and other helpless people, special precau¬ 
tions must be taken especially if the patient be lieai y as well 
as helpless In certain cases, paralyzed in the lower ex¬ 
tremities only, I have availed myself of the suspension tripod 
ordinarily used for locomotor ataxy With this placed 
across one upper corner of a low' bed and w ith an improvised 
seat or ” chair” made of straps or stout webbing, a patient 
can easily be swung into a bath placed alongside the bed as 
I seen in this rough sketch 

If wholly helpless, the apparatus figured and described by 
Mr Stephen for the cold bath treatment of typhoid may be 
used Of this, also, I attach a lery rough reproduction 
In all such cases the greatest care must be exercised, not 
only in placing the patient in the bath, but in looking for 
wounds, ulcerated surfaces, skin abrasions, etc, and pro 
tecting them from the action of the current 
Before being placed in the bath the condition of the pa¬ 
tient’s “sensibilities" (tactile—pain—temperature—muscu¬ 
lar sense) must be carefully inquired into It is within the 
writer’s knowledge that in the case of tabetics who were also 
anesthetic, serious ill effects have followed the administra¬ 
tion of electric baths by incompetent persons whose only 
limit to dosage is what the patient will bear 
The question of polarity will have to be decided on general 
principles,or rather by a process of cautious experimentation 
The late Dr Stevenson states that the direction of current 
flow should generally be from the feet to the head No rea¬ 
son seemfe to be assigned for this rule and it is not altogether 
easy to feel satisfied of its usefulness, but always necessary 
to bear it m mind, as being the opinion of an admitted 
authority and the outcome of a large experience 
Although the douche is the subject of a special paper, it 
will not be out of place to advert to it here as a means of 
applying the constant current for the purpose of general 
electrization To avoid the necessity for repetition and to 
secure at the same time a certain amount of completeness, 
some details of apparatus with explanatory remarks thereon, 
already published by the writer, are added as an appendix 

to this paper j j „ 

Rules for administration, intensity—direction and dura¬ 
tion of current flow—the necessity for agiadual making and 
breaking of circuit funless when the special effects of sud 
den rupture or reversal are desired), all these things are as 
in ordinary electrical applications and need not be entered 
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upon before n society like this It will bo noticed timt the 
douche nppnrntus IS <iii<;/r, not double The bitter lins re¬ 
cently been recommended and the detnils of npplicntion ns 
puen in n recent essny nrc ns follows there nrc twodoucheB, 
or jets, one nttnehed to ench pole of the battery Idle ono 
is directed upon the body of llie patient, tin otlur is directed 
downward on the cemented lloor of the cabinet, until a sheet 
of water is formed surroundinp the patient's feel, thus con- 
BtitutinR the second or InditTen'iit electrode This seems a 
\cry unnecessary application of doucht to the lloor and it 
isdiflicult to see why the second electrodobe not in nietnlUc 
communication with the source of supply There are cir¬ 
cumstances when two jets miRlit be useful to secure a strict 
locabration, but any ono who has tried to manipulate two 
jets held at a dofinite distance apart, and both at equal dis¬ 
tances from the body, and at the same lime to watch the 
palvanometer, will not be slow to express a preference for 
a purely polar npplicainon and an ‘ indifferent" electrode 
Those who are familiar with what has been already written 
on this subject will not materially add to their knowledRO 
by a penisal of thisessay unless indei d, it be by the follow¬ 
ing electrical discovery Its writer finds to his surprise that 
not only water but watery vapor will conduct bis currents 
and the reason whv bo IhinltB so is this the wire connect¬ 
ing one polo of the induction aiiparntiis to douche ^o 1 
having been detached from the latter, rolled up and bung 



about 3 meters from the patient (its other extremity being 
still connected with the coil), and the second wire still at¬ 
tached to the second pole of the induction apparatus ns well 
as to the metallic part of the second douche, and the cabi 
net full of a thick cloud of watery vapor—behold, a current 
was established The patient said bo felt it and the fact, it 
IS stated, was further verified by a galvanometer and a con- 
<iurrent ‘ Evidently, therefore, the circuit was com- 
P*®*-®*! bjr the watery vapor surrounding the body of the 


f publishing this conclusion it might have been well 

It the writer leaving behind him his douches and cabinets 
ana moisture laden air—but taking with him a large coil 
ana (say) two bichromate cells to drive it, had proceeded 
CO a dry room and there carried out the following experi¬ 
ment attaching a conducting wire by one of Its ends to 
ne secondary of the coil, the other end of this wire being 
ee and the other pole of the coil being “ idle,” let the coll 
, ® P®*' ’ufu action If now the free end of the wire be touched 
a ^ finger, a current is felt to pass each time contact is 
^ Person slightly insulated might then take into his 
ana an ordinary electrode attached by its rheophoreto one 
^ ° ''be coil If now the “ operator” lightly 

fall P®*'®un’s forehead a distinct electrical sensation is 
, other things being as in the lost experiment—the “ idle" 


1 oldRrtn d application des conranta electrlqnes a 
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nolo of (ho coil might bo connected with ii gas or water pipe 
Then if the arm bo toiiclicd by a second person standing 
‘ to earth,” a distinct effect just short of muscular contrac¬ 
tion will be produced Tbeso nrc not mere experiments, but 
modified in a variety of ways they are most nsofiil in iirac- 
lice lint the present jioint Is this, that in all these cases, 
llierc is a circuit completed—ono pole is “Idle” and—where 
is the niolsturc-laden air? A few experiments with this 
“Idle poll ” work might have suggested to the writer in 
question, that when ho hangs up (lis wire or carbon plate 
nttnehed to one pole of the coll,bo is perhaps in reality only 
making a good * earth” for liis Idle pole—via ceiling, wall 
and tloor, and tliat theearlli rather than the watery vapor is 
the medium of conduction Ifut there is the control exper¬ 
iment to deal with It is staled that wlien a galvanic bat¬ 
tery was siibstiliiled for the coil, a galvanometer in circuit 
sliovvcd a dellcction Nothing is slated ns to the eliarncler 
of tills doncclion W ns it a steady and iieraislent rise denot¬ 
ing leakage—or was it a “kick” denoting some possiblo 
capacity olTect, or was it neither, or only an error of obser¬ 
vation? He the explanation wliat It may, the following 
simple experiment will exclude the one (watery vapor con¬ 
duction) oITered in the essay referred to Lot the cxperi 
mentor providcliiinsclf with a ttn kettle boiling and with a 



good jet of steam issuing from the spout Then taking a 
metal tube say two inches long by two inches diameter, con¬ 
nect it with one pole of a c c circuit having a pressure of 
116 volts, placing in circuit a galvanometer, and a rheophore 
of (say) GOO ohms Hang this tube at the end of the kettle 
spout so that the steam issuing from the spout becomes con¬ 
densed in the metal tube and assumes the appearance of a 
dense cloud of watery vapor To the other pole of the source 
of supply, attach by its rheophore an ordinary metal disc 
electrode having a w ooden handle Now, holding this handle 
let the watery vapor driven through the tube play upon the 
metal disc held at say one-fourth of an inch or as near as 
possible to the tube The ordinary galvanometer will not 
betray the completion of a circuit by the very faintest 
kick How, then, can it be hoped to convey a therapeutic 
current by such means? Now aU this is very elementary 
and I owe an apology for bringing it before this society 
But the case quoted is no solitary instance of that loose and 
inaccurate work which has again and again brought medi¬ 
cal electricity into disrepute Better than to theorize is 
eimply to try 

Speaking broadly, the painless and evenly distributed cur¬ 
rent of^ the electric bath makes it one of the best methods 
of general electrization, with, at the same time, a consider¬ 
able power of concentration on special parts, according to 
the indications of the case In all states of general dehibty 
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nnd itiiptiired nutrition (Erb), in wenkncss or e-^hauslion of 

dyRDciism” palpitation 
nyslona (Erb), neuraBtliema, (‘ nervous breakdown,”) nnd 
inanj of tliose disoasos referabio to some doranpemont of 
the ner%ons system w itlioiil appreciable lesion, commonlv 
called neuroses, It may bo resorted to with oveellont and 
unique results Neuralgias, sciatica (wlietlier pcrineuritic 
or purely neuralgia), paralyses both of central and peripheral 
origin, chorea, primary lateral sclerosis, imiscular rheuma¬ 
tism, gout, rhouinaloid arthritis and occasionally chronic 
articular rheumatism are all recorded to have been cured or 
alleyiiited by ils use It is said tliat it has been used with 
good oIToct in some irntatno conditions of the spinal cord, 
in alcoholic or mercurial tremors, pliimbism, and even paral- 
jsis agitans (Lehr, Erb), and periplieral neuritis from what¬ 
ever cause, though not, perhaps, in every stage 

Of the cases whicii tiic present writer has found liimsolf 
able to treat by the constant current bath with a fair meas¬ 
ure of succe-'S, perhaps the largest is tliat of rheumatoid 
artlintis lie, coniparntiv oly seldom, is fortunate enough to 
encounter this class of case in an early stage when it can be 
dealt with as a trophoneurosis—but even when of old stand¬ 
ing with articular iniscluef vvollestablislied,locomotion may 
be improved and pain relieved more frequently, at least, by 
this tiinn by any other remedial measure with which the 
writer IS acquainted—vvitli the exception perhaps of baths 
with the current from alternating light circuits, having a 
pressure of 100 volts and about 8,000 alternations His ex¬ 
periences of this treatment in other diseases may be suni- 
marired tlius muscular rheumatism frequent and rapid 
cures—not superior, however, to other electrical methods 
Chronic articular rheumatism—results on the whole disap¬ 
pointing Gout often improved after a course of baths in 
suitable cases, but being generally combined with other 
remedies and alnaiis with dieting, the exact relationship of 
cause and elTect becomes comparatively obscure Sciatica, 
good results—not superior to alternating current baths but 
perhaps superior in the majority of cases to other electrical 
methods Urethral synovitis only yields to these baths 
when the disease has continued for some time and is prob¬ 
ably waning in the ordinary course of events Locomotor 
ataxy—occasional alleviation in symptoms but not always 
easy to separnlo results from those periods of arrest winch 
usually characterize the disease Not all cases suitable 
Chorea —ordinary cases sometimes get rapidly well under a 
course of these baths as after faradic baths or any other form 
of treatment, or after no treatment at all But that com¬ 
paratively small class of cases (occurring before 20) which 
not only do not cure themselves but often resist even rest 
and arsenic, and known as “relapsing" chorea have been 
treated with only temporary benefit, lasting perhaps for 
only a few hours after each immersion, seldom with a 
permanent success In amenorrhea, a current localized be¬ 
tween the lateral and gluteal electrodes has m several 
instances been found quickly successful Among the rarer 
cases one of melancholia and one of hysterical paralysis have 
been greatly improv^ed In the insomnia of neurasthenia 
this form of bath has been found useful as a beginning of 
electrical treatment A case of “ataxic paraplegia" has 
been notably benefited and in Parkinson's disease the tre¬ 
mor temporarily alleviated In the four last-mentioned 
cases, how'ever, alternating currents were also used 

The following result of treatment by electric baths has 
been kindly sent me by Dr Lewis Jones from recent records 
of the Electrical Department of St Bartholomew’s Hospital 

A—QALV ANIC BATH, ANODE TO FOOT 

Sciatica 

1 Louisa F, 41, twelve baths, 200 milliampcres, sciatica, 
cured, general health improved much 

2 Louisa F , 41, eight baths, cure 

3 Henry G, 64, relieved after four baths, returned five 
months later, eight baths, but no relief ... 

4 Henry G , 64, cure after four weeks, eight baths 

5 M, gonorrheal rheumatism, nine baths, no definite 
improvement 

6 F , rheumatoid arthritis, twelve baths, slight improve¬ 
ment 

B —FABADIO BATH 

7 H B , male, 43, 7 baths, induction coil, cure 

8 Male, 47, seven baths, induction coil, cure A long 
previous treatment with anode to thigh (without baths) 

ineffectual , ^ 

9 F , 60, rapid cure, number of baths not given 

10 Thos H , 25, galvanic baths first, then anode to thigh 
Then faradic baths last, most useful—relieved 


C — AI TEnWATlNO MAINS 

^ baths, sinusoidal, cure 

IQ !■'' o four batlis, sinusoidal, cure 

18 1* , 80, female, same patient with general rheumatic 
pains two years previously, had galvanic baths, twelve, and 
was cured 

14 W II, 28, male, five baths, much relieved Left Lon- 

a week later that improvement continued 

15 G T,20, female, severe neuralgia (cervico-brachial), 
ten baths, sinusoidal, cure—old standing case 

16 I ,rheuinal Old arthritis, twenty baths no improvement 
J' , rheumatoid arthritis, twenty baths, doubtful 

Those rarer uses of the constant current bath consisting 
of tlie introduction of medicinal substances, or the elimina¬ 
tion of metallic impurities (“medication and de medica¬ 
tion ”) must be considered The latter is demonstrable and 
certain Aparl from other evidence, a case has occurred 
w itliin the w nter’s knowledge where an appreciable quan¬ 
tity of lend wliicli could have come from no other source 
than the tissues of the body, was found in the deposit on the 
copper plate To carry out the process in a case of plumbism, 
n little sulpliuricncid is added to the w’ater of the bath into 
which a large copper plate connected with the negative pole 
of the battery is introduced"' The patient then grasps the 
anode (outside the water) and the current is gradually 
turned on The lead from the patient’s tissues becomes de¬ 
posited on the copper plate according to the law well known 
to electro platers For metals other than lead, nitric acid 
takes the place of tlie sulphuric Tlie question of making 
use of the constant current bath as a means of introducing 
medicinal substances into the body deserves a close and 
patient investigation Now that the process of cataphoresis 
has passed the experimental stage, this method is not with¬ 
out a promise of tangible results Its practicability will 
depend upon the density of current necessary to secure with 
a given substance cataphoric transference through the skin 
If, in order to secure a large surface for the anodal diffusion, 
the bath be made monopolar and the water anode, the dens¬ 
ity of current per square centimeter of body surface must 
be exceedingly small If the external electrode be anode, 
it IS difficult to see any advantage of the bath over ordinary 
metliods of cataphoric medication Speaking in the absence 
of experiment, which alone can decide such questions,it 
would seem that the dipolar bath, in which large currents 
are practicable, will be found the only efficient form of bath 
for this purpose For use with mineral waters, and equally 
for medicated water, (jartner has, it appears, introduced a 
division or diaphragm into baths. The present writer has 
not seen this arrangement, but presuming that the body 
passes through the diaphragm and even without supposing 
the possibility of securing an actual electro tight ]unction 
between the tw’o, the arrangement seems practicable (It 
may be suggested that (supposing an electro-tight 3 unc- 
tion), the same expedient might also perhaps be available 
to determine body resistance under conditions of immer¬ 
sion ) The questions, then, for the experimentalist seem 
these What is the current density required to pass a cer¬ 
tain substance in a solution of a certain strength through 
I the skin? Is such n density theoretically secured on tue 
surface of the body by the current proposed to be used? 
Can the medicinal substance be found in the secretions or 
excretions of the body after having been subjected to the 
conditions named? 

The treatment of skin disease by electrical methods is one 
of great and growing importance The material in possession 
of the present writer does not enable him to deal with it in 
any satisfactory way so far as the constant current bath is 
concerned Judging, how'ever, by the few' cases in which he 
has seen it used (urticaria and eczema), and by the effects 
of other forms of electrical treatment with which all are 
familiar, this form of bath would seem to deserve a patient 
and extended trial No doubt there are those present who 
have valuable experience on this point For purposes of the 
present paper and his ow'n information the writer has con¬ 
sulted special works on cutaneous disease, but without add¬ 
ing materially to his information Among these works, 
how'ever, there lies before him a brochure on “The Bath m 
Diseases of the Skin,”* w-herein (at p 81) he finds a passage 
so interesting and instructive that he ventures to extract it 
“It will naturally be expected that I should say something 
of the galvanic baths I frequently employ them 


3 Unless the bath Itself be of copper . 

t The Bath In Diseases of the Skin, bv J L Milton, Senior Surpooa 
St John’s Hospital for Diseases of the Skin Lecturer on ot 

(Skin Member of the Hiir\ elan Socletv Corresponding Member oi 
! New \ ork Dermatologic al Socletc, etc 
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throvipli tl'C inochuni of a font I'utli, one foot In iiip plnceil 
on oncli Imncllp and tlie force heinc Ri\en lij the lot) tell 
Deiker Muitliead need it the hoeiiital, or a Rood Hi7<d wheel 
inapnet ’ Vfter indicatitiR tlii« latter lunel i-onrie of RiiU 
vanicenpplj the author iiroccede • 15ut to atippoee that a 
cahainc hath poe^eevee an> power heoide that Inherent in 
RaUanit-m 1 eermtih “itj that if inicli he the cnee 

It hae entirelj e'caiiod nij laiwire of ohepr\ation ” ''o anj 
we all and It wotild he pleaeant to have the qiuaiion at a 
point where none can ditTi r hot the follow ihr pa««a)'ei<eeiit8 
too instniLtive to omit “in mittere of cliarlatuninn in 
amount of ereduhtj is conet ant Ij met with ivi n anioiiRthe 
educated claeeee of thie lounirv which would hi* loneideri d 
abject euiicrptition iti a llotti niot Phe opinion may aei in 
a stronR one hut what are tin proper words to 

U'O respcctinR the conhde'iitlj e\iire'-Md atatenn titw hj pa 
tients that thev know that the di^e'n«i h i*- hten drawn out 
by the electricity and that tliej have fcen it di posited at 
the bottom of the hath iti the sliaiie* of ahrtds" To those* 
who know anytliinR of the ninttir in inlirestiiiR question 
here -iiRRests itself M as this a case of metallic poimiiiiiR ’ 
Is It possdile that a patient in descrihiiiR tin disian* as 
“drawn out bv theolectricitv,’ niij lit have betii makinp a 
practically accurate statement of what “ometinieK is known 
to occur? Is it within the bounds of imssibilitj that this 
was an instance of the elimination of nutallic impurities 
from the body by the aRonev of the eoiistant eiirreiilhath 
—a case of “de medication’’' Perhaps after all a imtunl 
without the learned author s medn al (and electrical) ktiovvl- 
edpe in speakinR of such a depo~il had scarcely done any 
thing so outrageous as to deserve to he called a Hottentot 
11 e must, how ever, tear ourse Ives away from this fascinating 
and instructive volume, this paper has already grown to 
undue length and its writer owes and offers an aiiologj 
ArrcvDiv — (Not forming part of the foregoing imper.btil 
explanatory of it and inserted here to secure a certain 
measure of completeness without the necessity of repetition ) 
Against the hydroelectric methods, more jierhnps than 
against any other form of electrical treatment, has been 
levelled the charge of empiricism And, perhaps not with¬ 
out reason Never having been adequately investigated 
their real power IS but little known,and their real province 
but little understood Could anything for example, be 
looser and more haphazard than the way in which that com 
monest and best of hydro-electric methods tlie electric bath, 
18 commonly prescribed and administered” Tor carrying 
•out treatment by these methods tlic electrical equipment 
must be not less complete than that for other jiurposes The 
requirements will be 

1 A constant current supply m tlie shape of a battery with 
a low resistance which will work up to a powerful current 
strength through the estimated R If we take our supply 
from an electric light circuit, it will have to be safe-Ruarded 
by shunts and appropriate resistances in addition to a reli¬ 
able “cut out” 

2 A means of opening and closing the circuit, and regu¬ 
lating strength by easy gradation so as to avoid pain or 
shock, 1 c , “current collector," or rheostat or, in uynamo 
circuits, an adjustable rheostat or a sliding shunt 

11 ^ 'ntlliamphre meter, i c , a galvanometer graduated in 
milliamphres and registering up to, say, 600 
4 A powerful induction coil for faradic batu or supply 
irom an alternating dynamo 

6 Some means of suddenly reversing the current ( current 
reverser or “pole changer”) as well as an arrangement 
Tor throwing the two currents togetlier for combined use 
( current combiner” or " De Watteville key”) 
o As an adjunct but not an actual necessity may be men¬ 
tioned a voltmeter, useful for occasionally determining the 
force of the battery, or any particular cell, 
^ter*8*^ purposes Some galvanometers are also volt 

The ordinary electric bath is best made of oak or porce 
am, perhaps porcelain for choice, if expense need not be 
onsidered Insulation must be carefully attended to, both 
tof 5 f wires and waste pipe, the latter being insu- 

ed from earth by a short length of rubber tubing let in 
near the bath 


ovoid oak tub, four feet ten inch 
ng and two feet six inches at greatest width, which is abo 
TWO inches nearer head than foot Height at head one fo 
fiira inches, height at foot one foot five inches There a 
of bright metal covered only by lig 

-yshle o pen wooden framework, size as follows __ 

ilethoda In Medicine W S Hedley Si: 


Corv leal, 2S v -’6 cm 

Ijiimhar, 21 \ 17 cm 

liitirnl (_’), Jd6v 1** cm 

(iltiknl (circular) '10 cm (diamoter). 

Ti rmiiinl (fool .JJxiScm 

In iidilltioii to till *< 1 ! Ilitrc is an electrode for monopolar 
pnrpo‘>i« consist iiig of a rt movable nil I al rod, one incli in 
diaiiuier, covi red with wash leather Tliis is fixed across 
till widisl part of Hit bat li, and (an he coiivi nicntlj graHjicd 
by till* liaiids Tin so electrodes are coiiiii'Cted, by carefully 
insuHted vviri's vvitli seven teniiiiinls.atid tin se in turn lead 
to a swilcli board, so arranged that by tlie inserlion of jiltigs 
any ebclrode can be broiiglit into action eitber as anode nr 
kiitbode Jill eoniieclion vvitli tlie battery, coil, or oilier 
sonrei of siipjily is by means of well insulated connections 
lending to two ordinary “ binding posts ” on the plug swilcli- 
bo ird 

It is best in the inlinsts of cleanliness, if for no other 
reason Hint the electrodes be of ban bright inelnl,ns the 
cleansing and changing of covers is often very imiierfcctly 
nitendod to and is a matter of serious consequences some¬ 
times ns se*veral uiiforluimtc instances show 
The size of the elrctrodt swill depend upon Ibi tbooretical 
coiisidcrnlions a'rt ally ndvnneed, looked at in the light of 
expcrimeninl results winch arc dolniled olscvvbere' But, 
speaking generally, the sizes and [lositlons of those elec¬ 
trodes already mcnlioiicd are suitable The only further 
addition (and a very useful one) is the so called “paddle” 
electrode By tm niis of along insulated handle tins elec¬ 
trode can ho applied to the vicinity of any part of the body 
upon vvliicli It may be desirable to concentrate the current 
I or tilt comfort of the patient it is sometimes considered 
advisable to use some support for the shoulders Individual 
views and ingcmiity will here bo the guide Oneway of 
tlTecting the purpose is to use straps, one under the back of 
llic neck, the other supporting tlie body under the arms 
Another method is to have an open framework, made of 
wood and webbing, somewhat like the invalid appliance 
known ns a "bed rest” Tor spinal nITections the wooden 
“back-rest” maybe modified by having It made solid, ex¬ 
cepting a longitudinal opening throughout its whole length 
opposite the vertebral column, the upper electrode being of 
such size, shape, and distance from the part ns to allotv the 
lines of current flow to concentrate themselves on this open¬ 
ing My experience however, is that with the bath shaped 
as described—the fixed metal electrodes in the positions 
named, and controlled by a switch-board—the current can 
be so handled as to concentrate it, or difluse it, or send it 
longitudinally, or transversely, or obliquely, through the 
water as may be desired 

The question of “density,” which is so important a factor 
in ‘ dosage," and which in ordinary electrical applications 
depends upon the size of the electrodes, becomes a very 
complicated one in the dipolar bath Here it is evident that 
not only the size of the electrodes is to be considered, but 
also the amount of diffusion the current undergoes in pass¬ 
ing through the water from the electrode to the body, and 
this will depend partly on the size of the electrode, partly 
on distance, and partly on the conductivity of the water 
In other words, we have not only to consider the size and 
position of the electrodes electrizing the water, but we have 
to look upon the whole extent of water in contact with the 
body, as a huge electrode carrying a widely diffused current 
with a density diminished in proportion to its diffusion 
The device of placing a partition or diaphragm across the 
bath through which the immersed body passes seems well 
worthy of a trial It must in an important degree influence 
current diffusion, and if further investigation and experi¬ 
ence prove its usefulness it ought to become a constant 
feature of the “standard” electric water bath 
ITo be continued ) 


-Americaii CUmatolog^iGal Association 
Tweljth Annual Meeting held at Hot Springs, Va , June IS andI 4 
The Pbesidekt, De S E SoLLv.of Colorado, made a brief 
introductory address, congratulating the society upon the 
good attendance and the cnoice of such a pleasant place for 
meeting 

Db Gm Hinsdale of Philadelphia, read a paper on 
“Recent Measures for the Prevention and Treatment of 
Tuberculosis,” reviewung the provision made in England 
Germany, France and the United States for the care and 
treatment of the consumptive poor 


c Hydro-electric Methods 
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Du l'K^ulUlCk I IvNianr, of Boston, reported tbnt the 
committee lm\ing this matter in linnd in Miissnchusetts had 
recently secured an approjiriation of if160,000 from the Leg- 
islnturo for tlie erection and maintenance of a hospital 
Du II L Tam oil, of St Paul, under the title‘‘Clinical 
Kesnlts of tlio Use of Tuberculin,” gave a report of 8e\enty- 
tuo cases, witli a complete analysis of thirty-inno cases, 
treuted by (his inothod Eif^htcen ucre third stnge ciises, 
of thcBo seven died, fi\e becnnio \Aorso, fl\G improved, and 
one impro\ed greatly Taking the first and second stage 
cases together—the onij cases in which the phjsician would 
encourage a patient—tlierewasa total of twenty one cases 
with a mortalitj’ of 10 per cent In the early cases bythom- 
sehes, Si per cent improved greatly While not consider- 
mg tuberculin a certain remedy, Dr Taylor held that its 
careful use is not dangerous, and that, in beginning cases 
its use should be encouraged 
In the absence of Da \ Y Bow ditch, chairman, Dr E 0 
Otis, Boston, presented the Deport of the Committee on 
Health Kesorts in the United States The work of this com¬ 
mittee will appear from jear to year in the transactions of 
the society and will ultimately bo published in book form 
'‘Sunshine Statistics" was the subject of a paper by Puof 
J iARk IV Haruinotov, Cliief of the Weather Bureau, Wash¬ 
ington The sunshiue—thnt IS, the presence of a direct ray 
of the sun, not shut off by cloudiness—forms one of tlie 
most interesting elements of meteorology, from a sanitary 
standpoint The data considered were all from the United 
States, witli the exception of two stations in Canada The 
number of years during winch these data ha\e been col¬ 
lected in the United States is smaller than in Great 
Britain, and there is a large literature and a long senes of 
observations in English and otlior European publications 
Professor Harrington’s paper was divided into three parts 
a description of the photographic sunshine recorder, with 
the results obtained from it, a discussion of the thermo 
metric sunshine recorder, a comparison of the results ob¬ 
tained in the United States from these two records 
Dr AI F R PiiiLMrs, of the Weather Bureau, read a paper 
on ‘'Mean Atmospheric Temperatures ” Throughout the 
month of July the average daily temperatures exceed 70° 
in the States bordering on the South Atlantic and Gulf 
coasts and in the greater part of the Middle Atlantic States 
The paper gave statistics ns to the mean minimum tem¬ 
peratures and the mean maximum temperatures in July 
The variability of temperature or average difference from 
day to day is less in July and August than in any other 
months of the year and it is so nearly alike in either that it 
IS not piacticable to discriminate between them in this re¬ 
spect In other words, July and August are the most equa¬ 
ble months of the twelve as regards tempemture On the 
Pacific and Gulf coasts the variability is little more than 1 
degree As we go northward and inland the \ariability 
gradually increases In the latitude of Savannah it is equal 
to 2 degrees, and in that of AVashington City 3 degrees The 
greatest variability is observed in Montana and in the 
Dakotas, w here it reaches 4 to 6 degrees 
East of the Rocky Mountains the highest one day mean 
temperatures have been observed generally in the central 
valleys and in the South Atlantic States 
The lowest mean temperatures for one day have ranged 
from 75 degrees on the Gulf to 65 degrees in the northern 
portions of the United States In the greater part of the 
country the lowest mean temperatures range between 00 
and 65 degrees 

Da Richard C Newton, of Jlontclair, N J , read a paper 
on “Some Observations which appear to establish the Aerial 
Transportation of Malarial Germs” After revieviing the 
evidence brought forw'ard to prove the transmission of 
malaria by water, be took up the literature hearing upon the 
belief m aerial transmission He believes it fair to assume 
that in places ordinarily non-malanal the drinking water 
IS probably the more frequent cause of ague, when it does 
appear, than the atmosphere, but that in places like the 
Oampagna of Rome the Orinoco River in South America 
and the jungles of East India, where malaria is so constant 
and so deadly, the atmosphere is the usual method of its 
transportation , ,, , „ , 

“ The Geographical Distnbucion of the Mineral Springs of 
the United States,” was read by De A C Peale, Washing¬ 
ton Dr Peale has recently compiled two maps, one sbovv- 
me the distribution of the 330 springs, the waters of which 
are put upon the market to the amount of 20,000,000 gallons 
annually, with a valuation of from four to five million dol¬ 
lars Upon the other was plotted nearly seven hundred 
mineral spring resorts The ma 3 ority of the springs used 


commercially are in the Eastern United States and the Mis- 
BiBBippl \ almy, not because the number of springs is much 
greater in these regions, but because the resources are better 
utilized The writer gave an interesting discussion of the 
subject, including a description of the springs of the various 
districts and showing their dependence upon the eeoloeic 
structure of the country ° 

T /P Soldi, of Colorado Springs, read a paper upon 
The Influence of Heredity upon the Progress of Phthisis,” 
to be published in full in this Journal 
At this session, papers were also read as follows “Etiol¬ 
ogy and Treatment of certain kinds of Cough,” Dr Beverly 
Robinson, New York, “A Case of Simple Chronic Pleural 
Effusion, its Final Outcome,” Dr I C Mulhall,St Louis, 
“Two factors in the Production of Disease in New Y’ork 
City,” Dr Thomas Darlington Jr , New York 
Ollicers for the ensuing year were elected President, 
Dr James B AValker, Philadelphia .Vice President, Dr C 
E Quimby, New York, Treasurer, Dr James E Hart, Colo¬ 
rado, Secretary, Dr Guy Hinsdale, Philadelphia 
Dr I'RFDERiLkl KxjtHT, of Boston, was elected Repre¬ 
sentative to the Executive Committee of the Congress of 
American Physicians and Surgeons, and Dr R G Curtin, of 
Philadelphia, alternate 

On motion of Dr F I Knight, the following resolution 
was unanimously adopted 

Whereas, Since tuberculosis has been demonstrated to be 
a communicable disease, it has become doubly desirable 
tbnt hospitals for the reception of the poor afflicted with this 
disease should be established 
Jlc^ohcd, That the American Climatological Association 
recommend the establishment of such hospitals in every 
State, not only for the great suffering attending this disease 
among tlie poor, but also as a protection to the community 
against its spread 

At the request of the Association, Dr C E Quivxnv pre¬ 
sented the following resolution 
Gentlemen of the A mencan Climatological Association 
Duty and established custom makes it fitting that in 
formal manner your committee report to this Association 
the death upon Jan 23,1895, of our former President and 
member, Alfred L Loomis, M D , LLD 
Love and respect make it imperative that in so reporting 
we dwell for a moment upon the many ties which united us, 
and make some record by which his many and varied gifts 
and qualities which have enriched us may be made a 
powerful influence upon those who are to continue this 
Association 

Dr Loomis was born in Bennington, Vt, in 1831 His early 
education was largely under private tutors at Woodstock, 
Vt, while hiB academic degree was taken at Union College 
After graduation in 1852, at the College of Physicians and 
Surgeons, he served the usual term in Bellevue Hospital 
Very soon after starting in private practice he was ap¬ 
pointed visiting physician to the same hospital, where he 
continued in active duty until the day of his final illness 
For more than thirty years Dr Loomis held the chair of 
pathology and practice in the Medical Department of the 
City of New York,and to his energy and wise efforts, more 
than to any other force, may be attributed the growth and 
prosperity of that institution 
In his professional life, Dr Loomis was preeminently an 
active, energetic, sagacious physician In all his relations 
to meuicine and medical progress he was conservatively but 
uniformly progressive, never assuming an advanced position 
until fully or even superfluously convinced of its accuracy, 
he was unfaltering in its defense A similar faith in the 
eventual success of truth, trade him unable even to consider 
the possibility of failure in any purpose once undertaken 
Dr Loomis was one of the faithful band w'ho originated 
this Association, and we nil know' how faithfully he worked 
for its advancement and success He was its first President 
and was again its President during the first Congress of 
American Physicians and Surgeons in Washington assembled 
and, as our delegate, was elected the President of the third 

A.t one time efforts to merge the American Chmatologic^ 
Association into another national organization threatened 
to destroy it Dr Loomis averted the danger if any such 
existed He had a most enviable reputation , not only in his 
professional but also in his private life He was a frequent 
contributor to the proceedings of this Association 
In expressing our sense of personal as well as united loss 
m the death of Dr Loomis, we realize that we can do him no 
greater honor than to present this record of his work for a 
perpetual stimulus to members of this Association 
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DEGENER \CY 

This terra hns silddonlj conio into prominonco, ns 
describing a class of popular raodern liternturo 
Dr Nordau’s work on “Dogenorncj” has created n 
profound impression and roused bitter criticism and 
e'ctravagant praise He attempts to show thnt tho 
literature and many of the popular authors of to 
day are degenerate and diseased Dn Nordau ib not 
only a physician and practical student of mental dis 
ease,but a clear, vigorous thinker nnd writer nnd has 
made out a very strong case While a largo number 
of physicians are not \ ery familiar with many of the 
authors described, they will recognize the evidonco 
presented, and will follow the nutlior with keen 
pleasure in his grouping of symptoms and the deduc¬ 
tions which follow There can he doubt from the 
writings alone, that a large class of books widely 
read are the products of thoroughly diseased minds 
Stories, essays, poetry and discussions of popular 
topics have certain stigmata of diseased and disor¬ 
dered reasoning that are unmistakable The reader 
18 referred to Dr Nordau’s work for a full discussion 
of these topics 

The question is often asked by thoughtful men, 
^ y medical literature should be so vague and con- 
using? Why the ordinary journal articles from the 
rifts/i Medical Journal and London Ijincet, down to 
‘ periodical which boasts of coming to j 

a long-felt want,” should have so many signs of 
ogotism, mysticism and dogmatism? Why so many 
^iters and teachers should manifest such hysterical 
oon dence in every new theory and alleged discovery 
medicine? Why should the practice of medicine 
®V6 op in certain persons intense selfishness, cre- 
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dulilj nnd ego manias? These nnd innnj similar 
questions have often recurred to close ohsorvers, 
nnd are unc\plnined except on LonriAt ’u ilieorj of 
dogoncrnc}’ Tlie rush of linlf-trnincd, incompetent 
joung men to obtain entrance into the profession of 
medicine, nnd tho selfish, grasping lenclicrs and col¬ 
leges w ho encourage this, nnd tho isms nnd pathics, 
mjslicnl, confused nnd narrow that gather up tliese 
men, are symptoms of degonorntion Tlioro is nrresttd 
doNcloiiment, imperfect growtii, degeneration both 
phjsicnl and mental, with vicious training nt the 
bottom The} come into the profession prepared to 
foster all sorts of errors nnd now beliefs, to follow 
blindl} tlio leaching of some prominent medical 
man, gathering round tho flaring lights of some 
no\ol theories, and accepting them without question 
Or (hey ma} mount some pedestal of their own fan¬ 
cies nnd go down through life supporting w ild thoo 
ries nnd defending strange, unhenlth} views of 
science, Biiperstitious egotists, impreesionists, med¬ 
ical ni} sties Clearly the} have passed over into the 
arm} of degenerates, nnd leave unhealth} influences 
and memories behind them 
All these men lack soundness of mental develop¬ 
ment, they are inharmonious in conduct nnd judg¬ 
ment, they seldom advance the cause of truth, and 
rnrel} ever do any scientific work that is sound and 
true In medicine they are pessimists and critics, 
pulling down every good work, nnd pointing out bad 
motives ID others who are working for truth In 
medical colleges they are bitter rivals for places and 
supposed honors, and boating manias, mechanical 
teachers nnd call themselves practical, ns an expla¬ 
nation for want of technical knowledge As journal¬ 
ists, they are chiefly noted for frantic efforts to become 
popular with their readers and avoid offense on 
every topic The render readily recognizes the vast 
number of hooks, papers nnd journals on medicine 
that are as drear}^ and destitute of scientific life as 
the alkalin plains of the West The authors are 
simply writing out tii^eir own degeneration, pointing 
out evidence of dementia, melancholia, delmums sym 
bolisms, mysticism^ decadents, and general failure 
of healthy vigororg^Thought 


Kobdau 8 degenerates are not aU writers of fiction 
and teachers of philosophy They are found m 
medicine, in law and theology Men who oppose re¬ 
forms in preventive medicines, men who oppose 
laws for the regulation of practice, who want all 
barriers thrown down and a free open field for all 
kinds of practice, who would like to follow medi 
cine as a trade and use the papers to advance their 
interests, the same as a circus, are evidently away 
over the border lines of health Physicians who are 
looking for truth in the mysteries of quackery and 
concealment, who expect figs of thistles and grapes 
from thorns, who expect facts by intuition and 
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Mthout nbor, and become onthueiashc defondore of 
thoonos that arc m,tested and unproven, are cloarJy 
of iNouDAU s class Medicine, like other sciences, is 
not a great camp-ground for parade and show and 
trade It is a road narrmi and rough, loading out into 
the unknown, a road for discovery, for investigation 
lined with facts and new truths No man of health 
properly trained can traverse this road without observ¬ 
ing HOW' facts and now laws governing them, and be 
impressed with the vastnoss of truth and his limited 
capacity to understand it Modesty, conservatism 
and persistent study of the constantly changing evi¬ 
dence, are signs of health Dogmatism, assertive¬ 
ness, credulity and hysterical enthusiasm in defense 
of facts show an involved brain The mama to write, 
to tench, to lead ns authority, with no bases but the 
inner consciousness and some acquaintance with 
cotemporary medicine, and a morbid faith in the 
writings of foreign authors, is a sad sign of decadents 
What w'o need is a larger, clearer, more vigorous 
literature, a literature of facts, urged by robust men, 
who stand on strong ground and who write and tench 
for the purpose of stimulating further study and 
inquiry along the same lines 
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THE EARLY DIAGNOSIS OF DIPHTHERIA AND THE 

PHYSICIAN’S DUTY WHEN CONFRONTED WITH 
CASES OF DOUBTFUL CHARACTER, PRESENT¬ 
ING SYMPTOMS OF DIPHTHERIA 

The existence of the Klebs-Lotller bacilli in the 
secretions or exudations, upon an acutely inflamed 
pharyngeal mucous membrane, or upon the tonsils, 
as demonstrated by microscopic examination of cul¬ 
tures, is relied upon at the present day as the prime 
indication that diphtheria, or, to be more specific, 
diphtheritic angina is the correct diagnosis in the 
case Similarly, when the colonies of bacilli are 
located beneath the epiglottis, w'e recognize the pres¬ 
ence of a diphtheritic laryngitis, which may or may 
not be preceded, attended, or followed by angina, but 
18 still truly diphtheria So firmly is the bacteri- 
ologic diagnostic test relied upon, that communities 
and boards of health all over the world are establish¬ 
ing expensive laboratories mainly for the purpose of 
making these culture-tests, the finding of the Klebs- 
Loffler bacillus in doubtful cases being held to be 
conclusive evidence of the presence of diphtheria 
Since the diagnosis of diphtheria often involves 
forced isolation and so-called household quarantine, 
with all the vexation, inconvenience and disturbance 
of social and business relations resulting therefrom, 
it becomes a matter of considerable moment, at least 
to the city physician, that he shall avail himself, in 
all cases of supposed diphtheria, of the assistance 
offered by the municipal laboratory This is the more 
important, because as it appears to ua, in thus com¬ 
ing to the aid of the physician, the authorities for- 


itort'r® ‘"r 1 respooBib.i.ty 

ranking the positive diagnoeie of diphtheria 
It must be borne in mind that under the regula 

a...„o.L„f\x^rrrrtrder^-“t^:: 

advent in the family circle ,s regarded with unde 
>ra*«graeed aversion, and his departure is 
the occasion for general rejoicing and libations of 

It IS only natural for a physician to proceed with due 
caution when confronted with a case of snspicions- 
■iDg sore throat, if it be diphtheria and he should 

neglect to report it, he may find himself in the dis¬ 
agreeable position of becoming the object of official 
censure, in addition to being treated as a criminal 
and being forced to pay a heavy fine, or he may 
report it and incur unreasonable enmity, the conse¬ 
quences of which he can not foresee Should he be 
so unfortunate as to make a mistake in diagnosis, or 
should such a mistake be only asserted by the patient 
the results may be sufficiently serious, as in a case oc¬ 
curring in Philadelphia recently,where damages to the 
amount of $50,000 were claimed for an alleged error 
m diagnosis, the patient having been token to the 
municipal hospital on the physician’s diagnosis of 
diphtheria In such an emergency, the possession of 
an official certificate from the public bactenologic 
laboratory, stating that the characteristic diphtheria 
bacilli were present in the secretions, would have a 
very soothing influence upon the mind of the doctor 
defendant 

The duty of the physician, when called to attend a 
suspected case of diphtheria, is stated in a recent 
monograph by L Fuhst' in terms which may be 
regarded as expressing the most recent views held in 
Europe, with reference to the early diagnosis and 
treatment of this important disease In diagnosis, 
he gives the first place to the clinical complexus and 
states that the symptoms alone will enable us to make 
a diagnosis between diphtheritic anginas and the 
non infectious forms with approximate certainty and 
sufficient promptness, but the bacterial diagnosis 
forms a valuable supplement, which should not be 
neglected In the great majority of cases of sup¬ 
posed infective anginas, the positive proof of the 
presence of the diphtheria bacillus turns the scale in 
favor of the diagnosis of diphtheria Where the 
baoteriologic tests yield no evidence of the presence 
of the characteristic bacillus, but only of pseudo- 
diphtheritic forms, streptococci, etc, the disease, 
according to Furst, ib still to be regarded as diph¬ 
theria and IB to be treated accordingly, provided the 
clinical symptoms call for such treatment On the 
other hand, even though the diphtheria bacilli be 
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found, tliG dingno'sip ip not, (o lio rognrdod up conolu 
6i\e, unless (ho usunl locul npjK'urnntCP nncl gomTul 
sjinptoms wurrnnt i( Ap jilupirinnp cun not he 
expected to pro\ido (henipehep \Mth Imcteriologic 
Inhoratones nt their own expeiipo, (he dutj of iniih- 
mg the clnnciil dmgnopip fp imperatne, Init it ib 
deemed nlso iiecessnrN (hut public iiiPtitiitioiiB of 
this kind shall ho eptnbliplied In, the health auttiorr 
tics in all large centers of population, in order to pos 
itueh determine the character of the infection in 
doubtful cases of diphtheria 
As regards troatmciit, Pcriiiii tliornjij now has the 
floor The dutj of the attonding ph\Picinii ib stated 
—rather dogmaticalh it nln^ he thought in \iow of 
the unsettled qiiestioiiB etill rcniaining to be sohed 
with reference to the so called antitoxin—as follows 
the physician, in cascpof Buppccted character, or Blip 
posed diphtheritic angina, should nt once proceed to 
apply local treatment and administer ficruin injec¬ 
tions, while adopting proplij lactic iiionBures, isola¬ 
tion, etc, without wailing for the report of the bne- 
teriologic examination Should the examination 
yield a negative result-, the injections possiblj being 
unnecessarj, FunsT regards this as onh an iiifiignifi- 
caut evil in comparison with the \orj decided nek 
which had been set aside bj the carlj treatment He 
strongly urges that in all coni nlescing cases of diph¬ 
theria, attendants, children of tlio family, school 
companions and others, in short, whoreier there is a 
possibility of the spreading of the bacillus diplithc 
riticus, that the throats should bo subjected to tho 
same bacteriologio examination, even when they' pre¬ 
sent no symptoms of disease All of those who 
have been exposed to infection should, w itliout ex¬ 
ception, be immunized 

This may be regarded as a summary' presentation 
of the most advanced treatment of to day That it 
will be still regarded as sound doctrine ten, or even 
five years from now, very few w ill be bold enough 
to affirm The argument from analogy' and experi¬ 
ence with other new remedies, would rather favor the 
view that the serum-therapy' of diphtheria is still 
destined to undergo important modifications before 
it can be regarded as permanently established, 
unless, indeed, our health authorities shall take the 
unprecedented step of imposing, by legal enactment, 
this special method of treatment upon medical prac 
titioners of all kinds, including the several restricted 
sc ools of practice—a step which they are not likely 
0 take, or, at least, not very soon 
This subject has been under discussion at various 
society meetings during the past year, and it was a 
special feature -of the session of the Association of 
American Physicians at Washington Dr W H 
EL^ very accurately summed up the situation in 
IB 8 tement that “The decision as to the efficiency 
■o e diphtheria antitoxin is in the hands of the 


cliniciiin and not of (ho patliologiHt ” Tlio ohiuoinn, 
howcNor, was ably reproBontfd by Dii Tacoui, wlio 
declared liimself to bo a practical man, dcBirouB of 
saMiig luB jiaticiUB and adiised (linf (he local and 
B\htcmie moapurcH which oxjierionco haejirovod to be 
u'-cfnl sliould not lie laid aside while nlfio resorting 
to Bonim-therapy, in caBofl where if seems likily flint 
it may bo beneficial This adMco ib Bound and the 
course of proceeding prudonf, following both fho loi¬ 
ter and fhe spirit of the injiinclion to “proio nil 
tilings and hold fast to that winch is good ” 


Tin: t<?SOCIATION AAD ITS TOUUNAb AIIHOAI) 

In his nppreciatuo, genial and always interesting 
gosBipof (ho month Mauoi.m Mokuih, editor of Thr 
Pxichtioncr, takes occasion in the current monsiinl to 
say some very pleasant things about the Amfuican 
■Mi-incin Apsocmtiox and its Jouunai-, which it will, 
no doubt, gratify (ho members of the one and tho 
readers of tho other to see reproduced 
While it IB pointed out that our Association is a 
much smaller, and less wealthy body than the British 
organization. Mr Morris, basing his judgment on 
tho reports of the recent Baltimore mooting, holds 
that the scientific work which it does is no whit in¬ 
ferior in quality and but httlo inferior in quantity to 
that of its cis-Atlantic homologuo “ The general 
lo\el of tho communications was high, but I was par¬ 
ticularly struck by the importance of those dealing 
w ith surgical and gynecologic subjects ” Particular¬ 
izing as (0 these he cites tho Address on Surgery by 
Dr C A M^hfatox of Minnesota, who “raised a 
NOice of warning against whipKthe late Proffssor 
Vfrxeuil called the furorndi, which has sonie- 
times given the enemies of medical science cause to 
blaspheme and w'hich is looked upon with disfavor 
by the more conservative spirits among hospital sur 
geons Dr AVefaton said that a retrospective ex¬ 
amination of surgical literature since the mtroduc 
hon of anesthesia ‘does much to make the thmkinir 
student wonder whether the longevity of the human 
family has been conserved or its physical welfare 
materially enhanced by modern surgery’ Has not 
he asked our feeling of safety engendered by our 
acknowledged perfection in surgical detail opened a 
wide field of surgical speculation and experiment 
that serves rather to enrich the surgeon (the orator 
refers, I presume, to intellectual enrichment) than to 
minimize disease and prolong life? Dr Wheaton 
however, spoke with enthusiastic appreciation of the’ 
achievements of a score of brilliant men, whose work 
had been instrumental in placing surgery m its pres- 
ent advanced position ” 

Mr Morris does not asree 
the decline of the “family physician-’-^at W in 
England, where he says there is no such decline 
Some years ago it was predicted that the general 
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))l)y6]cinii ■ftould ni tiuio be forced out of existouce by 
the inevitable do\olopinont of spocinhem , but I find 
it simply impossible to conceive of an evolution of 
the medical piofessiou which would cause the family 
doctor to disajipear Ho is the foundation on which 
the V hole superstructure rests Perhaps, however, 
by the words ‘ family physician’ Dk Whuaton means 
the general physician as distinct from the specialist,” 
which 18 , of course, precisely what Da Wiieatoa did 
mean 

In the Section on Disoases of Children, Ufa Moanis 
thinks one of the most interesting papers was that 
read by Dn Louis Fisciinu, of New York, on “Anti¬ 
toxin in Diphtheria” “He has probably tried the 
reined}" more extensively than any other physician in 
the United States, and he said that while, before the* 

^ I 

introduction of antitoMii, his mortality, as nearly as 
he could estimate, was about 65 per cent, the propor 
tion of deaths in over two hundred cases reported by 
him in April last, in wdiich the antitoxin had been 
used, w as about 15 per cent Ho declared he would not 
treat diphtheria without the antitoxin any more than 
he would treat intermittent fever without quinin or 
syphilis without mercury ” 

We do not look aside to see whose heads the fol¬ 
low iDg charge mn}'- strike “ Too many American 
medical journals are, on the face of them, mere ad¬ 
vertising media, evidently conducted on the principle 
that all IB gnat that comes to the mill ” It is of 
more interest to us to note that Mr Morris has 
learned that the “ American Medical Association is 
taking the lend in a movement for reform in this 
particular, and has shown an excellent example as 
regards the management of its own journal, as may 
be gathered from the following passage m the report 
of the Trustees”—the passage being that relating to 
the character of advertisements w"hich is quoted in 
full, and the fact noted that “ the report was unan¬ 
imously adopted ” Can it be that Mr Morris had in 
mind any other association and its journal w'hich 
might participate in “amovement for reform m 
this particular,” even if it would now have to follow 
an American ‘lead?’ ” 


MAY A PHYSICIAN PREPARE HIS OWN DEATH 
CERTIFICATE? 


The above question is propounded and answered 
by the editor of the Medical Press and Cvetdar, June 
12, although the phraseology of the question is some¬ 
what different His question reads “ Can a Medical 
Man sign his f'V Certificate of Death?” The fol¬ 


lowing iB hiB answer 

“This question seems a somewhat paradoxical one, 
but everything depends upon when this particular 
duty 10 discharged The impossibility of the act 
could not be disputed should the medical man have 
loined the great majority, on the other hand, while 
life remains, it would not be 


a difBcult matter for 


and sign the familiar document, and 
record the means by which be expected to die A 
case of this description is said to have actually oc- 
short time ago In an Italian town the 
death took place of the communal medical officer, one 
ot whose duties consisted in visiting the dead in the 
public institutions, and in writing death certificates 
Among his papers was found his own death certifi¬ 
cate, wuth the disease from which he suffered duly 
recorded, the certificate being complete in all particu¬ 
lars save the insertion of the date of his death 
When, therefore, the new medical officer appeared on 
the scene, all that was deemed to be necessary was to 
fill in the date, and the certificate was then regarded 
as valid This, it must be conceded, is something 
quite novel in the matter of death certificates Per¬ 
haps objection might be taken to it m a legal sense 
were the practice to be adopted in this country 
Nevertheless, in the case of a medical man suffering 
from an incurable malady which was destined to de¬ 
stroy his life, it could only be said that he was antici¬ 
pating events w"ere he to fill up and sign his own death 
certificate some time before his actual decease took 
place, leaving some one else to add the precise date 
of death ” 


This case of the Italian physician is one where the 
medical certifying officer lived in an isolated locality 
His certificate was, in point of fact, one of existing 
disease before death, not a certificate of death, and 
this certificate, if not countersigned by the new com¬ 
munal certifiant, w'ould not be valid for any official 
purposes whatever The cansa mortis was presum¬ 
ably well understood by the dying physician, the 
fact and date of death became well known to the 
new-coming officer These two or three data being 
brought together, a valid certificate is the result 


THE NEW YORK QDABANTINE 
Notwithstanding the fact that yellow fever has been 
unusually prevalent on the islands of the Spanish 
Main, necessitating stricter precautions at our ports 
of entry, the Saratoga, of the Ward Line Steamship 
Company, arrived in New York July 8 from Havana 
after a fast passage of a little more than three days. 

No fact IS clearer than that the extreme limit of 
the period of incubation of yellow fever is only 
reached at the end of the fifth day 

Some of the passengers of the Saratoga had pro¬ 
vided themselves with certificates from Dr Burgess 
at Havana, showing that they had been “acclima¬ 
tized,” that IB to say, that they had had yellow fever, 
and therefore were not likely to transmit the disease, 
or to acquire it after landing Others, however, were 
not so fortunate, and the Health Officer, Dr Dotv, 
very properly directed that those not provided with 
proper certificates, coming from an infected port, 
must either be removed to Hoffman’s Island deten¬ 
tion station, or remain in quarantine on board the 
ship The steamship company preferred the latter 
alternative, and although there has been much growl¬ 
ing, sanitariauB generally will sustain Db Doty m 
his course 
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TIIEAMFRIC^N AIEDICVE A'^^OCl \TION I’Ul SS 
It IS with Eomo satisfnclion that wo ])oint to the 
ilhistrntion in colors accompnnyinp Dr Sterne’s arti¬ 
cle on “To\icit\ ns an Etiolog\ of Nervous Diseases ’* 
This was printed on our own jiressee and is a iiaiid- 
Bome specimen of press work 1 he As'-ooution Par'-*- 
imprint will in jenrs to come, wc trust, staiul for all 
that IB excellent in incchaiiionl work, and good in 
itself ns well 


CORRESPONDENCE 


APo^t-inortcmDxninlnntlon tn n ( nsi of A])pc>n- 
(Uceut Al)^( 

Tret MBi It Mini , Tiilj n, Isp") 
TolkFifiier —Airs B api about nt jcars,wasconfiiiLd to 
her bed on tlic first of tulv of tlio jirexonl joar Tlie fanilli 
sent for a homeopath wlio api>parp to have lind not tlie 
slightest idea of tlie nature of her illnep«, lait aiiparentlj 
satisfied tlie gullibilitv of llic friends until the death of the 
patient, whicli occurred ten days from the commencement 
of the attack \fior di aih, tlie friends liccaine anxious to 
know the cau^e and wlictln r, or not, the imtlent died from 
neuralgia of tin heart whicli waa tlic cause assigned bj this 
ignorant honieopalli At tlu holicitntion of tlie fainilj, 
three physicians (including tlie writer), and two homeo¬ 
paths attended the poot mortem examination Lpoii open 
ing the abdominal cavity tliere was found a ruptured 
appendiceal absce's whicli occurrtd a few hours before 
death, doubtless the rupture was produced by the atten¬ 
dant pressing upward upon the cervix of the uterus, 
in such a manner that the fundus came in contact w itli the 
ab'cess, in an effort made bj him a few hours before the 
death of the patient to reduce an imaginary displac ment 
The point which the WTiter desires to make in bringing 
this case before the profession is the necessity of making an 
early diagnosis in appendicitis, and tlic nbaolutt necessity 
of calling in a competent surgeon, upon wliom slinll fall the 
responsibility of operating or not operating 

Very respectfullj, J h Tiskixs, AID 


Treatment ol Ilcinfa Cerebif 

CoRosMJO, Cal JuIj 0,1895 
0 the Editor —Jloved by a very interesting and instruc 
ire paper, recently published in the Journai , on brum sur- 
gery, in which A olkmann’s treatment of fungus cerebri by 
e curette IS mentioned, I wish to report a case successfully 
rested, in my first year of practice by a different process 
’’’T (University of Pennsylvania, 

was called several miles in the country to a child about 
wfth^^rbeen kicked by a horse, and I went 
cb M found a tumor over the left parietal, the 

The v"f indications of compression 

bfflin^ given to me and I made a crucial incision, 
® of arterial blood following the knife The 
of bone** ™*^*^*^ and was trimmed after eleven pieces 
URPti removed Fearing erysipelas few sutures were 

used and water dressings were applied 

EratiHoff ^ charge, and to our surprise and 

half theT** ® f was called,and found a fungus cerebri, 
fo excise horizontally in two I proposed 

oaddv hamm mother objecting, I took an old tea 

afterfirstco rnake a convex compress, and, 

applied mv lint smeared with cerate, 

ca compress, and over that a bandage This 


was removed and reapplied every day, and tlic result was 
coiTiiilcto absorption, and a most satisfaclorj euro, without 
any inipnirniont of the inlollect 

I W Toni), M D 

To I’jevent AecltltntM 

CiriLVOo, July 12,1895 

To ihi J ditor —I noticed that in several of tlio eastern 
cities It was the custom of the street car companies to liavo 
cable and electric cars stop before crossing the street It 
Bconis to me that this would be much safer for pedestrians 
and drivers than the plan followed hero, and it would add 
much to the safety of bicycle riders 

A'ours truly, I 


Amorlcim ISIccllciif College Af-«ocIn I Ion 

Itinnrw vv,fi C , Tiily 12,1895 
To till J ditor —1 want the list of names of all medical col¬ 
leges belonging to the American Alodical College Associa¬ 
tion A\ hero can 1 got it and how much will it co«t7 

Uespoctfullj, S L 

Axswrit —Apply to Dr Bayard Holmes, Secretary, 101 
n -lOth ‘Street, Chicago, Ill 


Di .Tn^i If Itoex c's 

CitiLAOo, luly 11,1895 

To flu Editor —A\ liy don’t you publish the address of Dr 
Tamos If Beeves'’ I would bo glad to send 50 cents for a 
copy of his report, if I know his address D 

Axswnn —The address is Chattanooga, Tenn 

BOOK NOTICES 


A TreaUso M the Norvons Diseasos ol CUldren, for Physicians 
and Students By B Sachs, M D Cl . 8v o , pp COO Now 
V ork AVillinm AVood A Company 1605 

American medical literature will soon rival the French 
in the extent and variety of its monographs, and works de¬ 
voted to specialty subdivisions AVo should also add that 
the quality of American medical literature is constantly im- 
proving The book under consideration is well written and 
exhaustive It contains eleven chapters devoted to General 
Nerv ous Diseases, tw elve to Organic Disenscs of the Nervous 
System , eight chapters to Diseases of the Brain, an intro¬ 
duction and an appendix. a copious index concludes the 
work There are 102 illustrations The author’s conserva¬ 
tism IS well shown in the chapter on chorea, wherein he 
rejects the large doses of arsenic recommended by some 
and takes issue with Erb regarding the use of electricity’ 
In regard to the question of school going the author says 
“A special caution is necessary as regards the question of 
attendance at school Every choreic child, however mild 
Its attack may be, should be kept from school, both for its 
own sake and for the sake of the other pupils who might 
Imitate the disease I have sometimes allowed myself to be 
persuaded to permit a child with a mild form of chorea to 
continue at school, in almost every instance I have had 
reason to regret it, for nothing is better calculated to bring 
out severe chorea than the competitive spirit that obtains 
in most schools Periods of examination are fraught with 
greatest danger to those children who have had attacks in 
early life The atmosphere of the school-room seems to 
have a depressing influence upon such children, and among 
the wealthier classes far better progress can be made in the 
ordinary studies if the child is instructed at home than if It 
IB taught at school It is necessary for the physician to take 
a firm stand on this question, or else his treatment of the 
case will be thoroughly unsatisfactory ” 

The book is a valuable one, and worthy of praise 
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Injnrlos of fUo Norves and Tlieir Troaf- 
oxn'»inntion of (he prosont uondilion of 
tT ndditional iJlustrative 

n rAriS, i„ M D , AssisIftfK Pliyslcmn to 

onL^ j Infirmary for Ner\ou8Di8 

Gnses. ] hilndolphin, Lecturer on Plijsicnl Diagnosis In 
the Unnersity of lem)s}l^anin In one handsome 12mo 
\olnine of ^33 pages, «ltli 12 illiistrnlions Cloth, ^;l 76 
rhiladolphia Lea Bros A Co 

i^Iore than lliirty joars lm\o elapsed since Acting Assis 
Innt Surgeons S BVir i\ritchcil, George K jMorehouse and 
B illiam B' Keen made ihoir special investigations on gun¬ 
shot and other injuries of the norves, in the temporary U S 
Army Hospital m Christian Street, Philndelpliia The re 
port which those gontlenion prefiared in 380-1 may be read 
now with all tiie interest which attaclies to the recital of a 
trav oler upon a new and lilt lierto unknow n torritori “Never 
before in medical historj has tliero been collected for study 
and treatment so remarkable a senes of nerve injuries,” say 
the authors Tlio opportunity was afforded by tlie setting 
apart of a hospital for diseases and injuries of tlie norves, 
by order of Surgeon-General Hammond, and the report cited 
IS now a medical classic 
The book now under consideration, by tlie son of the senior 
medical ofiicor mentioned, may bo said to be the sequel to 
that report, since it is a pretty successful attempt to trace 
the history of many of tlie cases treated in the Christian 
Street and Turner's Lane Hospitals in ISG3 
The military surgeon and the neurologist have alike an 
interest in this class of cases, and we predict that the little 
book will meet with favorable reception The records of 
the Pension Oflice, vvlncli sliould long ago have been pub 
lished as a whole, under proper editorial supervision, are 
here made use of with reference to tins class of cases, with 
judgment and skill 

Indigestion An Introduction of the Study of Diseases of the 
Stomach By Gnonor HrnscuELL, M D Lond Second 
Edition 8vo,cl,pp 3^3 New York G P Putnam's 
Sons London BailliCre, Tindall A Cox 1895 
This book “ does not profess to be a complete treatise upon 
all the disorders of the digestive apparatus, nor to exhaust 
the subject of diseases of the stomach ” It is intended as an 
elementary manual for students and as such it very fairly 
meets the indications 
The general nutrition of the body depending, as it does, 
upon the function of stomach and intestinal digestion, it 
follows that the pathologic processes of all tissues, are pro 
foundly affected by the manner in winch tliat function is 
performed The study of digestion, and its derangements 
or disturbances, must tlierefore be of interest to specialists 
as well ns general practitioners desiring to bring their knowd- 
edge up to date Therefore too many fundamental works of 
this character can not'be had, and the book of Dr Herscbell 
IS very welcome That it has already reached a second edi¬ 
tion 16 a testimonial to the intrinsic merits of the work 

The Art of Massage Its Physiologic Effects and Therapeu¬ 
tic Applications By I H Kelloog, M D , 8vo , cl, pp 282 
Battle Creek, Mich Modern Medicine Publishing Co 1896 
Massage properly applied is of interest to all divisions of 
medicine and surgery and in some is indispensable The 
author has in this volume well classified the different pro¬ 
cedures employed by expert masseurs, and the work is well 
illustrated As a text-book for nurses’ training schools we 
think it admirably serves the purposb Less elaborate than 
Graham it is still complete enough to furnish the necessary 
information, but perfection in massage can only be reached 
by a few No amount of drill can supply delicacy with 
strength to persons naturally deficient All, however, may 
be improved by study and practice The style of the book 
IS such as to adapt it to recitations and reference rather 
than continuous reading B''e commend the book ' 
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Transactions of the New York State Medical’ Association for 
Die year 1891 Volume \i Edited for the Association by 
E D Fehguson.MD 8vo,c1,pp 761 

This large and handsomely printed volume contains the 
proceedings and papers read at the meeting of the Asso¬ 
ciation held at New York City Oct 9 to 11,1894, under the 
Presidency of Dr Charles D Strong, an account of which 
was printed In this JooaNAL in due course 
Memorial notices are inserted of Drs J B Andrews, M K 
Hogan, William Goran, N M Perry, W T White and John 
Y'oung 

Deports of the District Branches, and the annual report of 
the Council are included in the volume, which is printed in 
New Hampshire The widely distributed lecture of Dr H 
0 Mnrcy on Henna, adorns the volume, with its usual grace 
and perspicuity 

The Association is nourishing, having upvv'ards of 800 Fel¬ 
lows on the active list, and the papers in this volume are 
many of tiiem of sucli merit as to permanently enrich med¬ 
ical literature 

Transactions of the Medical Association of Central New York 
Buffalo Buffalo Medical and Surgical Journal print 
1805 

This brochure contains the papers and proceedings of the 
twenty-seventh annual meeting of the Medical Association 
of Central New York, held in Buffalo, Oct 16,1894, under the 
Presidency of Henry L Eisner, M D 
The fortunate Bubscnberti of our contemporary, the Bti/- 
)iilo Medical and Siirpicnl Journal, have had the opportunity 
of reading these papers Others will be instructed and 
enterlained by reading the little volume, which contains 
sixteen excellent papers 

Transactions of the Sonthem Surgical and Gynecological Asso¬ 
ciation Vol VII Published by the Association 1895 
This elegant volume of 336 pages comprises the proceed¬ 
ings and papers of the seventh session, held at Charleston, 
S C, Nov 13,14 and 16,1894, under the presidency of Cor¬ 
nelius Kollock, M D B'e printed in our issue of Dec 16, 
1894, a full abstract of the papers read at the meeting The 
biography of B^arren Stone by the late A B Miles, and the 
sketch of Marion Sims by Edward Souchoncan not fail to be 
read and re read with interest 
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Third International Congress of Physiologists —Bern, Sept 
9 to 13,1895 —At its opening session on Sept 10,1889, the 
first International Congress of Physiologists adopted tlie 
following resolutions 

1 An International Congress of Physiologists shall be 
held tnennially, with the object of contributing to the ad¬ 
vancement of physiology by affording physiologists of vari¬ 
ous nationalities an opportunity of personally bringing for¬ 
ward experiments, and of exchanging and discussing their 
views together, and of becoming personally acquainted one 
with another 

J Membership of the Congress shall be open to all pro¬ 
fessors and teachers of biologic science,belonging to a med¬ 
ical faculty or any other similar scientific body, as well as 
to all scientific men engaged in biologic research 
S The sessions of the Congress shall be devoted to physi¬ 
ologic communications and demonstrations Further, com¬ 
munications relating to original research in anatomy, gen¬ 
eral pathology, and pharmacology, are acceptable m so far 
as they present features of general biologic interest 

4 It IS desirable to keep the communications as far as pos¬ 
sible demonstrable and experimental in character 

5 No official report of the work of the Congress shall be 

^*1136 following regulations were discussed and adopted for 
conducting business at the sessions of the Congress 
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1 The Inncungcs recognized ns oflicml nt the Congros-* 

^ASihlttln?, uSpreVidents for tl.o next sitting nro 
iTtho n ecting on the proposnl of the clmirmnn 
uH,P oncnmg of tlie Congress, the meeting elects for 
^ h'nf J P Xcin"1ai gunges, n gLiiernl secret nrj, u Iw ehnU 
i.in I e nrenn^nti^^ of iW minutes of the meetings 
®T7l e minuteS the three ollicinl Iniigungcs 

bv three sXtanes chosen at each sitting, b) the I'rcsident 
m the chair Each person who mnhe« a 
shal sicn the protocol of Ins own commiiiiiLation The 
President in the chair shall confirm the correctness of the 

niiniitGS for tlic wliolc ylttlnp . o/.. „ 

0 'rhe length of a coinmiinirntion maj not exceed fifteen 
mLtes "Aen that period has been ( xceeded the Pres 
dent must ask the meeting whet her it desires the commtini 

mo'twnbacke"d^bi three members for the closiire o^ ... 

a communication or of a discussion, must ho j j,l,jp,cjn„ (i, Vermont, iind moved to Imiiisvillo in 18-lS 

^^ 7 ^ Tho’pr'e°s^8hnll not bo ollicially admitted to the Con¬ 
gress, each member is free to send pri\nte commiinicntions 

to scientific journals , t,i 

On Sept 12,lSSfi,thc first International Congress of I liysi- 
ologists passed the follownng resoliilions 

1 The signal success of the Congress shows the nppropri 
ateness of its inception and the desirability of continuing 

its meetings , 

2 The second International Congress of 1 lijsiologiels 

shall be held in the year l‘^02 in Ilelgium or in Sw itzerland, 
and, if possible, in a town in wliicb tlic community employs 
the I rench language , . ,^,1 

Accordingly in Vugust, 1802, the second International 
Congress of Physiologists was held nt the Lit go in the Can- 
oratory of Professor Prcdericq, and, ns before, ollicinl nieel 
mgs were held for three successive days nnd were devotcu 
chiefly to demonstrations and experiments 
The second Congress, which met at Lifge, resolved on ttio 
recommendation ofits Executive Committee tint the tliiru 
International Congress of Physiologists bo held in Seplem 
her, 1895 from the lOtli to the IPh of the month, at Hern, 

Switzerland Professor Kroneckor, Director of the I hysfo- 
logic Institute of the University of Born has kindly ex¬ 
pressed fais readiness to afford to members of the Congress 
all facilities for demonstration nnd experiment, ns well ns 
for the exhibition of scientific apparatus It is narticulnrly 
desirable that those intending to avail themselves of Fro 
fessor Kronecker’s assistance should let him know what 
their requirements are not later ttian Tune 30 
In connection with the Congress an exhibition of physio 
logic apparatus will be held Exhibits may be contributed 
by all members of the Congress, by the directors of physio 
logic laboratories, and by makers recommended by any 
member of the Congress, or by the director of a physiologic 
laboratory The exhibition of apparatus w ill open two days 
before the Congress, and will close two days after the 
Congress 

I desire hereby, on behalf of the Executive Committee, to 
invite you to attend the third Congress, September 9 to 18 
of this year, at Bern Should you intend to be present, 
kindly notify your acceptance, and, if possible, the title of 
your communication, either to Professor Hugo Kronecker, 

Bern or to myself, before August 1 
Each member of the Congress is required to contribute 
the sum of 10 francs toward defraying tiie expenses of the 
meetings, he will obtain in receipt from the President,Pro¬ 
fessor Kronecker, a card of membership of the Congre^ss 
Titles of communications may be sent to Frederic S Lee, 

Secretary of the American Physiological Society, Columbia 
College, Kew York City 

I am, dear Sir, yours truly, 

0 S SnEBRIXOTOX, 

General Secretary for the English Language, 

On behalf of the Executive Committee 
27 , St George’s Square, S W , London 
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E B Palmer, MD The sudden death of this eminent 
physician and surgeon, which occurred on the night of the 
6th inst at the Norton Infirmary, Louisville, Ky , produced a 
profound sensation of sorrow, not only in that city, his home 
from early boyhood, but throughout the whole land wherever 


his name and ropulntion were known M hlle returning from 
a pleasure ride 01 . his bicycle on the night in question when 
crossing the ri.llroad tracks at their lnt< rsectIon wi h Il.e 
boulevard, the Doctor lost control of bis wheel, which ran 
against the curbing nnd caused him to fall to the i.avcment 
Ills head struck the curbing when he fell and llie skull was 
fractured lie was removed in an nmbuliiiicc to (be Norton 
Infirmiiry, but died Just after midniglil, about two lioiirs 
after the accident occurred without recovering conscious 
ness, nltlmugh nearly a score of his ft llow-practitioners were 
at his bedside, busily and anxiously engaged in using their 
best efforts to save the life of tlicir friend nnd co-worker 
Dr IdvvnrdK Palmer had lived in Touisville since lie was 
(lyenrsold Hewns born in V oodstock. Vt, Nov 18,1M2 
Ills fniber was Prof Benjamin K Palmer, vvliownsn leading 

lie 

accepted the clinir of surgery In the Medical Department of 
the University of louisvillc Dr Palmer graduated from 
the University Medical College in 1861,during tlie war lie 
immediately became assistant surgeon in tlio b S Army and 
was assigned to liospitnl duty in I ouisvillc Ho also served 
In the same capacity at 1 ebanon, Ky At the close of the 
war lie located in bis fatlier’s ollico in I ouisvllle, which be 
WHS occupying nt the time of his death Ills father died 
in 18(15 

Dr Palmer vvns oxlremcly successful in his prnclice, which 
nt that time was flint of a regular practitioner lie con¬ 
tinued in this manner until ten years ago, when he began ns 
a specialist in gcnito urinary troubles His career 11 s a pliy- 
sicinn was unusually brilliant He was called to the clinir 
of physiology in tlie medical department of tlie University 
of Louisville in 18(58, just before his marriage Since tlien. 
Dr Palmer has occupied the clinir w ithout Interruption, nnd 
was noted for his splendid lectures He was also clinical 
teacher of diseases of thecliestnndof gcnito-urinnry diseases 
In 1803 he was elected President of the Association of Gen- 
Ito-Unnnry Surgeons of which he was a member nt the time 
of hiB dentil He was also one of tlie promoters nnd mem¬ 
bers of tlie Surgical Society of Louisville, nnd a member of 
the Ivouisville Academy of Medicine, Modico-Chirurgical 
Society, Kentucky State Medical Society, Amfricvn Mldicai 
Association, nnd a Fellow of the College of Physicians and 
Surgeons of lAiuisville 

The Doctor was a brilliant and forcible writer, nnd Ins 
contributions to the medical nnd surgical journals were 
always interesting and instructive Hewns enthusiastic in 
everything he undertook He was a prominent club man 
and was welcomed everywhere lor his genial temperament 
He had a reputation for after dinner speeches and brilliant 
conversation—moreover, be was a good singer, and liis ren¬ 
dering of such selections ns “ My Old Kentucky Home” has 
charmed many brilliant companies around the festal board 
Dr Palmer leaves a widow and three grown children—a 
daughter and two sons The latter, Edward R Palmer Jr' 
and J B Palmer, were recently graduated from Princeton 
University and are now attending the medical department. 
University of Louisville, from which they will graduate 
next March 

Dr Palmer’s funeral took place from Christ Church 
Cathedral on the 8th inst, and was one of the largest that 
ever occurred in the city The principal physicians and 
surgeons of the city were in attendance, a large number of 
whom served as active and honorary pall-bearers Many of 
the professional brethren of the deceased from neighboring 
cities were also in attendance 

Fidelio B Gillette, M D , formerly of Brooklyn, died 
July 1, at De Ruyter, N Y , m his sixty-first year, from an 
attack of renal disease He was an alumnus of the Univer¬ 
sity of Pennsylvania, class of 1866 He w ns a resident of 
Brooklyn for over twenty years, and early joined the county 
medical society He was a member of the Physicians’ Mutual 
Aid Society He was a gentleman of refinement and those 
generous traits of character that naturally and readily tend 
to popularity Interment took place at Shiloh, N J 
Paul J Taylor, M D , of Hoboken, N J , died July 6 He 
was taken seriously ill while at the bedside of a patient He 
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becftmo comatose soon after being taken to Ins home and 
did not rnll 3 His dentil is attributed to cardiac disease 
He \\ji8 a graduate of t)io University of Now York in the class 
of IS/ 0 He ^\ ns city physician of Hoboken from 1885 to 18S7, 
for fourteen jcars examining pliysician of tiie Metropolitan 
Life Insurance Company, and was tlio medical examiner for 
60\oral fraternal benefit societies He was a member of a 
large number of social organizations and an influential ofll- 
cer in sovernl A widow and four children sunive him He 
was 58 years of age 

Gnuivui) GFonor T\Rnri i,, M D , of Sacramento, Cal ,died 
June S, 1805, aged Gl Ho w ns born at Dalkey, Dublin County, 
Ireland, in 1831, and was graduated from the Royal College 
of Surgeons, Ireland, in ISGl), and from King's and Queen's 
College of Ph 3 Sicians in 1850, after graduation ho came to 
the United Slates and established himself in practice in 
iMilwaukeo, IVis , wlicre he remained until 1801, at which 
time he mo^ed to Grass Valley, No\ , and in 1808 to Sacra¬ 
mento lie was an old and honored member of the Amkri- 
C^N JfLDlCAI AbSOCMTION 
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Limited School Quarantine for Infections Diseases —The fol¬ 
low mg scale of school detention of scliolarsnnd teachers has 
been adopted b 3 the Pennsylvania State Board of Health 
The recommended time of quarantine,for persons who have 
been exposed to the infectuc diseases, after which those 
persons may safely bo admitted again to schools, if they con¬ 
tinue in good health and lia\e taken proper measures for 
disinfection for diphtheria after twehe days, smallpox 
eighteen, measles, eighteen , chickenpox, eighteen , mumps 
twenty-four, whooping-cough,twenty-one Adults may be' 
admitted at once, if they disinfect their clothes and persons 

Death Rates of European Cities in 1894— Following are the 
death rates per 1000 of the principal European cities for the 
year 1894 Bristol 15 4, Frankford-on-Main 10 6, Berlin 17 2, 
London 17 7, Leeds 17 8, Brussels IS 1 Hamburg.lSl, Amster¬ 
dam 18 3, Birmingham 18 6, Leipzig 18 7, Copenhagen 18 7, 
Turin IS 8, Zurich 18 9, Genoa, 19 0, Stockholm 19 4, Rome 
19 0, Christiana 19 6, Nice 19 7, Glasgow 20 0, Pans 20 2, Rot¬ 
terdam 20 2,jManchester 20 4, Lyons 20 9, Dresden 20 5, Berne 
21 0, Venice 21 (5, Bordeaux 21 9, Bologna 21 9, Prague 221, 
Abenna 22 8, Cologne 23 1, Munich 23 7, Liverpool 23 8, Budn- 
pesth 24 4, Dublin 24 7, Milan 26 0, Naples 27 7, Marseilles 28 3, 
Barcelona 29 6, Havre 29 8, Bucharest 29 9, Trieste 301, 
Rouen 31 3, St Petersburg 314, Moscow 34 1' 

Nature’s Compensations —A''ital statisticians have frequently 
commented upon the fact that after a period of devastating 
wars the birth rate runs high, that after an epidemic the 
death rate falls AVhatever the principle involved it is ob¬ 
viously operating in Milwaukee this year One of its local 
journals of the 9th inst, says “This morning there were 
only two cases of contagious diseases in the city and these 
were cases of scarlet fever Last Saturday the weekly 
report gave the number of scarlet fever and diphtheria 
cases in the city as eight each To-day diphtheria is wiped 
out, smallpox has given no signs of revival and scarlet fever 
dropped down to two cases Never in ten years past has 
this record been equalled or even approached and the mem¬ 
bers of the Health Department feel correspondingly 
pleased ” 

Did Not Blame the Americans —Two severe outbreaks of pto¬ 
maine poisoning have recently occurred in Great Britain— 
in one of which all the members of two families, numbering 
twenty-two persons became seriousl y ill after eating “tinned ” 
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meat and one died, in the other, a man purchased some 
veal on ii Saturday and, having shared it with two other 
families, all partook of it on the Sunday, and the following 
morning nearly a dozen persons who had eaten of the veal 
were attacked w-ith violent purging, vomiting, etc , and one 
also died The singular feature, common to both these out¬ 
breaks, IS that in none of the accounts which have come un¬ 
der observation has there been any charge that the sickness 
and death were due to the poisonous meats which, it is well 
known Americans are in the habit of putting up for export 
to the unsuspecting foreigner 

Preventing a Stench Nuisance —The Conseil d'Hygiene of 
Pans has suggested to the municipality that all butchers in 
that city be required to prevent the nuisance arising from 
the putrefactn e decomposition of bones, fat, meat trimmings 
and other dehns accumulating about their shops and prem¬ 
ises At the request of the Conseil, M Nocard has recom¬ 
mended a disinfectant for this purpose, w'hieh is at once 
cheap, easily applied, free from danger, effective and does 
not destroy the value of the dehns for industrial purposes 
This consists of a 2 per cent zinc chlorid solution to be used 
in the following manner the butcher will provide a large 
wooden vat of 120 liters (30 gals) capacity, m which will 
be mixed 2 liters of zinc chlorid solution at 40 degrees, with 
100 liters of water, the scraps, bones, etc, will be thrown 
into this vat and kept there until removed A sufficient 
quantity of the 2 per cent solution must be added from time 
to time to maintain the strengtli necessary for disinfection 
and exhausted by use 

Errors of Diagnosis in Infections Diseases —In Public Health 
for July we find a brief analysis of cases of the above nature, 
in the last Annual Report of the Jletropolitan Asylums 
Board of Greater London This monster organization has 
under its control accommodations for 12,000 patients, and 
carries an average population of not less than 9,000 a day 
In this figure are included the “ imbecile" as well as infec¬ 
tious classes The number of admissions to the infectious 
disease hospitals was nearly 17,000 in 1894, of scarlet fever 
alone there were 11,696 admissions These figures are quoted 
solely to show the enormous volume of business conducted 
by the Board Concerning the question of errors in diagno¬ 
sis, the analysis in Public Health remarks 

“ In the course of 1894 no fewer than 864 patients, ora per¬ 
centage on the total admissions of 6 2, were, after admission 
at the fever hospitals of the Metropolitan Asylums Board, 
found not to be suffering from the diseases mentioned in the 
medical certificates upon which they were removed to hos 
pital The largest number of cases of mistaken diagnosis 
admitted at any one liospital w’as, as in previous years, at 
tlie Eastern Hospital, wJiere 26S, or 9 8 per cent, were re- 
I ceived Of the patients admitted to the hospital ships, 24 
were not suffering from smallpox at the time of admission 
Of this number four were mothers admitted with their in 
fants, nine were infants admitted with their mothers, one 
had no symptom of disease at the time of admission, but was 
sent to hospital as convalescing from smallpox , and ten suf¬ 
fered from otlier diseases, a list of which is given in the re 
port of the medical superintendent From these figures it 
appears that the actual number of mistakes in diagnosis 
among the patients admitted to hospital was 10, or only 
0 8 per cent If, however, we consider the total number of 
cases certified as smallpox, and removed to the wharves and 
medically examined there, we find that of 1,268 cases 165, or 
12 2 per cent, were in the opinion of thr managers’ medical 
officers not suffering from smallpox, and were returned to 
their homes, with the exception of four, who w ere transferred 
to fever hospitals It would be interesting to hear the other 
side of these cases Did any of these patients, after being 
returned home prove to have the diseases originally notified? 

I Do mistakes in diagnosis occur only on the part of private 
medical practitioners? There is a general consensus of 
opinion in large towns that isolation accommodation for 
doubtful cases form an indispensable part of the adminis¬ 
trative machinery of fever and smallpox hospitals, but this 
18 almost entirely wanting in the metropolis ” 
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Cause el Cancer -Dr Tumos BraUlmnitc of 1 cliIs, Diir . 
editor of tho Ifrd,cn.r. docs uot po^it^^oli n^scrl, 

but he confidently l)ellC^ 0 B, that he hnsd.scovered tho cauec 
ofcnncemndFarcomn in a spore heannp mjcoluim which 
ht has succeeded m fulb denionstmlinR to his own satisfac 
tionnndwhich he ilUiEtratos in a doscriptnepaper owell 1 ] 
satisfied is he of the corrcetnois of Ins conchisions that he 
lea\cs to others their disproof, and proceeds to dii-eiiss Iht 
question. Is any practical result likely to aierue from this 

discoverj” So far as he can see at prisent thi answers may 
be Ruen as follows 1. the cure of a cancerous Rrowth actn 
ally in cxi-tenco docs not syein more probable [hy na- 
son of this discovery] hut le-s prohahle,hccausc tho enemy 
i« so subtle, so poiiotratinR, and so indtstniclihlo—proved 
by immersion in liquor potnsi i for an hour w ithont kilUnR 
it—thatit almost seems impossible to orndicnteit , It is.bovv- 
ever, better to haec an eueiny cxpo-i d to mow than one invls 
ible But It seems likely that.iiftor removal of a Rrowth by 
operation, it would he better not to clo«e the wound nbso 
lutely, but to keep the surface in cont act with drcssliiRs soaked 
in glycerin coiitiiining liquified carbolic acid ami also per 
eWorld of mercury—tlie carbolic acid partly to relieve the 
pain, glycerin penetrates the 1 issues and carries with it 
any substance in solution J, it seems not iniiirobnble that 
cancer of the breast in women past the child bearing period 
maybe altogether prevented by clootng the orifices of the 
milk-ducts in tho nipple hy a small surgical operation or by 
the use of a fine electric cautery , for the fungus must enter 
the breast no the milk duct orifices 3, it is possible that 
men may have to return to a certain Mosaic rile in order to 
save wives from uterine cancer, unless the daily use of soap 
will do away with this necessity -1, in order to prevent tlie 
fearful mortality from cancer in low-lying, vvct-soil districts 
the bodies of persons dying from cancer must be buried nt 
a great depth or they must be cremated Moisture is nbso 
lutely necessary for tlie formation of rygosporcs spore 
masses and spore bearing mycelium It docs not soem 
probable that the fungus necessarily spends part of its life 
in the earth but no doubt wlien tlie interment is nt no great 
depth the earth will become infiltrated if it is constantly 
wet and floods will carry the spore masses nil over the country 
6,a fungus can attack only effete tissues IVc arc,ourselves 
only tools of nature, we must not rust frim luxury and 
idleness Business men must bo careful how they retire— 
for, just as tuberculosis is favored by excessive work and 
poor food, so the growth of a fungus is likely to be favored 
by the effete material present in the system and engendered 
by opposite conditions 

Prophylaxis ol ConstunpUon.—The researclies of Professor 
Cornet into the mode of propagation and the life history of 
the tubercle bacillus and the methods of prophylaxis based 
thereon which he suggested have profoundly influenced the 
restriction of tuberculosis all over the world As is so fre 
,quently the case many of his disciples, vv ith more zeal than 
discretion, have carried prophylactic measures to extremes 
and have advocated wholly unnecessary precautions and re 
strlctions In a paper recently read before the Berlin Med 
ical Society'—the gist of which was the results obtained in 
the Prussian prisons by caring for the sputum—Cornet 
makes it clear how comparatively simple are the means 
necessary to limit the spread of consumption He pointed 
out that microorganisms with a moist surface could not be 
detached by a stream of air passing over them, and exploded 
the idea that the breath was the source of infection in pul¬ 
monary tuberculosis, making clear at the same time that this 
^urce must be looked for in the excretions from the patient 
> He proved that the bacillus showed its earliest and widest 
development at its point of entrance into the organism or 
\ in the corresponding lymph glands, and that in mao the 
nngs and bronc hial glands formed this point in the large 
1 The Litncet, Jnne 29 1895 , 


innjuritj of cases lie looked upon the sputum nnd espe 
cinllj lined sputum, ns almost tho sole cniiso of the exlin 
sloii of pulmonary lubirculosis, and was confirmed in the 
eoiieliision that by iireventing tho sputum from drying and 
bocoiiiiiigdust, an ellleHnl projiliy Inxis of tula roulobis was 
po-sible I’reeaiilionary miasiirts In lliis dtrootion have 
iiei n in force for lilt last ft w years in (lermany, nnd esju - 
eially in Prussia, where the nuthorillrs have iniortsied 
tliemselvi s in the qm siioii t oriict givesslntistics showing 
the innrinlity from liilien ulnsis in the prisons in Prii»s)ii/md 
llavaria llie figures in liotli eountncHshow much tin same 
proiiorlinn from is‘'l to HH* '-inee 18Si tin rntt in Prussian 
prisons has fallen very rniildly and in the period lM12-t>l 
was o ily M iior Hi 0(H) inmates—hardly one linlf tin former 
figure Tliese proiiliylnetie measures are not liowt u r, gen- 
eTiilly adoiiled, and in Bavaria tlie view of Btdlinger—that 
(iredispo-itlon is a potent factor in tubereiilnsiH—has inttr- 
fered coiisulernbly with tlielrndoptinii Cornet's ideas linve 
lately made progress, and now (lie llgures, which hnvt ri- 
ninincdstntionnry up to l^pi, have begun to show n rediic- 
toii Similar results arc obtained from asylums a fall 
from 181 to II- about oni sixth—is seen in Prussia 
bile no rt diiclion lakes place m Bavaria Tlie stnilstics of 
Die Catholic nursing orders of Prussia are very interesting 
111 those, the dis))oonl of the sputum has boon nttindid to 
with great can and in eonsequenct. during tin* last six 
_ears, a decided lni|irovement is shown, while in IM" the 
rate stood at 100 in 10(SK) in 1893-01 it had sunk to 07 Go 
ing into larger figures, Cornel quotes llio=e issued liy the 
Uoyal‘'tntistical Bureau of Prussia Iron) the year 187"), 
when reliable information was first obtained to 18S7, (ho 
death rate from tuherculosts averaged 31 in ]0,00fi inlinbit 
ants Since the latter year it lias sunk from yt nr to y car to 
)in ISOi ‘-tated goncrnlly, there were in Prussia alone 
between tbe years IbS" nnd 1893,70018) fewer deaths from 
tuberculosis than wore expected from the average of previ¬ 
ous years V similar disease has been noticed in Hamburg, 
where precautionary niensurcB have been instituted and a 
comparison made witli towns which have not adopted them 
bIiows that m the latter little or nodecrease in tho mortality 


from luberculoBiB has occurred 


London 

Dublin 

Antwerp 

Batoum 


Hoallh Reports—The following health reports have been 
received by the Supervising Surgeon General, Marine- 
Hospital Service 

8MVl,l,rO\—UMTI-n STATfS 

Afichigan Smallpox reported July (> at Battle Creek 
Dnnby Township, Detroit, Olivet nnd B'arren ' 

Ohio Cincinnati. July 5 to 12,1 deatn , Cleveland, June 
1 to 30,1 ciiBc, 1 death 

Wisconsin Milw aukee, Juno 1 to 30,2 deaths 
Tennessee Memphis, July 7 to 13,2 cases 

Ivouisiana New Orleans, June 8 to 20,0 cases, 7 deaths 
Pennsylvania Philadelphia, fune 80 to July G 1 death 
Missouri Bt Louis, June 1 to 30, 2 deaths 

SVIALLPOr—FOUEION 

June 22 to 29, 25 cases, 1 death 
June 22 to 20, IS cases 
15 to 22,1 death 
June 18 to 25 5 cases, 8 deaths 
Birmingham June 22 to 29,1 case 
Calcutta May 28 to June 1, 34 deaths 
Gibraltar June 10 to 23,1 case 
Hiogo June 1 to 8,1 case 
Hong Kong May 25 to June 1,1 death 
Liverpool June 22 to 29,1 case 
Manchester, June 22 to 29,1 case 
Montevideo June 1 to 8,1 case, 1 death 
AIoscovv June 16 to 22, 2 cases 1 death 
Kaples June 16 to 22, 2 cases, 2 deaths 
Odessa June 16 to 22,3 oases, 1 death 
Rio de Janeiro June 8 to 16, 9 deaths 
Rotterdam June 22 to 29 lease 1 death 
AVarsaw May 26 to June 2,2 deaths, June 8 to 16,1 death 

CnOLBBA 

Bombay May 28 to June 4,1 death 
Calcutta May 25 to June 1, 45 deaths 
Hiogo June 1 to 8, 6 cases, 6 deaths 

TELLOW FEVEH 

Santiago de Cuba June 30 to July 6, 26 deaths 
J^e 27 to July 4, 9 deaths 


Yera Cruz 
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Chaugo of Address—Dr AV XoMcr Sudduth, from Minne¬ 
apolis, Alinn , to 100 Slate Street, CliicaRO 
Was tills ''AVrit Sarkastik7”—AVo find the (following in the 
‘ Intcrarj Notes” of our cstoeined contemporary and name 
sake, the Vcifitn/ ToinnaJ of Tune 29 " Mcihcmu is 

the name of a new montlili journal of medicine and surgery 
published at Detroit under tlie .oditorsliip of Dr Harold N 
Mozer Our new contemporary presents a very creditable 
anpcarance, and to judge from tlie first three numbers it 
w ill be a \ aluablo addition to medical journalism AA'o con- 
gratulale both the editor and the publisher (Goo S Davis, 
whose name is faiorablj known in connection with the In- 
de\ Mcdicus), on the fact that tlie trail of the advertiser is 
not o\cr their journal as it is o\er so many trans-Atlantic 
periodicals” Tlie /oanifihs itself so immaculately free from 
the “trail of the ad%ertiscr” that our colleague will, no 
doubt, appreciate the "congratulations” not less highly 
than the change made in the orthography of Ins patronymic 
Origin of Syphilis —At the beginning of the sixteenth cen¬ 
tury It was claimed on the authority of Dodorigo Diaz and 
Ouedo that syphilis was a disease imported from America 
by the companions of Columbus Tins theory held undis- 
nuted sway until near the close of the last century and it is 
many ..hra.cmns It about U»3 that tbe 
disease first came to be spoken of and it was 
attribute it to the most marked contemporary event the 
dl‘=co^ erj of America It w ould seem % ery astonishing, how'- 
ever that it should suddenly ha^e such a e^tensmn 

Ter Europe if it had not existed there before Puschmann 
Tas collected evidence which proies to him that the disease 

lllTod Tn Europe during the Middle Ages and even in antiq- 

The disease remained unknown, however, u i 


about the time of Columbus’ discovery w hen it 
ous eP^clemics which attr^^^^^ 

frsee'r pro^aw" .t beforo 

“ver«nands-e.poob>Ilr “ 

flrivGU frorn Spflin 

nlaaoais »I Soroas Eflnaions by AMld AoU -It .. .ome- 
.,„es a vary del,cate Z" 

"“TTe "r pLloatfs, or a t.nrpio transoda- 

exudate a :n pie y ascites Prlma^era 

ur rn ted tins research by show mg that acetic acid pre- 

the paraglobulin held in suspension in inflamma- 

cipitates the par g points out a practical means of 

tory exudates tin u Ttm taiccessiveexamina- 

0,4 elMC teat for ,„aut.tj 

tiona are ■""de.oontroll.ng eaob otber 1 ^ 

of fluid, attained bj panotoro nnd SUer'd, la P ^ 

abgbtl, diluted ““11 iibieb lob 

aliglit white bottom, in the case ol . 

Iowa the drop “» ■' ftroughout 2, in a teal 

transudate of diatilledwater toabiob has 

tube are placed 200 tojuu c ^ ^ 

been added to be examined is aUowed to fall 

water, adropoft q exudate, it will form a 

into the tube, when, in “ ' ,„ii, to the bot- 

whitiBh-bloe floooulont p P t 

tom If some more d™P« nlwoj. be 

“‘’‘‘llTto'eTo ode'a precipitate of inaoluble muem' 
earned out ‘o « frequontlj infeoted, eape- 


often situated close to dung hills the drainage of the latter 
often becomes mixed w'ltli the w'ell water, forming a culture 
medium for microbes It will be some months before the 
well furnislies pure water again—that w'hich trickles from 
the w'alls being contaminated from the deposits left on the 
surface of the bricks and between them Frank has recently 
recommended the following procedure which he employs on 
the banks of the Rhine A plate, containing 60 to 100 grains 
of bromin, IS suspended in the mouth of the well, as is know n, 
bromin is volatilized in air, and its vapors are heavier than 
the latter, hence there is formed a cloud of vapor which 
falls slowly into the well, skirting the surface, penetrating 
into crevices and completely destroying organic matters 
At the bottom of the w'ell the bromin is dissolved and, being 
heavier than w ater, the mass of liquid is completely pene¬ 
trated by the disinfecting agent, the water retains a slight 
taste of bromin for some time, w'hich is not very agreeable, 
but It 18 purified and made perfectly healthy' 

The Index Medions —The following paragraph, quoted from 
the London Lanccl, for June 20, shows that there are in Eng¬ 
land medical workers who duly appreciate the Index Aledi- 
cus There are endowed medical organizations in that 
country that could legitimately and " without feeling it,”— 
as the saying is—contribute to the $2,000 subscription sug¬ 
gested by Librarian MacAlister 
“ In another column will be found a letter from the Resi¬ 
dent Librarian of the RoyalMedical and Chirurgical Society 
concerning the imminent decease of that invaluable P^^li- 
Sn the Index Aledicus AVhen it is remembered that 
tSs work 18 a carefully classified index of the whole of med¬ 
ical literature, not only books but pamphlets and original 
art clesin the medical journals, and that on a reference to it 
anV articles w hich ha\ e been written on medical subjects 
S breasdy found, it will be seen that the cessation of this 
work would be an incalculable loss Our correspondent s 
quffirestion that £400 a year should be subscribed by this 
Luntrv IB well worth the consideration of the piofession and 
S S.caTSocieties, and as such we commend it to them 


TwnUetin^IedlcaTr^ II’ 

Medical,No 


“To all who have profited by the wealth of information in 

S)4?B”S"fSe‘SL"roo'„A';^ 

blnior'iiVrrM? D.'™ Lb S 

Mom StStte jenritbode fair to rescM2000, and no 
Le can blame A™ f” to 

endeavor was ma but unfortunately was un- 

Journal OF THE Amebicax Medical Associa- 

successful The Jourlaljifth t. j,at could be 

Transmission of Tubercle Bacilli-At Soaeti de Bwlogie 

of Pans at its session of June 29,1896, MM Bar and Rtnon 
ynri f-hnt thev had undertaken the elucidation of the 
qSion of the direct transmissibility of the tubercle baoil- 
? f Foeh through the placenta, to a human fetus In five 
ca’.e. tto, took at the moment of birth ol the child a cer tai n 
f 1 -w nf blood from the umbilical vein, and injected it 
''"^0 ’ L im otVbrmen of guinea pigs In three cases the 

^ul e terLegative, and the guinea pigs did not become 

results wer e remaining two, results were positive 

Jfth’el °8t case the mother was in the third stage of phthisis, 
Inthenrscc Hir bacilli The placenta in this case 

the «P“»‘‘‘J The blood from the um- 

h7“i*vein”48in]ected into a guinea pig, which showed a 
bilical vei t of inoculation, and died two months 

chancrous of the liver and spleen The spleen 

^^T’aTd the caseous masses of the chancrous ulcer con- 
pulp and tfie stillborn infant was 

1 Le Province Medlcale, No 25,1895 
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ncRntire, but the injection of three gninen pig-* u ith the juice 
of the pulp of the lung nnd li\ cr, 'ind pontnneni pcnim, enused 
the death of two In the Bccond enpo the mother had pul 
monnry cavities,but exnminniion of the sputa was not made 
The child horn living, died on the fortieth day with liniiicho 
pneumonia The placenta appeared to bo normal At the 
moment of the birth of the child, blood from the umliillcnl 
vein was injected into two guinea pigs, one of the pigs sur 
vived but the other died with a chancre of inoculation and 
generalized tuberculosis The careful technique of the 
authors make the results obtained lij them all the more cer¬ 
tain, and when corroborated by other ohserttrs no doubt 
may be left on this subject 

■Will of Ihe late Hannfaclnrlng PhnrmaclBl, S M Bnrroughs — 
The late Silas'Mann ille llurrouglis former head of the young 
but famous house of Uurrouglis A W ellcome of 1 ondon has 
left a considerable property, a jiart of which is in this coun¬ 
try In Kew AorkCity,on Tuly 12 “application was made 
to Surrogate Arnold for ancillary letters of adminfstration 
upon the estate of "Mr Burroughs, a celehratod chemist who 
lived in London The estimated value of the estate is 
£125,926, of which a small portion is in this country Mr 
Burroughs made bequests to Stanley, the African explorer, 
Henry George, and the Presbyterian church in Medina N A ” 

Nearly Two Million Patlenls In 1893 —The follow ing is n kind 
of half protest, in an English journal, concerning the misuse 
of hospitals in London ‘ The dependence of I ondoners on 
heir hospitals is very strikingly show n by the fact that out of 
a population of -1,30(1-111, the population of the administratu o 
County of London in 1893,no less than 1,717 187 received aid 
from them In other words one out of every two men wont 
to the hospital for relief,one woman in every throe, and 
nearly one child in every two Ought this to be’’ In towns 
in the north they seem to help tliemsclvts a good deal more 
This IS a form of eleemosynary aid which carries no stigma 
with It, and to which many resort who surely ought to be 
above doing so Or is this one of the features of city life to 
which we must submit as inevitable’” 

ae Overclofhing of Children In Summer—Tlip following 

a enrom the Archnes 0 / Gynccoh^tf oml is sea¬ 

sonable 

could^hp mothers nnd nurses 

dren are fAr hot summer weather chil- 

1 geroue or PvpnTt»i°"f! flufleriiig and dan 

Coverlonk“i^lt' 1 " weathlr which is 

wa^r unsuspected it is want of 

‘ conaultine rnnm hottest days, I found in my 

year old ^hild uvveak,rickety, 3 - 

mg Us foXad groveling on the floor, press- 

' woollen overGontfn'di,^ oilcloth , was clad in thick 

become restC a O’Shanter ’ The child had 

^ng,fre and fiDeerstmrh^"°""“^^^^^ "'Sbt. eyes roll¬ 
ing unne in smnfl m.n ^"^“ting profusely nnd pass 

,pa.n l a^Ld minutes, crying with 

lehcitedtherepTylhewaR nf^ “"u cap, and 

outan overcoat Lif bring the child out with- 

lifit ever received I inquired 

nantly answered m 


sound and eagerly drank Wh fi? ^ ^ joyous 

I took away the glass hnt greater part was gone 

and drained it to the I’oof ^’’cature screamed mr it 

and marked The change was immediate 

restless, panting groveled, sweating, 

mgs, but sat up^cheerfii>i!fconscious of its aurround- 
even to talk I tonV V®San to look around and 

It to be lightly clad in i °°at and cap and ordered 

have its hlrlutahirt «« P°«^hle, and to 

quently.and to have if’q mu°i.^° a little water fre- 

•-hr^e days later Though^ heef-tea diluted I saw ifc 

child was bright and wiHi *' 1 '®^°*'weather had persisted the 
“ well, had no more twitchmgs, no more 


uinvuUions no more restless iilglilp, inicliiritimi was no 
longer jininfiil or too frequent, niHl tlitrt wna no exci“-pIvo 
sweating ” 

AVn'qliliitrtnii ]N^ofos 

III iiTii oi Tin Dihtickt—T he report of the Ileallli Olli- 
ccr for the week ended Tuly 0 is ns follows niiinber of 
denllm (still lilrtlis not ineltidcd) white, t'l colored, 71, 
total IJ2 Uealli rate p( r 1 noo pcrnnmim, white, I72S col¬ 
ored, 12 11, total,2531 Asllic season advances the deatli 
rate of the city increases The numlicr of deaths reporle tl 
at the Ileallli Department during tlic past wee'k was 132, as 
compared with 105 In the week previous, and the rate ro«c 
from 20 0 to 2525 The iiicrensed morlalily was confined 
loinfnnts under 5ypar8 of age, of whom seventy seven died 
Tills exceeds the average mortality of this class by nearly <>0 
jior cent The principal causes thereof wore cliolern Infnn- 
tuni, teotliing and various Inflammatory aliments of tlie in¬ 
testines Among adults there was loss fatality, of which 
lienri and kidney malndies were the most prominent ennsos 
fho city remains comparatively free from contagious dis¬ 
eases in mortal form Tliore was one dcitlifroni scnrlot fever 
nnd no death from diplitlierin reported M bile there was 
no reported dontli from typhoid fever diiringtho week, there 
were thirty donllis fliorefrom during the last half of the 
fiscal year ns against fifty one during the corresponding 
period last year 

IssirerioN oi Miik is tim DisrnieT—The systematic in¬ 
spection of milk will bo piishod to the full extent of the Jaw 
passed during the last session of Congress Under this law 
little clinnce is left to those who have for sale milk not up 
to the standard, and when detected the penalty is a fine of 
not less than *5 or more than ?25 for the first oflensc, with 
impnsoment for thirty days in the work house in the dis¬ 
cretion of the court For the second olTonse the fine is 
from $60 to $100 with an Imprisonment for ninety days and 
suspension for six months of permit to sell The standard 
for milk IB stated in the law and other safeguards are pro 
vidod Prosecution will issue after warning to tlicoirenders 
although the warning may not be given in each instance’ 
No one may sell or have for sale unwholesome, watered 
adulterated, swill milk, milk from cows fed on swill garbage 
or any other like substance, skimmed milk, without con¬ 
spicuous notice of the same on llio can enntnm.nr, i- 
milk containing less than 0 3 per cent of m.lk sohd" mcl’ud*' 
ing fat, milk taken from cows less than ten davs hpinri 
the same time after parturition, or from any cow known to 
be sulTering from any general or local diseasp LnWo f 
render milk unwholesome sease liable to 

SviMLiox Hosiitai —The contract for building the new 
smallpox hospital lias been awarded and the work vvill bemn 
at once in order to complete building by Novemhar i 
There will be a model disinfecting plant and all will be 
nclosed within a high masonry or brick wall It .s'to bp 

“tncMml' -Bt of 

de,er™.„. th, b... method df.p.,.f:;^tb4”“Z:d? 

ferent plants in the large cities have been inspected a 'd 
reported u^pon, but no decision has been reached so far 

BovrNETuDEEouLosis—The report on b i, . 

by Dr Theobald Smith, Chief of the Division of AnTm^ 
thology in the Agricultural Department is in tht n ] 
the Secretary, and contains many valua’ble 
the suppression of the disease and its detectfon Am 
other things, the report sayy “ The situation certainlTd"^ 
mands a most rigid periodical inspection of all !n 
furnishing milk to consumers, the promnt ron? ' 
suspicious cases, and, above all, a more thoroimT 
the dairy in the interests of public sam tatl 
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Notes 

Tjik G()^ !• itNOit oi Pj nnr\ I ^ AMA lins Signed the following 
npiiroprifttion bills for IMnlndolphin instilnlions passed by 
th'o Legislature during the session justclosed University of 
rennsjhanin, $200,000, and the Hospital Department of the 
same, $55,000, .TefTorson i^rodiciil College Hospital, $112,000, 
itledieO'Olururgicnl Hospital, $150,000, Kensington Hospital, 
for Doincn, $5,000, Maternity Hospital $5,000, Memorial 
Hospil111, Poxborough, $7,000, Pliiladolpliin Lying-m Charily, 
$0,000, Gjnecenn Hospital, $25,000, 1‘liilodolphin Orthopedic 
Hospitiil, $5,000, Rt Christopher’s Hospital for Children 
$4,000, D Oman’s Hospitnl,$S,000, Hush llospital for Consuinp- 
tnes, $10,000, German Hospital, $20,000, Philadolplua Home 
for Infants, $5,000, also, Homeopathic Medical and Surgical 
Hospitol and Dispensary, $50,000, Children’s Homeopathic 
Hospital, $S000, Hahnemann Medical College hospital, 
<57,100 Outside of I’luladelplua, proiisioii was likewise 
made for llic fallowing Columbia Hospital. $3,000, Scranton 
IVost '^ide Hospital, $4,000, Heading Hosjiital, $15,800, 
Heading llomeopntliic Hospital, $10 OOO, South Betlilehem, 

St Luke’s Hospital, $20,000, Easton Hospital, $15 000, Con 
emaugli Valley Memorial Hospital, $10,000, Cliester Flos 
nital, <10,000, Scranton Lackawanna Hospital, $25 000, 
Lebanon, Good Samtirilnn Hospital, $0 000, Pittston Hospi¬ 
tal Vsgociation. $11,000, Garbondale Hospital Association 
<12000 I'ottstown Hospital, $14,500, I’otlsMlle Hospital, 
<10000' Ghatitv Hosiiital, iilontgomorj County, $9o00, 
Lancaster General Hospital, $4,000, Oiiesfer County Hospi¬ 
tal $0500, Tefferson County, Adrian Hospitii Association. 
$10,000, Altoona Hospital, $12,000, Westmoreland Hospital 
at Grecnsbnrg. $0,000, Wilkes Barre City Hospital, $2o000, 
■Williamsport Hospital, $12,000, Hetinsj h amn State College, 
$‘’12,000, llestern Uniiersitj, $OOWO Vmong the bilh 
\Gtoed by Goiernor Hastings were the following a bill es 
tablishing, purchasing land and erecting buildings ^ 
Hospital for the Ilomeopnthic Treatment of the 
Chronic and Epileptic Insane near TUusi die, $150 OW . lbiia- 
delphia Polyclinic. $30 000, Wells’ Eye Hospital, »nd 

Roii'ral others, including one for establishing hospitals at 
Allentown and at Punxatawny Some of these institutions 
Ashich liave received substantial aid from the treasury of the 
commonwealth are practically under the control of the ^ate 
since the Governor ix-q/licio is a member of the 
nirers himself, or he appoints one or more 
t/’o hnnrd Others are county or municipal institutions , but 
11 SStern mber me independent or prlrote ■"•Idn .one 
Sfin ?on« Insunees in foot 

public chanties existing in their vicinity ^ 

Eye and Ear Hospital was formally opened July 8 ^ ^ 

m m r-na’ PnrtTFi Tiv F Absociatio'n —At w meeting of the 

d Jeetok Ilhnoll divnS^on ot tlie Travelers' Protect,™ 

directors OI cue XI p July 13, action was taken rein- 

gfslSSHSSS'SS. 

ished October 1 

Pliiladelplila Notes 
AccuiENTAt Adjiimstkation OP BiojiLOiiJD —Prompt treat¬ 
ment saved a man’s life after he had sw^allowed by mistake 
S grains of corrosive sublimate, at the Polyc .me Hospital 
rLentlv An operation of minor character had been per- 
Jormed without ether, and at its conclusion the surgeon, Dr 
ThTs G Morton, directed a resident physician to g>'’e the 
half an ;unce of whisky The young man went to 
furredicne closet and returned with a small amount of 
m ,n ft class which he handed to the patient, who swal- 
'^ ftd UuBt as Dr Morton remarked that it did not look 

either’^ The resident was immediately directed to 

produce the pottle, which " f nextlmr 

sublimate, 30 grs o th^ swallowed the albumen of half a 


ciency of the treatment is evident from the fact that the 
patient has not exhibited a single symptom of mercurmbsm 
and has suffered no inconvenience from the energetic treat¬ 
ment to wliicli he was subiected 
Pfnsbviaama Hospital Mfiiohial IVaiids —The new 
inomonal wards of the Pennsylvania Hospital are now in 
use, and the older portion has been vacated of patients in 
order that extensive plans for renovation and extensive im¬ 
provement may bo carried out before next winter 
lonoFonvr Gaupf — The nietliodsof making iodoform gau^e 
in diiTerent hospitals are far from being uniform The fol¬ 
lowing formula is used in the service of Prof J IVilliarn 
White in the Hospital of the University of Pennsylvania 
to a pint of distilled water, add a small quantity of castile 
soap (the amount is a matter of experience), boil for ten 
minutes, allow to cool, add a portion of iodoform, mix and 
steep in this a quantity of sterilized gauze If the color 
does not indicate that siitficient iodoform has been used, 
more is added, and the steeping process continued When 
the gauze has assumed the proper color it is wrung out, 
folded and w rapped in w axed paper, which has been sterilized 
in biclilond solution The exact strength is of little practi¬ 
cal importance, since the iodoform is also freely used as a 
dusting powder over tlie surface of the wound 
IxTrnrsTixG Case or HEADTxJunv —A man, while playing 
base hnlJ. was struck bj a pitched ball on the side of Ins 
head He did not seem to be badly hurt and made no special 
complaint, but walked home from the ball-grounds, ate his 
supper and went out to make a call on a young lady Dur- 
mg the evening he become sick, and the symptoms were so 
grav G that he w as taken m an ambulance to n hospital, w here 
he shortly afterward died It was found that he had sus- 
tfiined II fr/icture of tbe skull nnd that sub dural heixiorrhagft 
had taken place, the latter accounting for the late develop¬ 
ment of the symptoms of compression 
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THE PRINCIPLES OP MLDICAl 
GLIM VTOl OG\ 

DeliTerodnttlicTwoUth Vnnuftl Mrrtitip <>f \in»rlran C Umniolon 
leal oclntlon ai Hoi''firJnp* \n,Jiino J**, !’•*» 

Rl S L SOLTA M 1) 

PEESlDEVr OPTlir AVrnlCA l UMATOI/H irxi A‘:carMTlOS 
\ coLorAW) ^rr;Nc« toix» 

In presenting to \on somo Uioughto upon lucdicnl 
cliniatologA nnTts underh ing pnncipk'P, 1 am mnul- 
fnl that while the profession ns a whole are Innicnl- 
nb'y Ignorant of tlio jinncijiles of chinntologi niul 
sadly careless and ignorant in their njijilicntion, and 
need instruction iii the \er\ grainninr of the subject, 
I have now the honor of addressing those wliosc repu¬ 
tation and presence hero are nssurnneos of their 
knowledge and serious interest in climatic studi I 
shall ther^ore, as far ns jiossible, aioid dwelling 
upon well known facts, but it would seem wise to 
nrst define the subject we are to consider 
Climate implies the plij eicnl jioculinrities of n gi\eii 
ocality, while climatologj is the study of the=e \nri- 
ous climates with their special correspondences and 
their effects upon man 

Medical climatologj, m the arrangement of its \ ari- 
oas epartments, may be compared to a pjrnmid,tiic 
oa base of which is formed of the studj of climatic 
include the essence of nicteorologj' and 
portions of geography, geology, botaiij and 
tlip h?" , 'ipon this phjsical foundation is 

Hiio n/’ of the phj Biologic ofTects of climate, 

study of the influence of the various 
of climate separatelj, first, and 
•he '^POD the natural human beiug, 

'ml being the influence upon ape- 

irirnTiifTT?^ functions, and then upon the human 
ve rpflch When this point is arrived at 

(vherp inr,r, ^^o^f/opiii'tnient or tier in our pyramid, 
thev bnvp i!*^ touds to the distinctions of race, how 
nab s firaf ^®ojocated and modified by special cli- 
in the’ir Physiologic peculiarities and next 

layer of have placed upon the 

igain a of ethnology and upon this, 

w’e^arl gfopaphical patholo'gy By the lat- 
M each cbm apecial tendencies and dangers 

followed il fu ^^0 classification of climates 

in our ^^I'l'^oil nt a sufficient elevation 

‘og up S th^ to undertake the build 



liseases and ivVi f i^i n consideration of what 

■0 be benefitD,^^v,*^^®®® forms of them are likely 
particular cbmop ^ climatic change Next, the 
fhen the study special diseases 

7 the influence of climate upon the 


various tomporamonts and diathosos and, fiiinllj, (he 
point IS reached of the individual case and its appro¬ 
priate chmntic (rcatniont 

Thus, climatology is based upon 

] I’ll} SICS 

2 Phv siologj 

‘i Ethnology 

4 Geographical pathologj 

5 CinsBification of chniatos 

0 Special climates 

7 General cliniato thorapj 

8 Individual cliniato-tliorapj 

9 The iiidiv idual case and its appropriate climate 

Under (he head of phjsiCB, wo find certain matters 

connected with mcteorologj, worthy of emphasis and 
consideration The mcteorologj' of a given locality is 
brondlv divided hetween the general mcteorologj of 
(ho hemisphere, State and latitude, and the local 
General iiiotcorologj' is being developed most effi- 
ciontlv bj (ho Government Weather Bureau, and wo 
must do all wo can to aid them, especially in their now 
department of medical climatologj’, in which bv col¬ 
lecting the nccoBsarj morbidity and mortality statis- 
tics from all parts of the country, the relations of 
sickness and death to the state of the general weather 
will bo made apparent, and in time, perhaps, warn¬ 
ing may bo given to the delicate, as it now is to mar¬ 
iners and farmers 

The comparison of the general weather and its re¬ 
sults with that of special localities and their health 
will serve to show how the general weather of a given 
week IS modified or intensified by local conditions 
In local weather reports it behooves us to urge the 
stating of them more fully, especiallv with regard to 
huiniditj’, sunshine and wind and a s'eparation of re¬ 
ports into seasons, and again a showing of what I 
have tptmed, in reporting upon Colorado Springs 
w eather, as an mvahd’s day, that is, the average state 
""I the hours the invalid cln and 

should be out While night air that is not too damp 
or chilling to permit of open windows is desirable^ 

of the night chinate when injurious can be much 
more easily modified than that of the day, and should 
be considered separately 

Under the head of physical conditions there is one 
far too infrequently reported and?oo 
httle dwelt upon bv the physicians of this countrv 
—the soil r whereas, in Europe, experience and the 
teachings of science have made it one of the prime 
factors in judging of a health resort, although I dZ- 
tinguished American physiciJn, the late Henry ? 
Bowditch, was the first to study and demonstrate^the 
importance of considering the soil m selecting a resi 

abundantly confiLed 

wh JSk material 5f 

which the soil IB composed that must be considered 

but also its natural drainage and the disposition of 
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its M atorshod The importance of this consideration, 
while wo all present here admit, perhaps we do not 
sufliciently dwell upon to our clients and our col¬ 
leagues , often do we find a town in a health-giving 
air w ith good surrounding soil, yet situated in a river 
bottom, reconiniendod for invalids, or a flourishing 
health resort under benignant skies, built upon a 
clay bed, or m a basin ivhich can not drain 

Again, ivhile the meteorology of a place is of great 
importance perse, it is very much more so in connec¬ 
tion with the other conditions, such ns elevation, as¬ 
pect, shelter nnd soil, as these together make climate, 
the other alone only weather, nnd paradoxical as it 
may appear, it sometimes happens that the climate 
coutinueB good even when the w'eather is temporarily 
bad 

There is another point that is worth remembering, 
that the pleasantest climate to the invalid is not 
always the best for him While to come “unto a 
land where it was ahvays afternoon ’ is well suited for 
some, others faro bettor whore the cry of “ Cease, rude 
Boreas,” is often hoard Thus while a sedative cli¬ 
mate IS frequentl}’’ called for, a tonic one is stil 
more often needed Remember, all our climatic pre 
scnptions can not be sugar-coated 

Passing now to the study of physiology in connec¬ 
tion with climatic therapeutics, we see a field ^hite 
for the harvest, and it is only from the corn gathered 
in this field that the bread of knowledge can be made 
which 18 alone worthy to bo served on the table of 
the climatologist But, alas, to produce good physio¬ 
logic work, time and money are the first requisites, 
in neither of which do we as a profession abound 
There is a crying need for w'ell trained and well paid 
physiologists in well-equipped laboratories in all the 
chief sanitaria of the world, and it is 
mg the knowledge gamed through them freely before 
the therapeutist that our branch of medicine can 
advance from the present gloom of fiction and tradi¬ 
tion, which now 16 but faintly illumined with a few 
isolated facts, and from winch the health-seeker en¬ 
deavors to emerge, guided more often by the rush¬ 
light of empiricism, or led astray by the will-o-the- 
w?Bp of false theory, than by the 
Some of these lines of investigation a fuller study 
of the influence of sunlight and sun heat , 

ologic and pathologic conditions, and some good work 

has^ lately been done m their ^ 

This work could be carried on efficientty m cl 

mates where sunlight was most brilliant Jhe mflu 
ence of atmospheric electricity, and the influence oi 
Eia,ty “th both high low temperature also 

"''Fartoer ewpenmente are needed upon 

the reason for the undoubted oil f 




iBpeise,iae rr+nhRTculosis While this can 

bating ea it is not yet absolutely proved 

‘’^^roulSlefretmonetratld what are the blood 


changes, if any, brought about by residence upon the 
ocean or sea islands, as similar results upon tuber¬ 
culosis to those in mountain air are sometimes 
brought about The effects of sea and mountain air 
upon the nervous system need much elucidating 
Again, the influence of atmospheric electricity upon 
the human organism stands ready for explanation 
To you, I need scarcely enumerate the many branches 
of study that require more extended work by the cli¬ 
matic physiologist to make way for the pathologist, 
with the therapeutist in his w^ake While we ask for 
more workers and more means, we must not be un¬ 
mindful of those who have already entered into, and 
are still laboring skillfully and manfully in this 
field 

In ethnology much good work has been done, but 
we need the collaboration of the ethnologist with the 
climatologist so that the lessons ethnology can teach 
us of climatic influence, especially in transplanted 
races, extending over long periods of time, can be 
applied to the elucidation of the more immedisite 
effects of climatic changes upon individuals in the 

^ In geographical pathology the volumes of Hirsch 
stand out as a monument of systematic, elaborate 
and successful research in this field, while the work 
of Davidson and studies such as those of Mattlmws 
on the North American Indians, have added much to 

this department of climatology , , . 

Passing on to the classification of climate, we are 
confronted with one of the greatest stumbling bloc *8 
in the way of placing climatology upon a really sci¬ 
entific basis The interlacing and interdependence 
of the various factors which go to make climate and 
the modifications of their relative and combined in¬ 
fluences by seasons, by local conditions, and also by 
remote influences makes it wellnigh . 

formulate any classification of climates ^ ^ 
imperfect and open to many objections Therefore 
at present, at least, this can not be accomplished 
Mitb scientific accuracy, but only in a broad and 

^^The geographical divisions of climate are compar¬ 
atively easy, as into sea and land , the former w 
its subdivisions of ocean, island and 
latter with its divisions by 

classification by position to the equator is di®' 
cult But it 18 when we come to classify the whole 
by important meteorological conditions then we find 
tL serious difficulties What do we mean by a d^, 
or wTat a damp climate? Of course when we 
think of extreme instances we know what 

Put where ore we to draw the line, and are we to 
fadse by tte obwlute amount of ?ho„”fo 

cutao foot of air for comparison, or by this relate” • 
fViA f-fimnerature Is it the absolut(^r the relative hu 
2 id 5 ty Reached or both together, which ^®term^ 
ihft ffiass in which the climate is to be 
The meteorologists themselves are , 2 °* is 

Is the fog hanging over it, of this f ® ^ 

work of Professor Harrington upon ^ 

happily terms “ sensible temperatures The amou 
Kvgioiatiou from the skin is 
amount of watery vapor Pi^ssent m ^he ^ ^ 

,ts humidity, and the greater and ^^/re rap . 


this can Its humidity, greater 

evaporation from the skm, tne greater bu 

of its surface, so the cooled blood of the cutau 
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onTTipd into the circulntion nids in pro'P'R- 
■essels Kndv lieiit tipuic nboio uorinel T^luts 

„g f»"? “> ifc , of tl .0 

rbis^B au intereBt.ngsubject to pursue into its thor- 

... 

K\W merely say tint in nn opinion loo lit tie consul- 
Lvtion IB shown to the circvinistnnccB of the pnrticii- 
S place as regards food, lodging, work nnd nmusc- 
mentB So often, while the gonornl climatic con¬ 
ditions are fai orablo, i ct after all, the sending of thnl 
particular patient to that particular place is a fa l- 
ore, It 18 a case of a round man in a square hole, 
or nwrma, and while (he disease maj linic been 
placed in the appropriate clininfo (he indiiidiinl 
has not As .Tuluie Braun said so ndmirabh in 
hi8 classic work on “Baths and IlcaUti Resorts 
■“You ha\e to consider not onh the indiMuunl 
sickness, but the sick indnidunl in climatic thor- 
apeuticB ” There is much to lie said, from w Inch 
the clock’s warning face bids mo refrain, but do let 
ns remember the advice I hoard Frank Bnckland, Ihe 
naturalist, once give “W hen jou get bold of a fact, 
pin it down for future use ” Wlion found, make a 
note of it It 18 the slow accumulation of those, 
brought together by manj hands, in many lands, 
which will ultimntclj give us a scientific chninto 
therapy In the recording of cases of phthisis, 
treated by climate, espccinllj ns to results, the 
history must be sought and reported o\er long per¬ 
iods to be of real inlue, nnd 1 know full well, this 
entails much labor and can, with the best ciidcni- 
•ors, be only followed m a few out of many cases 
that ate seen 

It IB not the results of any one man or place 
that are of so much laliie ns their uso with muny 
others, their family likenesses ns it were, aro brought 
out and one report aids and corrects the other 
Again, for comparison, do let us rcceue more facts 
■concerning the natural history of phthisis as seen by 
city physicians, where no climatic change could he 
noted Sometimes we congratulate ourselves that 
•while a case ot phthisis did notrecoior, yetitliicd for 
■some time, say for fifteen yeare, nnd think that liere 
-atleast we see the retarding effects of a certain cli* 
mate, but turning to the pages of such careful ob¬ 
servers as Flint, we are led to doubt this special 
influence when we find similar cases recorded living as 
long without using sucli climates 

I must now cease givingyou these scattered sugges¬ 
tions coDcemiug the principles of climatology nnd 
■close this brief review of the general subject, to make 
way for the more important dieoussion of its various 
branches, of which the program with its names of 
•authors promises us a rich feast This is a gather¬ 
ing where the men of the sea, of the plain, of the 
mountain, of the city and hamlet are drawn from 
their homes, in many cases hundreds of miles apart, 
to study and advance the science of climatology 


ORIGINAL ARTICLES. 

THE TREATitlENT OF MALIGNANT Tl^IORS 
BY' THE TOXINS OF THE STRI2PTO- 
COCGLS OF ERYSIPELAS 

nnldhiori, Mil Mnr 7 -ie I""' 

BY Y bLN.N. M D , I’n B , bbD 


VrUmos Th Tiir i rrKniTrriAsiiowi-rn Atrnrnv iv 
riiArnr to ht joirrii n iio«rnAi- ciiIcaho 


^ Sdeoeby — A recent issue of Pud has the 
“Physician (as he finishes bandag- 
1 has unsuccessfully set off some fire- 

"juBt like a bS agam’5:°“ 

Life-M r Joshua Billings 
-ot tSo a man laughs he takes a kink out 

-of the chain ot Lfe, and thus lengthens it ’’ 


11 has been known for a long time that in oveep- 
(lonal cases an attack of orysipolas has exerted a 
curatuc ctfcct on malignant tumors A number of 
years ago Billroth reported a case of inoporabio snr- 
coma of (ho pharynx cured by a severe attack of 
facial erysipelas The tumor mass slotiglied and the 
large defect honied rapidly by granulation, Icnying a 
hcallln scar upon tlio site occupied by the tumor 
Isolated cases of tins kind lm\o been reported from 
time to time, but tbe diagnosis was not always estab- 
hsliod by snniciontly careful clinical obsoryntions 
and microscopic examination of the tumor tissno 
The di8co\ory of the microbe of oryBipelas by 
rdileiFen, nnd the ciilfiintion of the streptococcus 
upon artificial nutrient media outside of the body 
enabled iinestigntors to produce orysipolae nrtifi- 
cially in the uncomplicated form in man nnd the 
low or animals As soon ns it was demonstrated ox- 
penmentnlly that simple uncomplicated orysipclns js 
a disease attended by bnt little danger to life, the 
suggestion w ns made that, if the disease could bo arti¬ 
ficially produced in man by inoculation with pure 
cultures, the local nnd general conditions thus pro¬ 
duced might proie useful in the euro or amelioration 
of inoperable malignant tumors Of seven persons 
the subjects of malignant tumors, inoculated by 
Fehleisen with pure cultures, six de\eloped typical 
erysipelas, in the seventh case the patient had 
passed through an attack of erysipelas only a few 
weeks previously nnd w ns, in nil probability, still pro¬ 
tected against a new attack This patient was inoc¬ 
ulated a second time with a negative result Fehleisen 
hhs seen, by' this treatment, a cancer of the breast 
become smaller, while a case of fibro sarcoma and 
another of sarcoma were not materially affected by 
this method of treatment 

Janicke nudNeisser have recorded a death from the 
erysipelas thus intentionally produced, in a case of 
cancer of the breast bey'ond the reach of an operation 
At tbe post-mortem it was shown that the tumor had 
almost completely disappeared, and the microscopic 
examination of portions that had remained appeared 
to prove that the tumor cells had been destroyed 
tbrongh tbe direct action of the microbes 

Biedert saw in a child suffering from a sarcoma, in¬ 
volving the posterior part of the cavity of the mouth 
and pharynx of the left half of the tongue, the naso¬ 
pharyngeal space and the right orbit, the tumor 
disappear almost completely during an attack of 
erysipelas 

Kleeblatt reports the case of a lympho-sarcoma fol¬ 
lowed by infection of the cervical glands, in -which the 
tumors diminished markedly in size under the influ¬ 
ence of an inter current attack of erysipelas, but re¬ 
sumed its former malignant tendencies as soon as the 
disease had subsided The patient was afterward in¬ 
tentionally inoculated with a pure culture of the 
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stroptococcuB of erysipelaB, but tbo beueficial effect 
was, as before, only a tonipornry one, as the tumors 
steadily increased in size, the patient dying of exliaus- 
tion In another Bonioiihat siinilar case, the inocula¬ 
tion caused a typical attack of orysipelns, under the 
inlluence of which the tumor rapidly disappeared. 
Cases, on (he other hand, have been reported in 
vhich, after an accidental or intentional attack of ery¬ 
sipelas, the malignant tumor began to grow more 
rapidly Noclseu describes a case of carcinoma 
of the'breast in iijiich, after tiio severe attacks of 
erysipelas, (he tumor not only began to grow faster, 
but at the same time regional infection progressed 
more rapidly 

Bruns gives an account of the effect of erysipelas 
on tumors in twenty-two patients Among these, 
three cases of sarcoma were perninuently cured Two 
cases of multiple keloid after burns were also per¬ 
manently benefited In four cases of lymphoma of 
the neck, some of the glandular swellings disap¬ 
peared completely and some were reduced in size 
In three cases of carcinoma of (he breast, one was 
not inlluenced by the treatment, in one the tumor 
was diminished one-half in size, and in the third it 
contracted to the si/e of a pen, in winch condilion it 
remained at the time the report was made A mul¬ 
tiple fibro-sarconia was greatly benefited, while an 
orbital sarcoma was not lrapro^ed 

Spraeuth couchides as the result of bis observa¬ 
tions that the products of the erysipelatous inflam¬ 
mation in certain cases can act in n curatne manner 
upon malignant growths He upected subcutane¬ 
ously at a point distant from the tumor the sterilized 
toxic products of the microbes of erysipelas 

movement and even complete disappearance of the 

tumors followed, although recurrence usually took 
place The eflect w as much more marked in sarcoma 

than in carcinoma , 

Burch observed that as a result of accidental or 
intentional infections with microbe of erysip¬ 
elas, tumors such ns sarcoma disappeared by tattj 
degeneration 


Coley excluded eight cases of his own, treated by re¬ 
peated inoculations with erysipelas cultures, in none- 
of these cases did an actual attack of erysipelas re¬ 
sult, and yet the inoculations appear to have been 
followed by marked improvement, and this would 
indicate that there exists m the cultures some sub- 
stauce w^hich is antagonistic to the tumor growth 
In view of the fact that the artificial production of 
erysipelas by inoculations with active cultuies of 
the erysipelas microbe is not devoid of nek to life,, 
and that improvement in certain cases followed, by 
inoculations with live cultures, which did not produce- 
erysipelas , these facts led Coley and others to employ 
steiilized cultures, which appear to have produced 
the same therapeutic effects as the active cultures 
It was also ascertained by experiments that the- 
efficiency of the dead cultures is increased by the 
addition of the bacillus prodigiosus, a comparatively 
harmless microbe In a recent article on the treat¬ 
ment of malignant tumors with the toxins of these 
two microbes, Coley maintains the efficiency of the 
mixed dead cultures of these two microbes in the 
treatment of some cases of malignant tumors, es¬ 
pecially sarcoma In the same publication he reports- 
nine cases of inoperable sarcoma permanently cured 
by repeated inoculations with the mixed toxir^ of 
these two microbes, (hat came under his own 
vation, and refers to a few successful cases m the- 
practice of other physicians The toxins which he 
uses now are prepared in the following manner 

‘^Method of Prcvaraiion 0/ iU Toxins-~io make 
the toxins of erysipelas and prodigiosus, ordinary 
peptonized bouillon is put into small flasks, contain- 
ine 50 to 100 cc , which, after proper sterilization, are- 
inoculnted with the streptococci of erysipelas and 
allowed to grow for three weeks at a temperature of 
30 to 85 degrees C The flasks are then inoc^^ed 
x\ith bacillus prodigiosus, and the cultures allowed 
to grow' for another ten or twelve days at room tem¬ 
perature At the end of that time, after being well 
shaken up, the cultures are poured into B^erilized 
glass Btop^red one-half ounce bottles, and heated to- 


"'"jaSe and Neisser ^emonstrated^by microsco^^^^ r them perfectly eterile After cool- 

examination that cancer celle rrere “ ” uule powdered thymol le added as a preeerva- 

ervmnelae etreptococc. In vrew o_fJhe^r™er^ thLomns^amjeady^for «e^^~ 


tamty ”r*tL°rmurt°°a'S the not inooneiaeraoie i"”’-j-j'-'tb,s way ale very much stronger 

danger to life which attends the inoculation I'wiw^en filtered through a Pasteur, Ghamberland or 

cultures of the streptococcus of erysipelas, ^ P ' goto filter the active principles contained m the 

Ws debilitated by antecedent disease, it is safe to preserved If, as is some- 

predict that^ resource will be aban- the pr^^ to be too 

doned in the future treatment ''JXhf treatment of strong to use with slfety, it can be diluted with gly- 

mal^^nU^umorswffi^li^ melorjf making the bouillon is to 

?89f TnS “neTi" Aahg. so* a po-a^^g^.t^aTn TlhrS 

tnmorrtreated hv repeated inooulat.one mth water In the mor g 


txon oYs?vtn?een "ZL of carcinoma three were’ \s, anything, stronger than 

^ cured Of the seventeen cases ot ear euiimg p f ^ 

S res from re_^^^ 


coma seven were tree rrom cases “In order to keep up ui« v 

sZn the attack of erysipelas Te“ put through rabbits 

Sowed quite marked '“P'JJfXck of ths^hail of the,ear,ie chpp 

“Sr^ummary "oft"" ofleco^e^d oases, soiseore. 
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4 icid, and then ptorili7(’(l water A nuiuite quniitif\ 
of n bouillon culture, forl^ oiplit lioiirs old, ib (licit 
injected pubcuhincoupl) in four or rnodillcn iit pliiccH 
in the ear Forti eiRht lioiira later, after ngniii wnah 
ing the ear with carbolic acid mid fitenlircd water, a 
flat needle Btcrilized in the flame ip inporled under 
the phin at or near (he point of inoculation, and the 
la>erof theekinculofi with a eliarpptoriliyed scal¬ 
pel The piece of phin le (hen rubbed well o\cr (ho 
surface of an agar (iiiie with a lliick platinum wire 
needle After twentj four hours in the incubator 
the colonies of streptococci will show as minute 
white Bpecks, and from them a pure culture ran be 
obtained If the agar is made w ilh 75 jter cent of 
bouillon and 25 per cent of urine the ptreptococci 
will grow more freel} than if bouillon alone is used 
The dose of this proparafioii \nriep from 1 to 8 min 
ims I have had a toniporature of 105 degrees F fol¬ 
low the injection of 2 niiniiup I upunllj begin with 
the minimum dose and graduallj increase until the 
•desired reaction, c,!?, temperature 10,1 to 101 degrees 
F is reached ” 

Coley does not say that this treatment is bucccbp 
-ful in all cases, and reports his failures w ith Ins siic- 
-cessful cases, but his satisfactorj repiilts are out of 
proportion to those of anj other iiracfilioner, in th 
•employment of the same remedv in similar cases 
It IS generallj known that carcinoma has iiroied 
more refractor} to the toxins of tlie stroplococcus of 
erysipelas and the mixed toxins tlian sarcoma 

A distinction should bo made between the thorn 
peunc action of non malignant tumors of cryeipelns 
and the subcutaneous injections of storihrcd cultures 
•of the microbe of this disease In or} sipolas in\ olv- 
ing a malignant tumor, the superficial l}mplmtic 

inflammation, the 
temporarily obstructs the 
regional and general 
intprrnnf and, in exceptional cases, permanent 

currentmny limit orarrest 

2e n’’changes 

injection of tiie toxins 

with the «^rcoma and carcinoma 

€olev htiflKo^^ toxins, ns advised and practiced by 
of Rush f ^ ®"rg.cal clinic 

-S'<=f ‘1- 

ing eradually increas- 

Jn most of fho ^ the desired reaction w as produced 
«hil] or at reaction was initiated bv a 

turn reached thi chilhness The tempera- 

few hours and height in the course of a 

hours Thp + ntinued from six to twenty-four 
<3ifferent sourcM’^^th^^^i'^ obtained from three 

the courtesy of TlV i^ supply directly through 
Cancer HoLital laboratory of the 

and diffuse^reddo^^'^ ^ temporary swelling 

puncture was a comm^ 

tion was seldom u *rion occurrence, abscess forma 
ness Ind mso ” 

niost constantly the general symptoms 

used in doses lircreno^^u injections, when 

tion In nil enough to proyoke febrile reac 

effect eyen temnomiJ^?^®®’ injections failed to 
them the local and miproyement, and in some of 
aggrayated by tho conditions appeared to be 

ny the treatment The results of this 


trcatmoiit lin\o licoii iiiosl diHcoiirngiiig in nn liniidp, 
and nlilioiigli I sliiili rontiniie to rpsorl to it in ollior- 
wisc hojiclcBB ciififH in llio future, I linie hecomo Hut- 
ipfied lliiil it will bo almmloiied in (lie mar future 
and assigned (n a jilnce in the long list of obsolete 
remeduflemploied at different tiiiusin Oio Irenlment 
of mnlmnnnt tumors, beyond llio reach of n rndicnl 
ojiorntion 
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DISCUSSIOX 

linio extended me by askin^g mo^to open the *dl ym 

subject in which I have been doenlv^fniifilf n 

past four years I l.esftatn^offer m pTop ^ 

Mint of so distinguished a surgeoiTL Dr Ron 
first say that I heartily commenTD^Ronn^r®""/ f wdl 
fore xo» his own results from the tren?mont w''.t^rK^TS 
—failures though they be No scienti^n nn toxins, 

value of the treatment will be oossihlp iini?'"r2" *•” C'c 
well as the successes are recorded and I m^vRo^r ?‘***^*'C® as 
scientiously endeavored to follow this meTh^od ^n m? oZ’ 

operable mihgnTnt tumow* wfu?^b# f 

and bacillus prodigiosus, and it seems to mp n! ®''y®'Pclua 
study of these cases, extending overa neriod nf r careful 
ought to enable UB to formulate Rnmortis ^ Tears, 
to three very important questions conclusions as 

tumoreT ^ destructive effect upon malignant 

3 ^UZfZmZuum'orslZmZV' P®''“unent? 
of the toxins? ® susceptible to the action 

A study of my own cases shows thnr nr rn ^ 
inoperable sarcoma treated with the °f 

been successful One of these has sinpe^h^d"®’ ®^®^ee-bave 
trouble, one has gone nearly four TOars^^r*^ return of the 
two years, and two, one and one hoir ’ more than 

Within one month I haveZeseZdTh“'^®’"'^^*^°“‘^’^elapse 
Surgical Section of the New^York Anai^*’®® before the 
of which had gone more thZ tZytZ ®l^y ® Medicine, two 
still remain in perfect health ThesZZ u ‘‘‘^^fment, and 
ble facts, the diagnosis having belnZSf ‘ndispnta- 
olmically by the feading surReonZf ihn i n°t only 

microscopically by the best patholSs^Zd^rr®®"^'’™®^ 
dence were needed, the fact that a nnmh’ further evi- 
idly recurred after operation, would b^^Zgh^SZ 
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thoir mtiligiinncy If the dmgnoms is still doubted, after 
laMiig been subjected to all these testa, it seems to me that 
wo had better at once abandon the diseussion as to the treat¬ 
ment of sarcoma, and employ our tune in learning how to 
make a diagnosis ^ 

In regard to carcinoma, up to the tune of my last paper 
road before tlio Academy of Bledfcine, Nov 15,1804 1 bad 
nothing but improvement follow the treatment in cases of 
carcinoma, and 1 have never advocated the toxins in carci¬ 
noma except as a matter of experiment, though I confi¬ 
dently believed that in time good results would be obtained 
in this ns in sarcoma 

Since No\ ember I bn\e had two cases of epithelioma en¬ 
tirely disappear One was a ^ery rapidly growing epitheli¬ 
oma, in\ohing the lower jaw and floor of the mouth and 
chin Tlie case was sent to me by Dr George It Fowler of 
Brooklyn, in July, 1804, and was (roatod about three months 
at the New York Cancer Hospital She has had no treat¬ 
ment since No\ember, no evidence of the growth can be 
found, and the woman is now in perfect health The entire 
tumor had dci eloped in a space of four months, and the in- 
lohement wasso extonsne that Dr Fowler regarded it as 
hopeless from an oporatue standpoint 

Against this positne e\idcnce, based upon eighty-four 
cases extending over a period of four years,Dr benn lias 
presented on the other side nine cases, covering a \ery brief 
period ofobser\ation If we nnalyye them, what do we find? 
W 0 find first, three of the cases were carcinoma, a class of 
tumors in winch I hare not nd\ocnted the treatment A 
fourth case was a melano-sarcomn.a rare form of sarcoma, 
of which I hare treated three cases without success The 
fiftliand sixth cases were \ery adxanced osteo sarcoma.wbich 
I distinctly stated in my paper were tlie least influenced by 
the toxins There remain but three cases upon which hecan 
jiisflj base an argument against the rnlue of the toxins 
B ith this limited experience, co\ering so short a period of 
time, Dr Seiin tells you that the treatment is valueless, and 
in anotlier year will be entirely abandoned lean onlysay 
that, if I continue to hate ns many successes in the coming 
year as I iiave in the past I venture to predict that I for 
one shall be using the treatment, and I do not believe that 
1 shall be the only one 
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ON SOME POINTS IN REGARD TO STERILIZA¬ 
TION IN PRIVATE DIVELLINGS, WITH 
THE DEMONSTRATION OF SOME NEW 
ASEPTIC APPLIANCES 

itpnd ill tlie Section on Sun.er\ unci Anotonn nt ibo Fort> oKtb 
Anniinl Mettinc o( the American Xtcctfcul Association, cit 
ilnltlmorc. Xlcl Mny 7-W im 

BY CAUL BECK,MD 

\E« XOPK 

Since the experiments of Petn and Cleves-Symmer 
have demonstrated that by bactenologic test, w'hat 
long before appeared to be probable on the base of 
clinical observation, namely, that the atmosphere 
has practically no bearing upon infection, but that 
the human body is invmded by bacteria by contact, 
in other words, by the w'ouuding instrument, by the 
hands of the surgeon, by clothiug or by the skin of 
the patient, the question of operating inside the hos¬ 
pital has entered a new stage . * . 

^ As besides Lister, the father of modern wound treat¬ 
ment, there is still a considerable number of sux- 
eeonBwho maintain that the atmosphere has at least 
beatmg apon mfect.ou, I thought .t to be ^ell 
worth while to refer to the experiments alluded t6 
from a strictly surgical standpoint 

Petn fixed the special forms of microbes suspended 
in the atmosphere and ascertained at the same time 
the number of microbes present in a determined vol¬ 
ume of air He determined the presence of microbes 
bv pumping a measured volume of air through a fil- 
f Jr nf stLilized sand This sand, to which all the mi¬ 
crobes of the atmosphere adhere, he distributed on 
Petn’s plates containing sterilized gelatin On this 
gelatin the xnicrobes multiplied by forming as many 


separate colonies as there were microbes, so that the 
latter could easily be counted By determining the 
ne:^ question, namely, that of the number of mi¬ 
crobes settling within a fixed time upon a wound sur¬ 
face of a certain area, he found that a parallelism 
could not be assumed between the microbe capacity of 
the air and the quantity of the deposits It would nat¬ 
urally be expected, that air containing only a few mi¬ 
crobes would deposit but few upon wounds, and vice- 
versa But this parallelism does not always exist, as 
the microbes are not equally distributed in the air, but 
some regions are densely and some are sparsely pop 
ulated This fact can be shown, if according to- 
Cleves-Symmer several gelatin plates are exposed at 
the same time and if the different plates are kept in 
the same part of the room Then a great difference as 
regards quantity and quality is found, for neither the 
same kind nor the same qhautity of microbes settle 
upon the plates 

Cleves-Symmer also exposed gelatin plates for 
seven days simultaneously in three surgical w'ards 
This exposure w'as made five times a day, the first 
at 5 o’clock A Ji, while the patients were asleep, 
and the second at 7 o’clock a m , after the floors were 
first washed and then scrubbed Similar exposures 
xvere made at 9 am, when operations were generally 
performed, and the last exposures were made late m 
the afternoon The sterile gelatin was contained in 
round, flat, large-surface Peiri dishes After they 
had been exposed each time for tw^enty minutes, they 
were covered and preserved in a moist incubator in 
which the temperature w'as that of the room The 
developing colonies, as soon as they could be recog¬ 
nized by the naked eye, were counted daily, and were 
observed so long as they could be distinguishedfrom 
one another Among 4,613 microbes so developed 
there was found but one pathogenic microbe, which 
was the bacillus pyocyaneus At a time when nearly 
ex’^ery third cose in the hospital suffered from a 
wound in the secretion of which this bacillus was 
contained, there were certainly ample opportunities 
for it to permeate the atmosphere, if, despite this, a 
pathogenic microbe was found but once, it is proof 
enough that the air contains necessarily very few 
pathogenic microbes 

Clinical experience accords with this The operat¬ 
ing rooms of Billroth at the old “Allgemeines ICrank- 
enhaus” in ILeuna were far from being an anti-infec- 
tious ideal The same remark applies to many other 
celebrated operating rooms, among w hich I may only 
mention the Albert Amphitheater in the same city 
and the one of the eminent surgeon, Gussenbauer, in 
Prague As far as my own experience is concerned, 
I may state that it is also in accord with these theo¬ 
retical propositions So, for instance, were the aver¬ 
age results in St Mark’s Hospital, New York, about 
just as good in its old building (the very poor accom¬ 
modations in which premised all the elements of 
atmospheric infection, since the most rigid obsen^a- 
tions of aseptic principles were earned out in refer¬ 
ence to all objects that came into direct contact with 
the wound), as those obtained in the new building, 
which merits the designation of a model hospital, 
particularly with reference to modern aseptic 
appliances 

if then, success does not depend upon the marble 
floor of a modern operating room, and upon more or 
less complicated apparatus, but upon carrying out 
the principles of asepsis so far as direct contact with 
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rniipomed, thoro is no rcnsoii, mIij nsophc 
operntions could not bo performed nlmoBUujwlmro 
TiUouldrealh bo ne Nouber, one of Iho most 
distinKiuBlied pioneers of nscpfic principles, mnin- 
tarnsThat the nrrnngoiiicnts of tho operating rooms 

less than a crime to operate outside of tho hospital 
Neuber lays great stress upon lia\ ing separate opor- 
nting rooms (he himself uses fnc dilloren opera ing 
rooms in his oiiii prnate hospital) and doniaiids at 
least ti\o ditTcreiit operating rooms for c\en the 
smallest hospital, one at least, for sonlic and one for 
aseptic cases, each possessing scparale furniPhingH 
and supplies There can be no doubt that it is dmr- 
able to have at least two operating rooms Tlieir nl> 
solute necessity, houeicr, is open for discussion Tho 
whole question, after all, seems to com ergo more and 
more to the one point, that operations performed in 
private dwellings entail a great deal more trouble to 
the surgeon than they would in a hosiiitnl, where 
everything can be carried out with the greatest con¬ 
venience, so that it is quite natural that a surgeon, 
when having tho choice, would prefer operating in a 
hospital 

The ndiocatea of atmospheric infection seem to 
regardever\ operation performed outside the liosjntnl 
as a criminal act, more or less But opimons change 
quickly uowadavB and to quote Schiller “lliere is 
nothing more permanent than constant change ” It 
IB only a few}ears ago since a repufnlilo CTcrnian sur¬ 
geon demanded prosecution In law of eserj surgeon 
who omitted using carbolic acid during operation I 
should not be surprised if the same energetic colleague 
would demand the arrest of the snnio unfortunate 
^Esculapian who did not do the contrary now It 
seems to me that there was nor era time when ojicrn- 
tions outside of the hospital wore more yuslifmblo 
than under the present auspices of nsepsis I sin- 
cerely hope that this statement will not be mistaken 
for an endeavor to encourage an inexperienced prnc 
htioner to perform major operations Beside nsepsis 
there are required a great many other points In the 
first place, a surgical routine of years' standing, sec 
ond, there must be at hand well trained assistance, 
without which a surgeon is hardly^ justified in per¬ 
forming major operations 

It IB absurd to advise a surgeon to take n bichlorid 
bath every day, and unnecessary to remove all furni¬ 
ture, paintings, carpets, etc, before operation in a 
private dwelling, or to wash the walls of the private 
operating room with bichlorid and scrub them after¬ 
ward with crumbs of bread The latter procedures 
will certainly do no harm if undertaken a few days 
before the operation, but if done only a few hours be¬ 
fore the operation, they will be apt to impregnate the 
with many more microbes, probably also 
with ‘ pathogenic” microbes, as such maneuvers can 


p’or an opornling table, a strong kilcbon table may 
sor\c, if llic surgeon slionld not prefer to taken port¬ 
able operating table along Upon two other tables of 
medium si 7 o tho instruments, trays, dressings, 
sponges, ole , arc jiincod If such tables are not ai nil 
aide, wooden chairs Imio to answer Iho purpose If 
possible, all siicli olqccts ns chairs or tables slioiild 
lie ecnihliod with soap and liol water and with bichlo- 
rid of mercury (1 to 500) Puch nrrnngomcnls can be 
made under tho suiicri ision of an assistant or n nurse, 
who may lie sent to the house of tlie pnlitiil tlio day 
before tbe ojiorntion is to take place They should 
also sec tlinl the patient takes a warm hntli and is 
also slinicd in case there should be any hairs jirosent 
on the field of tho operation Pcnilibing w ilh ether 
and bichlorid should follow these procedures Tlien 
the field of ojiernfum should bo coicred witli n large 
poultice of green soap, winch may remain until 
shortly before ojirrntion, except there are signs of sus- 
ceptihihti to donniititis, in w Inch case a bichlorid so 
liUion should ho siihslitulod Tho nurse must also ni- 
stnict Iho family' that an abundant siipjily of boiling 
water must he ready in large lessols and that then 
must 1)0 at hand a snflicient mini her of bed sheets and 
plenty of towels If tin boilers imist he used, they 
should lie pcruhlied with snpolio and he coyored with 
stenlired towels Chinn pitchers and linsins may also 
be prepared in tho snino inaiinor and afterward 
washed with a ■’frong hiclilondsolution, etc 
As a surgeon must always he prepared for an out¬ 
side call, lie should hn\o a set of asepticized surgical 
njiplinnces rend\ in a snfcliol at Jus oflico I found it 
coinenioiit to preseno tho instninientB gonorally re¬ 
quired in linen cases, having a soparnto one for nb- 
(lonnnn! sections, one for operations upon the bones, 
one for the nropoetic system, one for tracheotomy, 
one for general use, etc These linen cases may be 
rolled up and tied m the middle with a cord after he 
mg used Tho case designated for general use con¬ 
tains such instruments ns are required in any opera¬ 
tion—that 18 , scalpels, scissors, forceps, retractors, 
spoons, probes, needles, etc,—and is earned along 
with the one designated for a special operation For 
instance, if a herniotomy is to be performed, tbe 
“general set” is accompanied by the laparotomy set 
These instrument cases can be earned along with 
the other necessaries m a satchel I use a satchel of 
rectangular shape about 42 centimeters long, which 
gives ample space for the instruments required, as 
well as for the other necessaries, consisting of my' 
folding sterilizer, of a sufficient quantity of trays fit¬ 
ting one into another, of gauze, cotton or moss band- 
ages. Bilk, catgut, rubber gloves, green soap, soda, 
bichlorid tablets, ether (resp chloroform, morphin 
tablets, camphorated oil for hypodermic use, brushes 
etc It wrill sometimes be convenient, to carry the sur 
geon’s coats, towels, sheets, etc , to the house also' 
The brushes for scrubbing the skin surface if stenl 
ized, can be earned m sterilized towels, as well as the 
gauze and the other dressing material The ligatures 


Die uot to disturb the operating room shortly before 
operation But great care should then be taken to 
seep the tables, chairs, or whatever else should be 
required for the operation, covered with sterilized, or 
at least with freshly washed and ironed sheets or 
owelB If it should have happened that dust was 
\™i^ shortly before operation, floor and walla 
8 ouid be sprinkled, as moisture precipitates the 
microbes 


not be done withont stirring up a considerable quan- 
which will settle upon clothing or such 
other objects, which may afterward come into indi 

rect contact with the wound It is therefore advisa- j are kept beet in one of the "metal boxes, "devmed*'bv 

Rp.hmrmAlVmflp.li nr T^rftnf^ rt-r w,,— 


SchimmelbuBch or Braatz or myself Iodoform gauze 
if required, maybe earned conveniently m a“D'uebr’ 
ssen” receptacle In reference to my stenlizer T 
may be allowed to state that its mam advantage con¬ 
sists m Its compactness as its separate parts can be 
easily put together Its lower division, which le also 
the sraallest one, consists of a reservoir which fits 
into a largei division If desirable, a fourth divi- 
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Sion can bo set up The reservoir of the lowest 
division must be half filled with a solution of soda 
A wire net on wdiich the instruments are to bo placed 
fits into this reservoir Into the projection of the 
walls of the second or third division, wire sieves to 
loceivo the dressings, low'els, sponges, etc , have to be 
inserted To the lower division are attached two 
tokhng supports between which, when in use, is 
placed the alcohol lamp wduch is so constructed as to 
allow of its being carried along with safety when 
filled with alcohol Reside the regular attachments jneum 
—that 18, the alcohol lamp, the wire sieves for the 
instrumeuts, two hooks for pulling out the latter and 
the theniiometer—a few instrumeuts, a silk box, etc , 
find ample space 111 the lower division (reservoir) 

After being folded together, the height of the appar¬ 
atus amounts to 0 centimeters This height is less 
than one-fourth of that of the whole apparatus when 
ready for use, which amounts to 27 centimeters The 
sterilirer can either be put into an instrument satchel 
or be carried under the arm Two quarts of water 
will bo so heated (as indicated by the thermometer 
fitted into an opening in the lid) as to 
sterilirer with steam of a temperature of 212 1 de¬ 
grees F Anthrax spores dried on silk ligatures 
showed no cultures after they had been exposed to 
the steam for fifteen minutes The apparatus is made 
up now in five different sizes 
37 E 31st Street 


Sion, with no mobility of bowel on parieties—as in 
cello colostomy—I itoplaut bowel directly on raw 
surface, and if this raw surface is small, as it is in thin 
subjects, I increase it by unfolding or peeling from 
to t the parieties more peiitoneum, and turning its raw, 
not its serous, surface from the bowel 

“Further evidence in favor of the strength and 
durability of sero fibrous adhesions is supplied by 
the occurrence and persistence of adhesions when 
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In briefly discussing the subject of tlie prophykxis 
of infection in operative surgery, it is my intention to 
1- oior» nf the measures necessary to prev'ent un- 
nSral union between tissues under the title given to 
this paper and I shall first speak of the operation of 
SipfitJtioii as it relates to the prophylaxis of mfec- 
W and m connection therewith, the prevention of 

of he Wog» 

reparative processes on^ preface the 

of the/aof __t.aMhoo.aoas of 

operations tormina e ^ different 

tissues, T also quite certain that 

kiud or nature I, J by the operator Mr 

such results were on the doubt of 

J Greig SmithjDases h g connection 

the principle of „„V,^„Tticularly with the 

^ifch intestinal oper^^ P^^^age 

means of proviQ ^ g repeatedly per- 

theseoperations, h ayst jg^ore the 

formed, of‘shutting off the cavity’ by su- 

time-honored to bbwel, and both to skin, 

taring rPomitted to place sutures of any kind 

often, indeed I this has been, that where I 

The practical ,„ith loose adhesions and 

want temporary ^t^arporary enterostomy—I 

mobile , -oeritoneum, bowel and skin, bu 


the occurrence ano persistence or aanesious wuen 
surfaces are left after operation uncovered by perito¬ 
neum Adhesions between bowel and raw surface 
(such as the stump of a pedicle) may, as we know, 
be strong enough to cause obstruction A recent hos¬ 
pital case, where I had to re-open the abdomen for 
obstruction a w^eek after removal of the appendages 
for myoma, was a striking example of this The in¬ 
testinal wall was positively incorporated with the 
surface of one of the ligated pedicles, it was quite 
impossible to tear them apart, it was necessary to 
cut away a piece of the stump and liberate the intes¬ 
tine Such adhesions remain to give further trouble 

also T. J i J 

'Sero serous adhesions, on the other hand, t®na 

to disappear, often they disappear very quickly 
Indeed, as I have said, where loose and temporary 
fixation IB desired, as in temporary drainage of in¬ 
testines for obstruction, sero serous apposition 1 now 
believe to be better than sero-fibrons One prime ad¬ 
vantage of scTo-serous ^ln^on is that it tales place ve^ 
lapidly, that xr. a few hours it is water- and gas-tight 
But such union is no more rapid than when perito 
neum is opposed to a raw surface If we bear in 
mind the histologic forces at work, we can readily 
understand how this should be, the layer of lymph 
and young cells which he between the serous surfaces 
have little cohesion, and being shut off by a double 
layer of endothelium from vascularization and from 
ingrowth of plasma cells, are long m beinponverted 
into true granulation tissue Vascularization is slow 
and fibrillation is slow, and while they are going on, 
nature is beginning to get rid of the exuded lymph 
Such adhesions often disappear , if 
nearly always get thinned and elongated If there is 
little to choose between the two, as regards preven¬ 
tion of extravasation of fluids for the first ^ew hours 
the sero fibrous has a decided advantage as time goes 
on The lowly organized, inert and loose y coherent 
plug of lymph is easily disturbed and would be easily 
broken up in the presence of fluid This ’W'e know to 
our cost it 18 on the second or third day ^haUeak- 
ase takes place A sero-fibrous junction that lasts 
f?r a day IB practically safe forever, for it goes on 
imnroviug m strength and solidity 

“The practical application of these principles is 
wide a^abdominal surgery, and includes not only 
results to be encouraged, but results to be avoided 
Where it is desired to secure quick, strong and per¬ 
manent union, sero fibrous apposition is better than 
sero serous Where the union sought need not be 
Srong, and is desired to be only temporary, sero- 
sBTous’apposition may be adopted ^ 

“ lu ordinary work, the carrying 
Binles involves some such processes as the following 
fibro fibrous as against sero-serous apposition is car 
ried out in the closure of parietal wound, m 

ooerations for the cure of ventral and "“ibilioal he 
n?rand in kolpo hysterectomy Closure of the pa^ 
ofoT iTipifiion IB made by appoeition of the 

pentLealTap. outfoWed, of the .otaaUe- 
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roHS siirfnces inlurned TliiPmnj inculpntnllv b*'| 
mentioned, thnt b\ nboliplmig the inwurd dip of tho 
united peritoncnl finps it holps to pro\oiit Miitrnl 
hernia” 

I hn\e quoted from Mr biiiitli’e nodropp uiioii thifi 

subject rather exteiiPUoh, for the purpopo of gumg 
atolerubh clear iindcrptniiding roppectiiig 1 iib itrgti- 
nients and data for the benofit of thope who ninv not 
ha\e read the article, but depire to know tlie jiopition 
assumed 111 the matter In one so capable of nmking 
reliable clinical obeervatioiip But going hack to 
m> subject, ns an illustration of the uninteiitionnl, 
ns I take it, of the amnlgnmation of tiPSiicB follow 
mg the operation of amputation, 1 hn\e here peveral 
photographs taken, rcgardlops of am eflort to polect 
the cases, from among the iiicuiberpliip of a pocielj 
m St Louis organized under the name of the “Kniglitfi 
of M'lllow” Each one of thepe knightp has at one 
time or another undergone an nnijmtation of a hinh, 
and, I may add, perhapB 90 per cent of the iin'iiibcrp 
of this society sulTer to some certain degree from (ho 
consequences of either nnnatiirnl ndhcPiniip lietweon 
the tissues or in consequence of the \ iilnernble jiosi 
tion of the cicatrix of the ptiimp Tho jiroph^laxiB 
of these, to saj the least unfortiiiinto ecqucncos con¬ 
sists, from raj standpoiiiL m the following stopfi in 
the procedure of an amputation 

1 Purification of the instrumonto, the diBinfcction 
of the hands of the operator and of tho entire limb 
of the patient 

2 The production of artificial anemia hj eloiating 
the limb and the application of tho constrictor bo\- 
eral inches aboie the point at which it is jiroposcd to 
amputate 

3 Fashion a long anterior flap In extending tho 
iDcifiioD down to the sheaths of tiie muscles and 
tendons The entire flap 1 = reflected bj dipcocting 
closely to the muscle and loiidoii, a short posterior 
nap IS reflected backward bj a like diescction, when 
the muscles are severed bj a clean circular sweep 
of the knife down to the bone 

4 About one inch of tho periosteum is then ex- 
posra below the point at which it is proposed to saw 

e bone The periosteum now Iieing incised is re 
After the faslnon of a cufl 
0 the soft parts are now to be retracted by nii 
assiB ant by means of iodoform gauze Tho bone is 
en saired at an oblique angle for about a quarter 
0 us thickness, when the snxv is withdrawn and 

^ 1 ^'Sht angle with the shaft of the bone 

and the bone is sawed off 

nn^ bone IB now carefully trimmed 

brought down accurately 
anf surface of the bone and carefully 

are by means of a small needle armed with very 

fine, perfectly sterilized silk 

car f 11 ^ ^eaths of the artery and vein are now 
ariorTT J fi^ssected up, these vessels exposed, the 

ligated separately, 
and ligature is thrown around both 

tiRBiicQ ^ sheaths with the attached connective 
tbfiBo carefully sutured over the ends of 

in covering thTboim^^'^® means as were employed 

tisBndissected from its connective 
half and exposed for two or two and a 

by men MB divided muscle, then cut off 

and Tfimn, ° munt-pointed scissors The sheaths 
mug connective tissues are now brought 
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over the oiuIb of the divided miiscloB and Bulurcd in 
a Biniilnr waj to thnt adopted in covering liono and 
xohbcIb 

9 A large comprcBB of iodoform gnu/o ib now folded 
(ighth ngaiiiBt tho stump and tlio fikin flajia brought 
down over tho gauze and held firmly and forcibly 
ngamst the stump in both liniulB of tho operator, 
when afclcr tho lapse of four or five ininuteB tho 
coiiBtnctor 18 quickl} removed After (ho expiration 
of several minutcB more, (ho opora(or’B linnds are 
relaxed, tho iodoform gauze tamponade ib removed 
and (iio Rtunip carefully iiiBpecled, when, if all liem- 
orrhngo has eeaeoil and (ho condUionfl are favorable 
for rapid and uninterrupted repair, tho flaps are care- 
fulh and accurately Biilured by nieaiiB of mcdnim- 
Bizcd, jiprfectly etonhzcd Bilkworm gut 

10 Tho wound is now dusted with powdered lodo 
form, several layers of iodoform gaiizo brought in 
contact with the slump, then over liiis and including 
the entire leg IS placed a heavy layer of absorbent 
cotton This IB hold 111 position liy means of a neath 
applied roller bandage 

11 The hmb IB now placed upon a well padded 
poBtonor splint and anolher roller made to include 
thiB ppliiit and limb 

12 Tho patient ib then put to bed and the limb 
kept elevated at an angle of about 45 degrees 

I consider the details briefly’ outlined above, to be 
absolutely essential in order to Bocurc tho prophy¬ 
laxis of infection, unnatural adheBions and proper 
position of (he cicatrix These rules will apply to 
amputations at other points than this 

Tho chief points to be observed in performing an 
amputation, according to most of tho text-books do 
not entirely cover what I deem to be wholly essential 
in order to secure tho very best results For exam¬ 
ple, if we turn to this subject in tho “American 
System of Surgery,” a book which has just passed 
through the press, we find the subject matter em¬ 
braces about the following precepts 

“If tho conditions essential to a sound and useful 
stump are constantly kept in view, any of the 
stereotyped or extemporized methods may with pa¬ 
tience and dexterity be made to yneld good results 
The recognized methods of amputation are circular, 
the single flap, the double flap, the rectangular flap’ 
the bilateral flap, the periosteal flap 

“ The wound must be closed and dressed according 
to certain principles The application of hot water 
by rapid douches to amputation wounds is an ex- 
cellentmetbod of arrestinghemorrhage and preparing 
the surfaces for prompt union The hot w ater must 
not be allowed to remain m contact with the limb 
The vessels having been secured, if the fibrous sheaths 
are seen, as in amputations at the metacarpal phalan¬ 
geal articulations, close them with two or three fine 
sutures, then close the wound with two or three deep 
and several superficial interrupted sutures Place m 
the angles of the wound proper drainage tubes, so as 
to relieve it of all accumulating fluids Support the 
parts in such a manner, by splints, or slings or pads 
that they need not be moved in dressing Apply 
such dressings as will support and prdtect the wound 
but admit of easy change ” ^ 

I do not agree mth this teaching, for, in the first 
place, i think that the indiscriminate use of the 
drainage tube is unscientific and certainly a prolific 
source of infection, and hence a practice that is likelw 
to terminate in destroying all the good effects which 
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w ould otherwise have beeu obtained by the scrupulous 
observance of the steps described above, for when the 
stump becomes infected, then follow suppurative in¬ 
flammation and ulceration, iiith all the baneful 
sequences In the repair of inflammation, that is, 
in the restoration of the tissues to their normal integ¬ 
rity, not onl)’^ must the inflammatory exudation be 
removed, but the injury of the tissue caused by 
the inflammation in the first place must be repaired 
In any inflammation there is ahiays a destruction 
of tissue Disorgnnirntiou of the effects of your 
handicraft on the tissues destroyed must bo replaced 
b\ a now formation of tissue Furthermore, by 
careful and somewhat extensile cluneal observa 
tion I am clearly convinced that the irrigation of a 
stump for simple hemostatic purposes is unnecessary, 
unscientific, and man} times a cause of infection 
Dry sponging after careful hemostasis b}' means of 
the lignfciiie and pressure are productive of far more 
satisfactory results Drainage is unnecessary to re- 
licie the accumulation of blood beneath tlio flaps if 
the \ essels have been properlj'^ secured, for the clot 
which forms to fill up the space underneath the flaps 
pro\es to he one of the wisest provisions of nature in 
hastening permanent and accurate liealing The 
clot itself being entered bj leucocytes m the first 
instance and subsequently plasma cells penetrate, 
the latter of which organirc into fibrous tissue, while 
epithelium after a time spreads over its surface 
In the next place, I do not agree that the best re¬ 
sults can be obtained by amputating in such a man¬ 
ner as will leave (bo cicatrix directly over the end 
of the stump, cither transiersely vertically or o i- 
hquely Tlie position of tlie cicatnnal tissue should 
be remote from tlie end of the stump The sugges¬ 
tions of C W iMcCullough, the artificial limb maker 
of St Louis, in this respect, I dare say, possess great 
lalue, for he tells us that “in all amputations of the 
leg and thigh, as well as knee disarticulations, the 
cicatrix should, as far as possible, be place 
away from the extremity of the bone, preferab y 
along the posterior aspect Contiguity or adhesion 
of the cicatrix with the extremity of the bone ^s ^ ' 
quently the cause of suffering All stumps should 
be promded with ample flaps, not redundant flaps a 
redundance of tissue on the extr^iity of « ^tumP ^ 
of no advantage The prime office of a ^ 
protect the extremity of the bone, 
only ample to effectually perform 
Whether the flaps are anterior or P°^®f 
' or interior, or a combination of arty > 

matters not so long as the extremities are well pr - 
iPf-ted Periosteal flaps are desirable, as the> give 
additional protection to bone and prevent 

meotarv flaps from becoming adb middle 

S an amputation is to be done Woj he middle 
third of the leg, bones should sacrificed in 
Knl^rtSflap If the ^ 

r^-erSle Sd ifSrg ~£pnr- 

flap The nearer he “ “eave bone ” 

a“ to eeeu« 

^:lnTra?eri hel-e,to the mind of every observ- 


aut surgeon, that it is in some instances impossible 
to render the skin of the abdomen through which a 
given operation is to be made perfectly free of path¬ 
ogenic microbes The circumstance is constantly 
being forced upon the surgeon’s clinical observation 
that there are pyogenic bacteria living beneath the 
external layer of the skin which can not be removed 
from their liabitation by measures that will not en¬ 
tail destruction or at least impair the function of the 
skin of that particular area ^Ve furthermore real¬ 
ize that pathogenic bacteria never migrate beyond the 
integument unless an avenue is established for theii 
passage IVeknow also that the integument is the great 
bulw'nrk against the entrance of pathogenic microor¬ 
ganisms to the underlying tissues, but which when 
reached there is every requisite for their rapid growth 
and multiplication and the production of their toxins 
So it may be said that the intact skmis invulnerable 
to these bacteria while, on the other hand, the und^- 
lyiDg tissues are positively vulnerable, that is, the 
former is au absolute hindrance against the patho¬ 
logic effect of the pus microbe, while the latter fur¬ 
nishes au ideal soil fonts growth These facts must 
be kept constantly before us if we hope to attain 
something approaching the ideal in the prophylaxis 
of infection in operative surgery I am impressed 
with the belief that it is absolutely incumbent upon 
us, in the light of our knowledge respecting this suo- 
lect, to undertake to revolutionize the unscientific 
and the unfortunate practice of closing f 
through the abdominal wall by including the skin, 
fascia, muscle and other tissues by one single suture 
It 18 in dealing with the abdominal cavity that the 
greatest exploits of surgery have beeu achieved—ex¬ 
ploits surpassing everything that 
ceived The peritoneum which used to be a noh vie 
iangerc is now entered and closed as fearlessly, espe¬ 
cially by the gynecologist, as if it were the play- 

®^lTave here^Sernl photographs intended to illus¬ 
trate the same idea of prophylaxis in operative sur¬ 
gery that 18 conveyed in the steps describing an 
amputation The flap method and the plan of nmt- 
ine^the underlying tissues should be extended to all 
of^the operations through the surface of the body, 
partfcula?ly in celiotomy, herniotomy, m exposing 
the stomach, gall bladder and the kidneys So that 
it mav be understood that my chief aim is that in 
opSiing the abdomen, m opening joints, in shorten- 
ine tendons, in which the skin is non-adherent, in 
onerations upon the patella, skull, or elsewhere, the 
S^n should avail himself of the advantages of the 
Prophylactic flap The chief advantage, as I have 
JlrePdy said, consists m placing the wound in the 
deener^parts at a distance from the skin wound, tba 
tViA over the deeper wound is not interfered 
S th but supports the deeper tissues which have been 
j* a u onH raoid healing must take place, hence 
Stek of mSon orthe'deepsr parts from impare 
skiD IB redneed to a mmimam In 
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thieplnnof opernting is alniost ;\iUiout hnutntion 
I repent, that OB n propMlnctic mcneurc ngiunsl in- 
-fectiou ltpossc88C8nd^nnlnge8 Hint cnn not beoqunlod 
nm other knoiin plnn, but ns ft prophjlftMs 
ngftinst unnaturnl ndhesions betueon llio skin nnd 
subiftcent tissue coiiipoBing the nron of n Rurgicnl! 
wound, its \nluo cnn senreoh be ocdninted Con¬ 
sider for example, the remote cITccts of n stnughl 
cut through the Pkininiiiicdinleh o\cr the brench of n' 
traiwerse fracture of the pntolln, u here tlic fragments 
have been operated-upon for the purpose of securing 
•direct fixation of these frngnienls M c see n strong 
unyielding fibroiiB union botuoon the two cicntricea 
The cicatrices bcconiingamnlgninnlod, tlie nioliilit\ of 
the patella 18 lost, and there can lie no motion of tlio 
patella without dragging the pkin with it This 
•circumatnuce renders motion of the knee 3 oint not 
■only painful, but limited Impnirniont of function 
-of the entire',]oint is an uninoidnblo consmiuonco, 
and the weight of the porson'e body cnn ne\er be 
supported upon the bonded knee, an unfortunate con¬ 
dition that lasts ns long as the iiulnidunl liimsolf, 
-all resulting from defcctuo surgorx and not from the 
-actual effects of the original in]ur},nfc is loo fre 
■quently charged 

I have formulated the salient idcn« of this paper 
in the following conclusions, \ ir 

1 The lalne of proplnlnxiB, in oporntno surgerj 
-as it relates to the formation of the (lap and the ap¬ 
position of homologous tissues, is not apjnircntij 
fully appreciated h} surgeons 

2 In order to derue the greatest benefit from tho 
prophylaxis of infection and the unnatural union of 
tissue, a flap should bo so fashioned in nil operations 
us to carry the cicatrix of the ekin awn^ from the 
incision wound through tho undcrljing structures, 
-and each tissue brought in apposition witli its own 
-kind 

^ particular point at winch an amputation is 
niade is not so important with reference to the ndnpt- 
■ability of the stump to prosthetic apparatus, as is tho 
proper tecliniquo of the operation 
, ^ artificial limb maker of &t Louis appears 
0 be able to adjust artificial limbs to a great variety 
o stumps and at the same time afford tiie patient 
■every facility of easy and perfect locomotion bj the 
use o any compensating appliance manufactured, 
provided the operative procedure outlined in this 
completely executed 

; P should be reflected with subsequent 
Jill f homologous tissues in operations upon 

par B of the body, under the same general princi- 
above described, of amputations including 
^iipra pnbic cystotomy, celiotomy, gas 
trotomy, cholecystotomy, nephrotomy, etc 

in TT,o ^®iiiid 18 made and the operation completed 
in outlined, through unbroken skin and not 

TTinn of, or in communication with some 

suppuration takes place, it indicates 

avnirloW ®^^S®on has certainly committed some un 
avoidable error m his methods 

iinn never necessary, following an opera- 

-and inf '^ay through unbroken skin, 

woundi°u'‘''mT from infection All such 

for if tbo tightly closed without drainage, 

■Can bn r, ^'^.^Soon s aseptic measures are perfect there 

8 Tn fb uecesBity for drainage 
mav flrn,„ fx “S®, Muttman’e investigations we 
- draw the inference that the drainaie tube ex- 


]) 0 BC 8 Iho patient at tho ticop end of the tube to 
sexentj oight different species of cutaneous hncleria, 
and Welsh has shown clearly tlmt one pjogenic 
\nriety is rosidonl in tho opidorinis norninlly niui 
occiijiies such n position ns to rfiidcr it safe from any 
known nicnns of cutaneous disinfection hut is jirono 
(o tra\el down along the sides of a drainage tuhe, 
and in this way to cause the wound to suppurate 
n Blood in a wound IB not dangerous and whore, 
for thf obliteration of cavities tliorein, tlie choice lies 
lielwoen a blood clotaiid the introduction of a drain¬ 
age tube, winch is not only a foreign siilistanct lint 
a jirolific cause of infection, it is llioreforo safer to 
(akn (he clinncos with the lilood clot 

10 Blood furnishes linctoricidnl properties, and 
experiments made hy thric gentlemen of tins ci(\ 
wliohnvc hceomc jiisth distinguished in their re- 
Bjiectue hranches (T mean M elsh, Howard and Hal¬ 
stead) show that \irulent pNogmic stiiplnlococci in¬ 
jected into tilond clots wliicli ha\o been allowed to 
(lit wound cnMliCR did not mullipK and occftsionecl 
no sujipuration Irritation of an aseptic wound 
should 110 %or be cniplo>ed, and llic irritation of such 
a wound witli cliomic niilisoplics cnn only Iic contrm- 
plnted as a coarse and iinscienlific jirnctice 

n Iodoform is the ideal nnliscjitic jiowdcr for 
dusting (ho lino of union of a sutured wound, despite 
all that lias been said against it It must bo con- 
1 ceded that no eqiinnlcnl for iodoform as a projihy- 
jlnxis 111 surgery has been found 

32 Tlic chief niniB winch the surgeon should try 
to ftchioio are tho rajiid and undistnrlied lienling of 
wounds, the proveiition of df'formilies and the result¬ 
ing sufloruig of the patient which cause many to be¬ 
come the victims of e\il and %icious hiibits, the 
prolongation of human life and usefulness, and, for 
the nttninmenl of these ends the science of prophy¬ 
laxis demands prominence and careful consideration 
lu tho practice of surgery’ 


THE MEDICO-LEGAL EXAMINATION OF THE 
RED STAINS FOUND ON THE CLOTHES 
OF CHARLES FORD, WITH A PLEA 
FOR THE USE OF THE CAMERA 
LUCIDA IN THE MICROSCOPIC 
EXAMINATION OP BLOOD 
STAINS 


Rend bcloro tUo Denver tind ArtiYvahoo County (Colo ) Medlonl Society 
BY E R AXTELL, U D 

PBOFEBBOn OF HISTOLOCV AND llACtEItlOI OOV ASD CLIMCAL LFCTnilEE 
IX TIIF 5IEP1CA1 PEFAIITWENT OF TRE UVIt ERBITt OP DENt EE 
FBOFEBBOE OF HICEOSCOrt IX THE l>EVt EE COLI EQE OF PEAE 
MACI AXI) EATnOLOOlST TO BT LUKE 8 HOSPITAL 
DEX\EE COLO 

The following is the newspaper account of the 
tragedy which made my services necessary’ to the 
district attorney It is taken from the Denver Re 
pubhean of Sept 16, 1894 


In a diDpjy brick shack, where scarcely a ray of sunliaht 
ever warms the interior, the dead body of Sadie Smith a 
woman about-46 years of age, was found yesterday afternoon 
about 1 46 o clock All the evidences of foul play were upon 
the body, and little room for doubt remains that the unfor¬ 
tunate woman was the victim of a foul and atrocious 
murder 


The murdered woman had been living for nearly two 
years-with a colored man named Charles Ford They had 
‘^^®J‘ttle brick building in the rear 
of 1435 15th Street since they became acquainted Their 
lives since then have. It is said, been an almost continual 
round of quarrels and some of the people resident m the 
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iiejgliborliood Bny Dint U;g ^^hJte woinnti and colored 
led nn o^stonce full of bitterness and struggle 


man 



, , , ■ r —- 1-1.C4U DUO MiiB jiiive auout 10 

0 clock yesterdaj' morning, \\ hen she « ns seen by Jfrs Kleu- 

that hour she went to the fence 
or Mrs Nleiiror s home and piteously asked Mrs K for a 
nickel Shedid not give any reason for the request butMrs 
Jvleufer honored it, thinking it was for some necessity The 
dead woman had a cut o\er her right eye which Mrs Kleu- 
fcr noticed ns she handed her the com Beyond this, she 
says^ she noticed nothing unusual about Mrs Smith An¬ 
other neighbor said that Mrs Smith passed along the alley 
way sliortlj after 10 o’clock with a can in her hand ns if she 
was on an errand for beer Tins woman mere that Mrs 
bmitli said ‘ her old man had beaten her again,” but further 
than this obscrialion she did not {lass any comment 

“ Subsequent to tins,nothing appears to be known of the 
woman until her dead bod} was found by Ford and some of 
Ins friends at 1 45 o'clock ^Yhen found she was Ijing on 
Die bod clothes in a clean undershirt, and with eiery Indi¬ 
cation that the bod} had been ler} recently subjected to a 
waslntig process I’ord did not betray any unusual evcite- 
ment when confronted with the spectacle, and was loth to 
express ail} opinion 

On e\er} side in the illy furnished house was exidenceof 
a deliberate and consistent attempt to obliterate all traces 
of the killing The floor had been scrubbed, the walls here 
and there wiped down and the bed rearranged 

" The condition of tiio bodj when discovered presented a 
retolting jiicture The back of the skull was beaten in until 
a large hollow was formed, winch was filled with blood and 
hair A contused wound was oier tlie right eye, while the 
face was one discolored piece of flabby flesh The woman’s 
clothes bad been rcmoied and an undershirt of cotton text¬ 
ure had been placed on the body An examination of the 
lower portion of the body disclosed deep scars upon both 
tliigbs They were of such character ns would be inflicted 
with some blunt instrument 

‘‘The murder was probably committed in the tliird room, 
or that which Ford says be occupied The floor of this room 
was coiered with blood Near tlie bed a large pool,about a 
foot in diameter bad formed In tins pool portions of the 
woman’s hair remained Between tins room and where the 
woman was found is the kitclion, winch was also utilized as 
a sitting and dining room Undoubtedly the body was ear¬ 
ned from the scene of the murder through the kitchen to the 
room where it was discoiered 

Ford’s moxements after 0 o’clock are not defined At 4 
o’clock in the morning he left the house, to work in Mike 
Hams’ saloon at ZGth and Wazee Streets His story is that 
he went to the market to get some meat and returned to his 
house about 9 o’clock He knocked for admission and called, 
“ Sadie” se\eral times, but could get no reply He put Ins 
meat on top of the shanty and went away and came back 
between 11 30 and 12 o’clock and made inquiries for the 
woman Not learning anything definite of her, he sought a 
colored friend named Abe Brow n and together they wentand 
broke in the door of the shack llis story is tliat when they 
broke in the door they found the woman in the condition 
she wn« in when found by the oflicers, to whom Ford ivent 
with the information of the murder 

“Ford’s story does not tally exactly with those of reported 
witnesses to his movements It is said that he was seen 
entering the house between 9 30 and 10 o^clock> and that 
about 10 45 o’clock he left with a bundle of clothes wrapped 
in a newspaper, outside of which was a coat wound around the 
w'hole He was absent about half an boar and came back 
then without the bundle and with the coat thrown loosely 
over his right shoulder After this his actions appear to be 
lost in darkness, as no one has been found who saw him 
later than 11 30 o’clock When Ford was arrested be had on 
clothes which he had not_w'orn for any length of time tUs 
underclothing bad been recently put on and to all questions 
concerning the location of the clothing he bad worn early in 

the day, he maintained a stolid silence 

“From a study of the wounds, the murder was 
committed with a flat iron weighing nearly 

instrument was found in Ford’s room, besmeared w ith blood 

and with portions of the woman’s hair clinging to it 

This in detail, was the story as Bret told Slowly 
a net of circumstantial evidence was wound around 
Ford until the presumption was very strong that ne 
was the murderer He persisted in his story, how- 


over, and denied that be had killed the woman His 
old clothes, the ones which watnesses stated he had 
on in the morning when he went to work were found 
in a distant out-house Here auji there over (be- 
clothes were a number of red areas aud stains which 
looked like blood When questioned about it 
he said that it might be blood, that he had been 
hunting a few days before and that be had car¬ 
ried his game across his left shoulder He was asked 
as to the nature of the game and he replied “Oh, 
some rabbits, a few,birds and a black snake” He 
stoutly denied that he had worn his old clothes with¬ 
in a recent date 

On hiB shoes, which he wore when arrested, there- 
were a few spots of red staining When asked about 
this he said it came from a nose bleed which he had 
had that morning soon after getting up Later it 
w'as proved that he had had his shoes blackened at 
about 9 o’clock of the morning the murder w'as com¬ 
mitted, yet the staining was clear and outside of the- 
blacking 

In October, 1894, District Attorney Robert W, 
Steele had ivorked up a most astounding array of 
circumstantial facts which tightened about Ford 
very' closely Finding that Ford had engaged coun¬ 
sel and seemed to be ready to make a determined 
fight, he asked me to examine the blood stains on 
Ford’s clothing and on his shoes and to determine, if 
possible whether they were of human blood The 
following articles were accordingly put by him inte 
my' possession, Oct 22,1894 

One coat labeled, “worn hy Charles Ford in the 
early morning of Sept 15, 1894 ” 

Shirt, pants and vest, labeled, “worn hy Charles 
Ford in the early morning of Sept 15, 1894 ” 

One sombrero, without label, but understood to be 
the hat which Ford had on when arrested 

One pair men’s shoes, labeled, “w’orn by Charles 
Ford, Sept 16,1894” 

With these articles W'ere a great number of odds 
and ends such as buckets, brushes, pillow cases, flat 
irons, handkerchiefs and a whip stock—all blood 
stained aud all appropriately labeled After the ex¬ 
amination of the coat as labeled above, I dictated the 
following “coat old and ragged, a faded blue check. 
Nothing like a blood stain is found on inner facing 
or lining or on sleeve lining There area number of 
grease spots on the right side but nothing resembling 
a blood stain On the left sleeve, on its outer side,, 
from the elbow dowu there are a great number of 
small and large areas of red staining, which are 
prominent to the naked eye and which look as though 
they had been brushed over with a cloth ” On apply- 
' ing the cbemic test for blood, this gave me a brilliant 
reaction Of this test I shall speak later Of the 
I vest, shirt and pants, the following notes were made 
I “The vest shows no blood, neither on inner nor on 
outer Bide The shirt is a flannel one with no blood 
on it A few stains found on inside of the wrist of 
the right sleeve prove to be not blood on chemical ex¬ 
amination The pants are badly worn, especially^ m 
the seat They are patched in a number of places^ 
are very dusty and are very" much wrinkled as though 
recently washed On the right leg of the pants, at 
the bottom on the outer side posteriorly are five areaa 
of reddish staining, varying in size from one-fourth 
to one inch in diameter, which to the naked eye give 
but slight appearance of blood, but by chemic test 
give blood reaction Other obscure stains on front 
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distance of tvvo inchns Thi^ f.lm is ox ornn to I c 
blacUnR and can bo scraped od \\itliont disturbing 
the blacking On the instep of the solo of tins shoe 

Ek. .. . .mil 1.100.1 *t»"' 0.. 11.0 lofi .Loo. o.. 

tbe .nnet ..d. o! ll.o upper, llior. is soon . ....“» 
brownish film, external to the blacking 

My first examination was thus niirch one ol gen 
eral appearance,plus the use of the choniic test In nn 
examination of the general appearance, I used a siiinll 
magnifying glass coiistaiitly The cheniic tost for 
blood, for any kind of blood is a siiiiplo one lull ot 
£rent value because of its occurnc^ It is calloa 
the guaiacnm teat for blood \Vhcn a rod substaiico is 
thought to be blood, a bit of it can bo inoisteiied, 
necessary, by distilled water and after it is gotten in 
solution, placed on a piece of white blotting paper On 
the stain thus formed a drop of the tincture of gnaia- 
enm IS added This tincture should bo fresh and niado 
from the inner portion of the pearls of the gum It the 
stain turns blue with no other trcatniont it is not 
blood, but if it contains blood it also contains starch, 

41 salt of iron or some other foreign substance If no 
-change follows the application of the guaiacum, drop 
upon it a little water} solution of peroxid of hydro 
gen, when if it is blood, it will quickly assume a 
beautiful sapphire blue color By this test I have 
detected a particle of blood which was scarcely 
visible to the naked eye It has a few fallacies 
-which must be spoken of Never must the guaiacum 
4 ind peroxid of hydrogen be mixed before application 
Always apply the tincture of guaiacum first and add 
the peroxid afterward Any acid containing iron viti¬ 
ates the guaiacum test Some kinds of paper sized 
w ith alum contain iron and turn blue w itli guaiacum 
■Gluten and starch turns guaiacum blue without per¬ 
oxid If no blue color is produced by adding tinc¬ 
ture of guaiacum and if then "hydrogen dioxid is 
added and a blue color is produced quickly the 
substance examined is almost certainly' blood 

In my examination of the stains in this case, I 
either scraped a small bit away and got it in solution, 
er I added to the stain a bit of w ater and later a drop 
j of tincture of guaiacum, and later still a drop of hy¬ 
drogen peroxid Then by pressing white paper 
-against it, paper free from alum and iron, I got the 
blue color from the stain, printed on the paper 
The chemic test told me positively that I had 
blood on the clothes examined But I followed up 
this test by getting a quantity of the blood stain in 
solution and boiling it in a test tube Heating 
K^aused a deposit of gray floccnli, a mixture of fibrin 
•and albumin This floccnli was readily dissolved by 
liquor potassse, while chlorin, hvdrochloric acid or 
aiitric acid caused it to reappear This is character 
astic of a solution of blood 

Another property that my solution had was that a 


Poliilion’thiil will present such a charncleristic hesidc 

I ohtnined from the I’"'"]”' 

tnls There are easily oblained by digesting for 
Iwentv-four hours the scraping of a stain 
acetic acid to which has been added alraco ofchlor d 
of podium Bv allowing this red acid solution to 

ovaporalo slowly, a groat minibor of 
,n the form of rhonilioidal plates of a yellowish red 
brown color In a pyslemntic oxaminatioii of 


or oroxN n -*** ** ‘ v- , . 

blood, my next one should have been a speclnim 
aiialy piB of it, but I did not own a micro spectroscope 
and ns v et hnv e not obi ained one 

I proceeded next to the microscopic oxaminnlion 
Mv first coiiBidernlion in tliiB oxaminatioii was how 
liest to bring back the dr\ blood stains to a solution 
in which the corpuficles would regain their usual size 
Manx formiihes wore found, for all of which it was 
aBserlcd that the solution would not incroaBO nor de¬ 
crease the dimensions of dry blond corpuBcles bey oud 
their normal size I niado use of five fluids 

Robin’s distilled water with chlorid of sodium, 1 
per cent and bichlorid of mercury one half of 1 per 

*^^llayem distilled water w ith snlphato of sodium, 

2A per cent , pure salt A per cent and bichlorid of 

mercury i per cent , , , , l j 

Richardson a three-fourths of 1 per cent chlorid 

of sodium solution 

Sherman a 33 per cent solution of caustic 

^^°Gl%erin and water mixed in such proportions as 
to give a specific gravity of 1028 After nn extended 
trial of the various solutions, I discarded all but the 
last two With these, I obtained corpuscles perfectly 
restored and presenting all the appearance of the 
fresh living cell The caustic potash solution gave 
me quick results and fine corpuscles,but after a short 
time the field would have a multitude of small air 
bubbles through it, so that I could not study the 
fields as I wished I do not know why these bubbles 
appeared Prof T A Sew all, in a medico-legal case 
in which he investigated some blood stains, found 
the same objection to its use 

The glvcenn solution was slow in getting the stain 
in solution, but beautiful cells were found after a 
time It kept some fields in excellent shape for sev¬ 
eral days Usually I added some carbolic acid to 
the water with which I made my glycerin solution 
In making a cover glass preparation for study, I 
took a bit of the blood stain from the clothes by 
gently scraping the stain with a tracing needle and 
receiving the dust stain upon a glass slide I then 
placed a large cover glass over it and introduced by 
capillarv attraction the fluid destined to separate the 
corpuscles and restore them to their normal con¬ 
dition 

I first studied the restored corpuscles to get their 
general characteristics - I found that they were all 
circular, that all of the corpuscles which appeared 
fresh were bi-concave disks, that they had a fairly 
uniform size and a faint yellowish or brownish color 
No nucleus was apparent in any cell and in size the 
corpuscles with a medium power, approached closely 
that of human blood 

After examining many different stains, I could 
positively say that not a smgle oval nor elliptical 
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corpuscle wns present and that not a nucleated cell 
^\nB to bo found I could nou' rule out from consid¬ 
eration that part of Ford’s statement in which he 
asserted that these blood stains were stains from 
“some birds and a snake,” ns the red corpuscles of 
both birds and snakes are elliptical, generally large 
i\ itli a nucleus, m hilo I hose of man and all mammalia, 
except the camel tribe, are circular and small 
His statement that the stain might be rabbit’s 
blood uas the one that caused me to earn my fee I 
had noM to measure the corpuscles found in the stain 
and to compare this inonsmementMith that of human 
blood The diameter of the human red blood cor¬ 
puscle IS given by Gulliver, AVormley and Treadwell 
as 1-3200 of an inch, and that ot the rabbit by Gul¬ 
in er at 1-3G07, by Wormley at 1-3653, by Tread¬ 
well at 1-3981 of an inch Assuming that 1-3600 
and 1-3700 of an inch is the ordinary range of the 
size of a rabbit’s corpuscle, we would have between 
such a corpuscle and that of (he human blood a dif¬ 
ference of fully 1-450 of an inch With a medium 
power such a diflereuce could not be easily detected, 
but with a high power wo could magnify the differ¬ 
ence. as it were, and thus could easily detect it 
This is the secret in the comparison of blood discs 
In the West we have a rabbit that is not common 
in the East I refer to the long-eared jack-rabbit 
I could find no measurement of its corpuscle The 
defense might insist that the blood stain was that of 
a jack-rabbit, so it had to be considered 

For the sake of comparison, I proceeded next to 
make permanent mounts of blood I made a mount 
of my own blood and in a similar manner made 
mounts of the blood of the cotton-tail andjack-rab- 
bit As my working time was short, J was not able 
to procure live rabbits but bought rabbits which had 
been killed a few hours previous and took the blood 
examined, from the cavities of the heart My method 
of making these permanent mounts was as follow's 
films of the blood were spread on cover-glasses in 
the usual way, and placed w-liile yet moist in a satu¬ 
rated watery solution of mercuric bichlorid for half 
an hour At the end of this time the solution was 
washed away with a-f per cent solution of sodium 
cblond The film w as next hardened by immersion 
for a few minutes in methylated spirit and subse¬ 
quently in absolute alcohol Staining with eosine 
and hematoxylon w'as then performed in the usual 
manner The nuclei of the leucocytes were stained 


by the logwood, while the red corpuscles were stained 
entire by the eosine By this method I made some 
beautiful mounts which are as good to day as they 
were w'hen first made 

I had now gotten to the place where the measure 
ment of the corpuscles of my permanent mounts and 
their comparison "with the corpuscles found on the 
clothes was all that remained, provided that I could 
be sure that my permanent mounts lost nothing by 
the method employed, and that my solutions em- 
T)k>ved for restoring the blood stains did all that 
they were supposed to The method of making my 
permanent mounts was first recommended by Dr 
Muir m the Journal of Auatomy and he asserted that 
the corpuscles retained their exact shape and size 
I measured a number of my corpuscles, both in a 
fresh state and in my permanent mount and they 
showed no variation, so I 

first doubt As regards the second, I found that by 
taking a known blood stain, that with my solutions 


h restore the corpuscles in it to the exact size 
that they presented in a fresh state 

The next question was how best to present the 
matter of measurement of blood corpusoles to au 
ordinary jury I decided upon the use of the camera, 
lucida I was largely guided in this matter by the 
following extract taken from Carpenter, “The Micro- 
Its Kevelations,” Seventh Edition, page 

‘It J8 of the utmost importance to be able with accuracy, and 
with ns much simplicity as possible, to measure the objects 
or parts of objects that are visible to us through the micro¬ 
scope The simplest mode of doing this is to project the 
magnified image of the object by any of the methods de¬ 
scribed under Camera Luoida and Drawing’ If we care¬ 
fully trace an outline of the image, and then, without dis¬ 
turbing any of the arrangements, remove the object from 
the stage, and replace it with a ‘stage micrometer,’ which 
18 simply a slip of thin glass ruled to any desired scale, such 
ns tenths, hundredths, thousandths of an inch and upward. 
Trace now the projected image of this upon the same paper 
and the means are at once before us for making a compari¬ 
son between the object and a known scale, both being mag¬ 
nified to the same extent The amount of magnification in 
no way affects the problem Thus if the drawn picture of a. 
certain object exactly fills the interval between the draw¬ 
ing representing the 01 inch, the object measures tbe 01 
inch, and w'hether we are employing a magnifying power of 
n hundred or a thousand diameters is not a factor that enters- 
into our determination of the size of the object 

“In favor of this method of micro measurement, it will be 
noted 1, that no extra apparatus is required, 2, that it is 
extremely simple, and 8, that it is accurate ” 

I had at my command an Abbe’s camera lucida. 
and with a Fasoldt stage micrometer graduated m 
1-5000 of an inch, I projected upon paper thia 
scale, using my highest power 


The combination of power was as follows Leitz'a 
la stand, oil immersion objective 1-12, No v eye¬ 
piece, draw tube at 160 m m 

Having this scale carefully and accurately drawn 
and proved by several careful observers, it was an 
easy matter to make any number of such scales by 
simple measurement and the use of my drawing- 
instruments Each division of the scale represented 
1-6000 of an inch as projected by ray combination. 
By dividing each division up into fifths, I was able 
to measure 1-26000 of an inch, and not only do it 
accurately but easily, and demonstrate it to any one 
I now measured twenty corpuscles of the perma¬ 
nent mount of my own blood The following shows 
these corpuscles in the scale 

In dividing up the scale and by a careful compata- 
tion, I found the average diameter of these corpuscles 
to be 1-3176 of an inch, a little less than the meas¬ 
urement usually given , ,, j r 

Next I measured the cells found in the blood or 
the jack-rabbit These cells proved to be very small 
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and, ns fnr ns 1Diagram No 3 pIioxnb 

corminclcs A cLful computation 
tvrentj of thcst c^l , ^ ^ f thopo corpiisclcB 

- .M.„o.=r ot 

1-6250 of an inch ,,,pnpuromeiit of tho tilood 

ceKnd uj'lh^ilood 

i;sr3.^s:r.'rn'n uoo., r.,,. 

the jack rnbbit rlomonstrate the method of 

On diagram ^o i ^ I do this In 

measuring up to -i ^ fourteen 

B^Bcl.\iVcupm eighteen 
S these parts It is then lS-700t>0of an inch in 


bo found in n scraping of a ranu”^ 

;s-=SSS§ls:S 

Unli’sn Olio liccomcs vory fnmi inr "i round Hoi 

IrcccSglnFO ,» touched n.lh O lOOB.ne 
rnllRo\er and joii can get another view of it, jou 
call often be alLlutely sure that the mass >8 
coneaxe disc, a red blood corpuscle Frequentlx you 
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I'D A —Fresh cotton tail b Mood 

diameter or 1-8888 of an inch This corresponds 
closely to the measurement given by Treadwell 
This IB but the measurement of one corpuscle My 
permanent mount of cotton-tail’s blood was not the 
success that my other mounts had been, as many of 
the corpuscles appeared to shrink by the treatment 
given them Having now accurate diagrams of hn 
man blood and of rabbit’s blood I w as ready for the 
examination of the blood stains These I prepared 
as has been detailed 

Diagram Ko 5 shows the outline of the restored 
corpuscles as taken from the sleeve of Ford’s coat 
Twenty five corpuscles are pictured of which eighteen 
correspond in size and measurement wnth human 
blood, seven are below this size 

It IB surprising what an arrav of odds and ends can 


iso 7—From hnt 


Will find a cell that is yust as clear as a fresh one 
can be Such cells should be carefully drawn and 
designated Cells A in the accompanying diagrams 
are such cells 

Diagram No 6 shows the blood cells from the 
stains on the leg of Ford’s trousers For some 
reason these cells were the most perfect ones I found 
Any tyro could tell that they were hi concave discs 
and any one could have drawn their outline as easily 
as I did There is hardly a cell shown that has not 
the outline of a human red blood disc 

Diagrams Nos 7, 8 and 9 show the corpuscles found 
in the stains of the hat, shoe and whipstock, with 
which he was supposed to have killed the woman 
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treatment 


As can bo soon most of them are of the diameter 

corpuscles, and but few an- 
proach in size those of the rabbit 

Having my exhibit thus arranged, I reported to 
the district attorney that the slaius found on the 
clothes were blood stains, that the corpuscles found 
in those stains voro not from the blood of a fish.ren- 
tiloorbird, that they belonged to the blood of one 
ot the class mammalia and corresponded very closely 
vitli those of human blood, and that they did not be¬ 
long to the blood of the rabbit—neither the cotton¬ 
tail nor the jack 

I vas summoned to appear before the court two 
days later I intended demonstrating my method of 
vork to the jury and showing them in detail how my 
results were obtained When ready to visit the court I 
rece^i\ ed w ord that my services w ould not lie necessary, 
as hord had pleaded guiltj' and that he had been sen 
tenced by the judge to the penitentiarj'’ for life 

Thus my results received quick proof of their ac¬ 
curacy and reliability By the simplest method 
known to the microscopist for the mensurement of 
objects, I had settled a knotty problem, and had 
brought into a case of circumstantial evidence some 
positive evidence, winch the prosecution needed 



Ko fi—Ulood from shoo 



The method of micro measurement by the camera 
lucida has certainly much to commend it in such 
cases as the one presented It brings to the jury’s 
eye your own observations, audit throws on them 
some of the responsibility which by other methods 
you must share alone 

It puts on paper for subsequent reference more 
than simple figures This makes its value in work 
of this kind verj' pronounced In the case just pre¬ 
sented, the diagrams of comparison speak stronger 
than anv array of figures It can be used with ac¬ 
curacy bv those w'ho have had no previous experience 
in work of this kind, and by those who have not and 
can not obtain the expensive screw micrometer eye- 

^’^The method and apparatus is simple and the cal¬ 
culation of the size of objects IB easy To get the 
diameter of a corpuscle in any direction, one has 
onirto reverse the paper bearing the reading scale 
This scale can be either in millimeters or in inches 
—according to the stage micrometer in use 
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With it, one does not have to designate whether 
nis measurement was taken from the outside or in¬ 
side of the dark border of the corpuscle A faint 
^ j used, a flat image is thrown in every case 
® drawn without shadowy borders 

The method employed in this case is certainly 
one to be commeDded m these examinationB 


THE TREATMENT OF SMALLPOX PRINCI¬ 
PALLY BY MEANS OF THE INTERNAL 
USE OF THE TINCTURE OF THE 
CHLORID OF IRON 
BY BEDFORD BROWN, M D 

AIETANDHIA 

My personal experience in the observation and 
treatment of variola comprises about one hundred 
and fifty cases About sixty of these were seen in 
the Confederate Army during the late war The 
remainder were seen in an epidemic soon after the 
close of the war. and in an epidemic in this city about 
the year 1871 Of these cases, at least one third were 
of the confluent form The remainder were of the 
discrete tj'pe Only about one-fourth of these cases 
had been vaccinated In all those vaccinated the 
type w'as mild, what is known as varioloid 
In the j'ear 1863, smallpox appeared in the Con¬ 
federate Army in the department of North Carolina, 
extending from Petersburg, Va, to Wilmington, N 
C , and threatened to assume dangerous proportions, 
as an epidemic As medical director of the depart¬ 
ment at that time, I received from the General com¬ 
manding G W Smith, plenary powers to apply every 
means possible for its extinction A universal sys¬ 
tem of vaccination was inaugurated throughout the 
department and re vaccination in every soldier, when 
the epidemic was promptly arrested This much can 
be said as evidence in behalf of the efficiency of vac 
cination as a prophylaxis of smallpox 

Of the ninety cases seen after the close of the war 
one was pregnant, a married woman with three chil¬ 
dren, all of whom had the disease This woman was 
at about the eighth month of pregnancy when attacked 
and miscarried of a dead fetus when the secondary 
fever began The fetus had incipient vanolus erup¬ 
tions on its body The mother passed through the 
most severe case of confluent smallpox that I ever 
saw and finally recovered She and her three chil¬ 
dren bad never been vaccinated but all recovered 
lu the case of the mother, for the first three or four 
days after confinement there was a distinct effort on 
the part of the breasts at the secretion of milk, but 
it w^as soon suppressed On the contrary, the lochial 
discharge continued for a period of two weeks in a 
normal condition 

injiuence of Season on the Type of Smallpox —I ha\e 
seen cases of smallpox in all seasons of the year In 
the dead of winter when the earth was covered with 
snow, and the temperature below zero, and again in 
the soft season of spring, in the torrid heat of July 
and in autumn and winter I am really not aware 
that the type is afiPected in any way by these influ¬ 
ences I have seen confluent cases in the intense 
cold of Januaiy, and in July w^hen the temperature 
was 96 degrees, pass through the stages safely 1 
have attended smallpox in both country and city 
practice, and I am constrained to believe that in the 
aggregate the type of smallpox in the unvacciuated 
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among count^^ robulcnts is milder limn in citv deni 
zeup That is, Uioro is n deculedh greater propor- 

tionofdiscretecnBcsnnumg the former than tliolattcr 
In the epidcmio alluded to, ulimli occurred in tlu 
spring ]ust after the close of thoiiar, in a houthern 
Milage of some tweho liundrcd population, smallpox 
appeared m Ma} , was contracted l)^ the negro popu¬ 
lation just then liberated and tlie infection was 
spread throughout the Hiirroiinding countr\ 'Ihore 
were liiiiidredB of cn=es of the disease among tlim 
population, and probabh not one in a hundred had 
ever been vaccinated et not one third of the eases 
were confluent, and a fatal termination was a rare 
occurrerice 

This fact would indicate that the ti pe of smallpox 
isfn\OTabK modified t>\ pure fre«li country air, tree 
from oiercrowding and the sejitic iiifliientes of a citj 
atmosphere 

Inoculation irif/i SmnllpM 1 in/--—During tins epi¬ 
demic there were eicht or ten jiemuis who liad In on 
exposed to the mfrction of siimlliinx accidentnlh, 
several diis before tlie\ discoiend their danger 
Neither of these iicrsons had i'cen \ ncciiuitea and at 
that time it wa^ too lato for \aicination to ntlord 
them protection ngaiii'-t infection \s tlie\ woroMT\ 
solicitous to he =aecd from an attack of Fiiialljiox I 
determined toinoculnte them witli gi inline smnllpox 
Mrus taken direct from tlie pu=fub Tliej all asgem- 
bledat the house of the fiinallpox 00 = 1 =and woreinoc 
ulnted directh from tlio puslub® Tlio\ all did 
remnrkablv well Fieri ca=e proied tn bo a mild 
type of the discrete form 

rrcatmciif —The mild discrete form of smallpox 
needs but little treatment cxctiit cleanliness and care 
ful nursing An occasional aperient, soap and water 
to the inflamed skin and projier diet 
On the contrary, theconflimnt and more malignant 
fomsof the disease, in mi experience require actiio 
and energetic treatment from an earli period, and tho 
treatment in this form maj lie dii ided into the local 
antiseptic and sustaining The 
pathologic condition of the 6} stem in the contluent 
variety would appear to be very analogous to that in 
w ich there is an enormous internal abscess filled 
matter which is constantly being ab¬ 
sorbed into the circulation, causing genuine septi¬ 
cemia or pjemia 

Y hen pus begins to form 111 the pustules of conflu 
smallpox, the secondary feier begins and not 
e ore n hile the pustule contains pus, the pri-i 
ry lever which produces the pustules, or rather 
dfeielopment, when the pustule is 
. ^ , eveloped suddenly subsides, and then ensues a 
pnii'r IBut when pus begins to 
phase of the case is promptly 
fhere are developed symptoms in rapid 
septicemia or pyemia This secondary 

accepted as a measure of the extent of 
blood poisoning 

surface in confluent smallpox is denuded 
® surrounded with a layer of poi- 
literally bathed in pus for days, from 
terial constant absorption of poisonous ma 

earliest acquaintance with this disease, I 
condih^^^^r^ui the fact that to counteract this 
of Tpoisoning, there were two classes 

other nnt^^ ^pots necessary , the one sustaining, the 


Central Treatment —I do not know any hotter gen 
crnl romodi to countornct thootTcctsof septicemia or 
1 ]ncniin than the old-faBhioiiod tincture of tiic chlond 
I of iron I 80 regarded it more than thirty lenrs ago, 
when I witiipSBod tho first cases of tins disease, and 
then resorted to it freely I published soon nftrrtho 
war, nij experience with it in an articloin (he Ainrn~ 
I an Journal oj Medical SeicnrrK, and I liaio used the 
remedx in t\er\ case of confluent smallpox since, 
with Ibo best results 

1 tiegin tho remedy in every' case ot tiio confluent 
form, from an earh stage of llio disease, prexious to 
the appearance of tlie septicemic or secondarv feier, 
and niair tain it to the end Twenty drops of the 
agent in a little water and glycerin is gi\en every' 
three hours In addition to this, about 10 grams of 
qliinin are gi\en a dn> In all bad cases, I gi\o 
stimulants m (ho form of milk punch or egg-nog, and 
nourishing broths 

I oral or Inlirrptte Treatment —My oxjierience with 
antiseptic treatment coiiMnces me that its \nlue can 
not be o\crestnnated 'J his can only lie applied lo¬ 
cally to the diseiiBi d surface 

In my first cases, I used clilorm water, tlic ]u| 

Icblori , diluted with water The entire surface was 
bathed every three or four hours TJic cfTcet of this 
nntisc'ptic bath administered at short intervals was 
excellent Every jnistiilo on tho face should be sidit 
open willi (wo incisions crossing oacii other, with a 
delicate knife, tho pus gently pressed out and tho cav 
ilios subjected to an antiseptic, by bathing with either 
(he lif| ciilon , or a solution of permanganate of jiot- 
nsli, two grains to the ounce 

This local antiseptic treatment will go far to pre¬ 
vent pitting The case of the woman who aborted 
with confluent smallpox, alluded to above, was sub¬ 
jected to tins chlorin treatment and she escaped 
without a pit In addition to the chlorin and per¬ 
manganate treatment, I should be tempted, now, in 
cases of tins kind, as a further antiseptic measure, to 
resort to an ointment composed of ichthvol, aristol 
and europlion, to be applied over the entire surface 
after batlnng with chlorin water The mortality 
under this practice has been exceedingly' small, not 
more than 3 per cent 

Believing as I do, that all the indications point to 
the secondary stage of smallpox as the period of dan¬ 
ger, and that the danger of that stage hes in the pres¬ 
ence of an enormous quantity of infectious pus being' 
constantly absorbed, and acting on the blood of the 
patient as an infectious poison, I have, acting on this 
principle always treated smallpox as I would anv 
other case of septicemia or pyemia arising from infec- 
Uous causes, and the results have been satisfactory 
The pustules on the skin constitute the local lesion 
which furnishes the septic poison, and while we bub- 
tain the vital powers of the general system, we must 
at the same time, be busily at work in disinfecting 
the local lesions, the source of the poison 

SERUM-THEBAPT —STATISTICS UPON THE 

USB OP THE diphtheria ANTITOXIN 
BY G 0 CRANDALL, B S , M D 

rEOFESaOK OF THF PEINCIPLEB XKD PRAt-TlFr 

SIMS COLLEGE OF MEmc?i,E?s^^ l 2^„ jto 

In following the abundant literature which has 
appeared during the past year upon serum-therapw, 
we find that the interest of the profession has been 
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gradually aroused, and ^\lth the mnnv investigators 
in the field we may trust that the question ivill be 
tairly examined with every means and method at 
our command 

Before the discovery of the germ causation of 
disease, it uas knoun that an attack of certain dis¬ 
eases effected a longer or shorter natural immunity 
against those diseases, and in more recent times 
since the germs of certain diseases have been isolated 
and cultnated, those best acquainted with theoretical 
and practical bacteriology have entertained favorable; 
viOMs concerning the possibilitj^ of artificial!}' pro¬ 
ducing immunity against the diseases caused by cer¬ 
tain germs 

In some diseases immunity can be established by 
the use of a modified, less virulent form of the germ, 
but this IS not suflicient, more desirable is an im- 
munit} and therapeutic action uhich con be effected 
^\lthout the introduction into the human system of 
even the modified germ For these purposes various 
iinestigators are experimenting imUi the so-called 
toxins, antitoxins and nucleins 

The present knou lodge of physiologic chemistry is 
inadequate to fully explain the physiologic origin and 
action of these non elements, but it suggests theuay, 
and many are now diligently searchingfor such anti- 
disease remedies, which may prove to be more 
worthy the name of specifics than any so-called drugs 
of the pharmacopoeia 

The first of these remedies which has gamed at 
least a temporary recognition by the profession, is 
Behring’s diphtheria antitoxin Having recently had 
access to the Library of the Royal College of Sur¬ 
geons of England, I gathered as fully as possible,' 
statistics upon the use of the nuti-diphthentic serum 

The following table includes most of the serum 
treated cases which have been reported The results 
of some of the most extensive observations are 
given separately 
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of exact dosage If,the chemist can separate the 
antitoxin element in a stable form, the dosage may 
be made more accurate, the administration simpli¬ 
fied, and incidental action may be less frequently 
observed 

With the experience of the past year as a guide, 
the investigators hope to be able to show greater evi¬ 
dences of the value of serum-therapy At the Pas¬ 
teur Institute in Pans, experiments analogous to 
those wuth diphtheria, are being made with the viru¬ 
lent streptococci which cause certain severe, acute, 
inflammatory, suppurative conditions A horse has 
been rendered immune against virulent cultures of 
the streptococci, and its serum is being used with 
suitable patients 

Dr Paquin of St Louis, is meeting with favorable 
results in his systematic experiments with tubercu¬ 
lar antitoxin, and we shall anxiously await further 
reports upon his work 

Whatever may be our prejudices for or against 
serum-therapy, we should assist or at least encourage 
the investigators, and patiently await the develop¬ 
ment of such facts as will prove the question at issue 

PROFESSOR SENN’S NOVEL PLASTIC REPAIR 
OP CONTRACTURE 

BY MAJOR A C GIRARD, SURGEON U S ARMY 

FT SIIEIXIDAN, ILL 

The following ingenious method devised by Profes¬ 
sor Senn in his clinic at Rush Medical College, to 
replace scar tissue by sound skm, is well worthy of 
general notice Without going into the history of 
operations tending to repair defects I will at once 
proceed to a description of the case 




The above table shows a much low'er mortality 
than has ever been generally attainable under former 
methods of treatment Those who have used the 
remedy most extensively, report that the incidental 
action of the serum seems to be due to avoidable im¬ 
purities and to the idiosyncrasy of the patient, also 
that paialysis, albuminuria, lung complications and 
necessities for operative procedures occur less fre¬ 
quently than under previous methods 

^ The relatively inexact method of determining the 

strength of the serum has been a barrier in the w'ay 


Contrnctured Augers 

A child about 3 years old had been burned in the 
left hand some four months before, to such a degree 
that the cicatrization bound down and flexed the 
thumb and little finger in an absolutely useless and 
immovable position The little finger was liberated 
by excision of the tendinous bands with comparative 
facility To do the same with the tnumb would 
leave a large raw surface A flap from the anterior 
chest wall with fixation of the arm, was not feasible, 
owing to the tender age and consequent lack of co¬ 
operation of the child A flap from the forearm 
twisted and turned into the palm of the hand, would 
probably become necrotic and leave matters in a 
worse shape Skin grafting w'onld not prevent con¬ 
tracture, and skin transplantation conld not be 
thought of, on account of the lessened vitality of 
the tissues adjoining the defect 
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H-Gnftca trlaiicli <■ f.rtti 

A„ .nc,„on .»» slBTlcd from Ho 
finset ciiTned obhqucl} upwnrd to iifur Ibo 
tW metflcarpal of the thumb, the 
vras parallel to thie, about one ’ re 

die finger The flap u a« carcfulh aiePtc ^1 P^^^ 

serving the Eubculnnooufl^OInfi ,k 

posBibihtj of slipping it o\or * 

Ln removed b> the case vitb wliicli it ivas 
nsBume its new place, where it was i„ 

rows of interrupted sutures A (.ntror 

•feet between the flap and the base Oi tho litt g 
iras filled by Thiersch’s grafts The dorsal %s»iind 
ivas easily united b^ interrupted sutures ai 
usual splint and dressings applied 
At the clinic, a week later, the child was o\lii >i . 
the flap had united pcrjinmma, the grafts aciliore , 
the dorsal wound was closed and tho ^'bim i' 
proper place The prospect of permanent euro o 
contracture was assured 

ENEMATA OF WHITES OF Ef.GS 
MEMORAKDOM 
BY JOHN ASHBURTON CUTTER, M B 

■SEW YORK 

Albumen of eggs is valuable to feed patients when 
other forms of nourishment can not bo taken or o 
reinforce other nourishment I have know u pationls 
to take the whites of eighteen eggs in one day witu 
evident advantage, in some cases tho result appearing 
almost life saving 

Exhibition by the month is made in tliree ways 
1 , raw, 2, raw with milk, 3, dropped in boiling water 
and slightly cooked , 

Enemata of uncooked whites I have lately usea 
with decided benefit Administration by a Davidson 
hard rubber syringe No 494, one ounce Eggs 
in size and weight and should be sold by weight, the 
albumen of an egg vanes in bulk from one half to 
one ounce as eggs run 

Drugs can be administered with the raw albumen 
sometimes a little laudanum is needed, but rarely, o 
quiet bowel Patients state that an enema relieves 
the faint gone feeling in stomach, and such 
longer than when the whites are administered by the 
stomach 

Equitable Building New York 



•Fi„ •>-' 1 « couied from the excellent nnntomx of Prof CeftonUour 
T# It is clileily to reprosGUt the views of nn einl 

!.i^mnlIrnilTe nnntonil 8 tB‘! reparde the trnnsAerse colon nnd omen 
neut com^rnilTc nnntomi g 1 b that of coalescence, for a s 

») ^ gosUo hepatic 

"’ inborn ti lesser omental cavity J> pancreas 8 , mesocolon tmns 
omenwm 6 lessor ora^ duodenum c, colon 2 anterior larers of 
r ruTutn 6 , great omental onilty 7 , rolleaious of 
great intestine ^ Howet er, Gegenhanr mentions In his 

tcit l^ok tlm displacement theory without committing himself to It 

to the space between the blades of the ligamentum 
eastro-heuahs, but the other equally important fea¬ 
ture IB that the splenic artery for all its straight 
horizontal course lies against the P®fterror fMam¬ 
mal wall, 1 c , it does not he against the left blade of 
the mesogaater, for that blade has by developmental 
ntocesses been re adjusted, displaced, or as some 
would argue, coalesced In the process by which the 
liver forced the stomach to the left and downward 
and gave origin to the elongated mesogaster and 
lesser omental bag, the left blade of the mesogaster 
has been displaced to the left, hence the left and 
nosterior surface of the splenic artery is without a 
Eeroua cavity for the most of its trunk, or until it 
turns upward into the gastro splenic ligament The 
Bulenic artery being devoid of its serous covering for 
the length of the chief trunk, on the left side reveals 
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fi devclopmontnl process m the ongiiml piocess of for- 
mnlioii of the mesognstnum 2 >oslicum or great omen 
aim i Jus lioai ing of the splenic nrler}- gives an actual 
demonstration dial the loft blade of the mesogoster 
16 displaced to the left by some force In fact, the 
Jelt blade is displaced several inches or more to the 
left of its original insertion 
The process of re-adjustnient, displacement (or 
e\eu coalescence) is in accord uith the previous 
assertion that serous cavities and their walls aie no- 
uliere jirimarj, but ala ays a secondarj'’process u Inch 
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of mau So that the thread of development can be- 
demonstrated by investigations in embryologic and 
mammalian life, far below mau in structure 
In one senes of fifty autopsies, I recorded the posi- 
t omentum in regard to the cecum and 

found the omentum covered the cecum in about eight 
cases This is significant, as the omentum is a highly 
important organ in an inflammatory pentonitic dis¬ 
trict like the appendicular The omentum when it 
lies out of its normal position is apt to be rolled up 
behind the transverse colon This, I think, is due to 
the emptying and filling of the colon with gas and 
feces It may also be due to an occasional sudden 
hlhng and emptying of the small intestine with gas 



Flir .'ifnftcr I ii^chku U'n) !•< u Iicnutlfiil nii<l nt-curntc traus\CT'( 
tilt nt rht Jcicl of tlit Oitl/tli dor-nl Mrltl'rii Tlil« llptirt corruponds 
inorcetiiith withint own dI-«tctlou-, iw rcpiird'i tlic spknJc rclntfoiis 
of tht porJtoiiciim tliiui mu kiionn to int 1 Ihor J stomncli 1 
«l>lcLii 4 )>l(int\ ), ndniiiil ti (llnpliriicm 7, tlioroolc norta b Inft 
rlortennodMi U cat Itv of tlit It'i'i r onittituni Olntrio tbat there nro 
two polnt-i w licre tht side tu Is nneotcred hj- peritoneum, I u , a strip nt 
Its lulus and a strip at Its posterior border e t, near the adrenal nt Lo 
*1 TbL clepant nttfl nntiirnl cut was ul«o ntlopted bt Dr Bochdalcck, 
Jr in ISO" n« n natural model 


I Ip 17 (after Toldt 1S70) represents the three layers w-hJeU compose 
auu«interv nip meinbrann ]>roprla mesenterll le the real neuro- 
tn->cntnr tisccral ptdlelc s “uib-ierofla, yi p peritoneal layers of epi 
tbelinm It Is draw ii from a cross seet'oii of tbe middle portion of the 
inestnterlum of a four venr old bo\ Eularped serentcen times 

by acute indigestion, from disproportiouate secie- 
tious and consequent fermentation In some autop¬ 
sies it as evident that the great omentum had been 
rolled up behind the transverse colon for some time, 
for it was fastened there by pentonitic bands Also 
it seemed to become rolled up behind the colon by a 
slow gradual process It is not a suddenly acquired 
position The omentum was found rolled up over the 
colon some six to eight times in one hundred cases 
The chief rolling is accomplished near the flexura 
coll lienalis, but in one case in a senes of fifty antop- 


is verj^ active up to the sixth fetal month Now, as 
the developmental process is tbe only key to the 
adult condition, ue can only expect to understand 
the origin and formation of the great omentum by 
sticking close to the evolutionary processes m ani¬ 



mals Man’s embryo passes through all lower mam¬ 
malian stages, but the transitions are so rapid and 
complicated that it is almost impossible with limited 
material to establish consecutive and logical facts in 
regard to such a delicate structure as the great omen¬ 
tum However, in animals we find the evolutionary- 
stages permanent in some animals, not reached in 
others and in still a few stages just approaching that 



vie 2S 1 present cut to illustrate a cross section of the peritoneal 
oarJty nt a level of Ulnslow’s foramen Pp parietal peritoneum rp, 
vlscernl peritoneum stomach P, round ligamout of the liver L o les 
ser omeutom /'pancreas I venaenvn, 1 aorta A', kidney P o/b, 
foramen olU Inslow (the arrow points to lesser cnvlty of omentum) By 
this flpnre it iriU be noted that the spleen is unco\ered in two strips, 
viz hllns ond strip on posterior-border 

8168 ,1 noticed that it was definitely-rolled up over the 
flexura coli hepatis, however, old peritonitis existed 
in this case No doubt tbe position of the omentum 
is due to peculiar contractions and dilatations of the 
bowel, due to gases and feces and also to local peri¬ 
tonitis In tbe case of the cecum, whenever very 
severe inflammations had existed in that region, the 
omentum was fastened there, but I noted with care 
that as a rule the omentum did not cover the cecum, 
but was no doubt displaced from the cecum by its 
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frequent contrnction niul distension bj gnsos It wns 
common to find tlio lower edge of the omentum in nil 
positions between the door of the pehis nnd the 
trnusversc colon, but genornlly nscendingor shorten 
ing mninlj along the left side 9 he contrnction nnd 
distension bj gns of n long Inrge sigmoid no doubt 
nids in forcing the omentum upwnrd It docs not 
appear from nutopsies thnt repented prognnncies in 
duce the grent onieiituni to enlarge nnd roll up 
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t!ou it always connected with local mflamma- 
uou Yet It IB often associated with local nerito 
mtis No doubt the chief causes which induce the 
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eacence of the auperlo? blide o ™| method of coal 

(under) ascending blaa6*nf°fh2®° l,V>“ai’erBum with the 
The figure Is to illnsnate fold of the great 

tone!) beoomea obliterated by coalip^n,,'! ““pfr 2 (recesans perl 
forming the pocket (2) * ® f"’® layers of the 

Idadl n"? tn ^ f o® fbree layerelodloat 

oim hin f'® ™®®ocolon transveraum coalMce^tfd^t “ above the Inferior 
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Thi.Ji, '“^s^tng tne superior blade Of ®oootnennm, tc 

,of oonlescBDce Is anoroved *]hJ?® Pt®®ocolon trnnstersnm 
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which the two peritoneal htB’^e^* ".®‘^P®®bet 4, Indicates 
are good examples to observe ®o®® coalesce The iog or cat 
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grent otuouiuin to ascend and roll up are (a) dis- 
ension and contraction of the bowels by gas or feces, 
(o}, local peritonitis The bowels essentiallA'' con¬ 
cerned in displacing the omentum appear to me from 
autopsies to be (a), transverse colon, (b), cecum, 
(c), sigmoid flexure, (d), small bow-els, and fa), a 
lew cases of peculiar bladder distension So far ns 
I can see, the chief use of the grent omentum is to 
prevent the invasion of infection, and hence the 
main eflect of its displacement will be to allow'in- 
llammation to cause adhesions in localities wdiere its 
presence would have prevented it However, the use 
of thoomontum will be discussed in the department 
of physiology It does not appear that bodily posi¬ 
tion particularly induces the displacement of the 
grent omentum, for in dogs whose bodil}’’ position is 
cjuite diflorout from that of man, I never once found 
the omentum rolled up toward the diaphragm But 
a dog has no real transverse colon, cecum or sigmoid 
flexure ns man has A displaced groat omentum is 
one abnormally fixed, whether it be by peritonitic 
adhesions or peritoneal fossa duo to loops 

The normal position of the groat omentum is out¬ 
lined by tlie left border of the esophagus, greater 
curvature of the stomach, a portion of the duodenum, 
and occnsionnll}’’ the outline passes down the ascend- 


early adolescent life, one can separate the layers of 
the great omentum The same view holds m doss 
1 erhaps one of the best methods to make the out¬ 
line of the insertion of the great omentum clearly 
visible IS to force air through Winslow’s foramen, 
but in such cases it must not be forgotten that old 
peritonitis may have constricted off considerable of 
th© lesser omental sac, thus dzsturbing the original 
anatomic line of insertion 
Now as regards the names which sRould be applied 
to the different parts of the great omentum or meso- 
gaster posterior, they should be natural and indi¬ 
cate their office and location I shall attempt to 
describe parts of the mesogaster under such appro 
priate names It is absolutely necessary to have 
names for parts and localities of such a long, pendu¬ 
lous, wide fold as the mesogaster or great omentum 
In order to follow a simple plan with simple names, 
we w'lll begin at the left border of the esophagus and 
follow' the great omentum to the right lower border 
of the omentum colicum Halleri The first part 
which w’o will name is the Ijgamentum phrenico- 
esophageus, a thick dense fold of peritoneum reach¬ 
ing from the diaphragm to the left border of the 
esophageus and as far dow'n as the cardiac end of the 



FJe 33 (Grav, 1877) represents the shape and outUao of the lesser 
omentnl cflvltv (liuraa omontnlip) It Is illaijrammutlc Tho 
omental cavity I ha\o dhlded into two 

W inslow V foramen loads Into the smaller ripht cn\Itj, 

Splpol’s lobe of thell^er (a viscus) nuschko s foramen leads into the 
preat ca\ itv which lies heliind the stomni b and contains no u vu® * 
named this foramen after Ilnscbkc because ho was the , 

am aware to describe it, and I also IluHchUi ade^cri^ptjon ol 

the peritoneum In ISM ns the first and most 

peritonenni Flthor or both W'lnslow a and lluschVe s foramen may 
betomo closed b> lullammatlon 

ing colon for a variable distance (in some fetuses it 
extended to the cecum) This constitutes the upper 
outline of the insertion of the great omentum as 
seen on opening the abdomen The lower outline 
will be the lateral walls of the abdomen, the floor of 
the tw'o iliac fossa and the pelvic floor With a large, 
fat thick and stiff omentum the above outline may 
he followed mathematically The outline of the in¬ 
sertion of the great omentum as regards the colon is 
from the ligamentum-phrenico-colicum on the leit 
costal wall along the transverse colon to the flexura 
hepatis, and frequently the omental insertion extends 
a variable distance down the ascending colon ihis 
■nart of the great omentum (right lower border) is 
known as omentum colicum Hallen This outline 
can be traced by lifting up the great omentum and- 
following the base line of insertion along the colon 
transverfum In fetal life, childhood and m some! 



stomach Some of the fibers of this peritoneal dupli- 
cature pass from the diaphragm to the upper cardiac 
end of the stomach This band consists of two fine 
epithelial or serous layers indorsing a white connec¬ 
tive tissue collection which appropriately may be 
compared to the mesenterii membrana propria Its 
milk-white color is due to accumulations of connec¬ 
tive tissue The ligamentum phrenico esophageus is 
entirely analogous to what I have termed the pars 
tendinous ligamentum gastro-hepaticum The liga¬ 
mentum phremco-esopbagus is a triangular fold of 
peritoneum containing considerable white fibrous tis¬ 
sue betw'eeu its layers It gives much substantial 
support to the stomach and esophagus It generally 
reaches to the cardiac end of the stomach It is the 
most dense part of the whole great omentum Some 
authors have named this baud ligamentum gastro- 
phrenioum, but I prefer the name above given The 
ligamentum gastro esophageus is not inclined to fat 
any more frequently than the pars tendineus of the 
ligamentum gastro hepaticiim 

The next portion of the great omentum is a double- 
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blnded band of peritoneum which e\(end8 from the 
greater cur\ature of the otomach to the hiatus of the 
, spleen, and tlien intimntol} surrounds the spleen, 
blending with its capsule The band is known ns the 
ligamentuin gastro lienalisorgastro splenic lignmont 
The peculiant} of the splenic ligament is that the part 
passing to the bod} of the spleen is intimately and 
closel} blended with the organ In fact, the porito 
neuiu and splenic capsule coalesce Tlie I'gamcnfum 
gastro lienalis has the \asn broiia hing lietwoon its 
blades and a short part of the distal part of (lie arte 



tioifof " ^ncltal londtudlnnl sec 

the cut adorned thIrhpSli If p etet lent fipure The euthor of 

the Jour la/ers of coakscenco ns mnv he noted In 

tlon If infopo transterenm in the dmwlnc The sec 

the median Hue of the bodv ie Ispkeed nbove 

n Snlce^R ^Ii "‘cement of the liver 1 Iher* 

cavlt? "‘8'“ «dd of the lesser omeukl 

theoiTof coakseence / P«ehIInrly drawn to eult the 

tons epithelium * *°testlne n n pancreas covered by ee 

epithelium onYv lnLrnnt° I ,'t duodenum corered hv serous 

part by serous enithpHnm « urinary bladder covered onlv Its upper 
Ussne^ „ uterus * ^'""rounded by n bed of sub peritoneal 

lateral wall cut awnl lower part with n portion of Its 

the abdominal wall ^ Thp*ift?^ I'Ctletal perltonenm llninp 

sec of the^Mrltlnpnm representlnKthe reaeetlons of the greater 

ttbereltp^sesfrom coronary ligament at fr 

over the upper an? nil111® opimr surface of the liver 
omentum o'? It contlnn/s Buetro hepatic 

which Is the stomach down to ol 

omentum tbenoe l?rfiflei?ro®In'*p''’?f double bladed layer of the great 
ranereas po, whence^v dfsItnclmiL^n? Passes to the vicinity of the 
transversilm Ve) ‘ .. drawn out the colon 

as Indicated In the drTwInv^ coalescence 

■^er'jum m c ■nnw lower blnde of the mesocolon trans 

envelopes the small liitestlnfi«'n?nl?llw*?n“®‘®°'®^'"“ “ where It 

at the root, agaln^atlifir'thp*i»?f?nl!nii^ ^he mesenterinm and curves 
membrane thence p of the mesentery The 

covert? n over the rectum, r, descends Into the nelrin 

hepatlB to the point of bSlnnini The fli^rp J’^amentum eoronnrfnm 
the median llnp fUp.pf’. “T® the Hgure tn cut Just to the right of 
aperture The of W Inslow n Ys an 

lobe, I 1 prolecm?’^ln?n*^f?rtIh*f' *“/Paded dark and show s Snlgel's 

hourglass i otuer, i e the constriction represents an unequal 


rm lioiiiiliB Tlio ronson of this is that tho main 
trunk of tho splenic nrler}, three fourths, lies behind 
the posterior blade of tlio lessor omental sac until a 
short distance from tlio spleen, w hen it suddenly turns 
upward to gain access to the space between tho lay¬ 
ers of 1 lie gastro splenic ligament when tlio nrtoria 
liciinlis IS conducted to tho spleen In fetal life the 
lignmontum gnslro-lieiialis can not bo said to possess 
nil} length as tlio spleen develops close against tho 
sfomnch, hut in (he jirogross of do\olopniont tho 
spleen (ra\el8 more and more toward the loft until it 
lies in contact with the costnl wall Tlio sjilenic 
lignmont elongates rnpidl} after the sixth fetal 
month There is considernhlo conncctu o tissue lying 
hetwoon the blades of (ho gastro sjilonic lignmont be¬ 
side fi\o(oBo\on nrlena lionnhs This diiplicnturo 
of poritoiioum is of considernhlo strength, inclined 
to fnt nccumulnlion nnd freqiiontl} subject to local 
peritonitis 

The next short hntid belonging to the spleen nnd a 
part of tlie mosognstor is the lignmontum phrenico- 
lieiinlis Tins band of peritoneum extends from the 

A 
a/ 
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tn o cnvltlea 1, grea t omental cav Itv ’ of the 

low’s foramen « shows theUongntkn nnTinS I"'"! ® " <“s 

cavity (2) 1 great omental cavit? » the smaller 

epiploon C Show, a vertical sec'^tlo-i oTbmh peXU'«75ij;itV^^ 

diaphragm to the spleen The part of this lieament 

on account of the ligamentnm i spleen 

dupheature of peritoneum reachine 
to th, hdoe. isi. 
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in every individunl on account of the varied position 
of the spleen and kidney Hence, authors dispute in 
regard to its complicntod relations, as there is no 
doubt that in certain bodies occasionally there exists 
a portion of spleen uncovered between the upper pole 
of the kidney and the lower pole of the spleen The 
cut that accords with my investigations is that of 
Prof Hubert Luscbka in regard to tlio splenic rela¬ 
tions to its ligaments 

The next lover portion of tlie mesognster which 
deseries a name, and over vInch volumes have been 
vntten,isvhatlBlinll term the ligamentum phrenico 
coheum Tlie synonyms of this ligament are, liga- 
mentum costo-coheum, or pleuro colicum This liga¬ 
ment 18 the lover left border of the great omentum, 

7 r , a continuation of the mesogaster from the flexura 
coll lieimlis on to the surface of the diaphragm The 
hgnmeiitum phrenico colicum serves as a support for 
the spleen It is an oxlonsion of the last acquired 
relations of the transicrse colon and great omentum 
It IS composed of four layers, and often m the left 
reco6=es of the ligamentum phrenico-colicum there 
exists constricted oA sacs, closed or unclosed, due to 
local peritonitis The position of tlie spleen no doubt 
frequenth depends on (he length and strength of this 
iicumeut' K the ligament be normal the spleen rests 
on It in a normal height but if the ligament elon- 
uates it gives origin tovnndenng of the spleen The 
ligamentum pluemco colicum extends from the 
greater curvature of the stomach and tranavers 
colon to tbe surface of the diaphragm on tlie eft cos¬ 
tal vail Its vidth consists of the distance betveen 
the lover border of the splenic polo and the trans¬ 
verse colon It 18 a strong ligament composed o1 
four blades of peritoneum containing some conuec 
tn e between its blades In the region o 

this ligament nearly all adult bodies show local pen 

Hip local nentonitis existing around the spleen is 

?rom sharp foreign bod.ee passing around the aonte 

’‘“fhe next portion of tbe mesogaster entitled to n 

distinct nJe is tbe bganientiim 

^^b^ch men ^ed fold of peritoneum 

Lirvtr.gf ^‘dn^ " 

the right end of tbe ° of two layers which 

and mosoduodenum I eniploica dextra 

afford a bed for the ^ forms tbe anterior 

and Binistia Its posterior blade 

WPII of the lesser Its left 

“ rfrndrto''r=osfrl°aU »nd merges into the 

'‘®S”rs prt:rp]rder 

come niioovered by order to convince 

“S‘’of "“ss In an «rly S 
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easily, if at all in most adult cadavers This is be¬ 
cause the left blade of the mesogaster during the left- 
v'ard shifting of the stomach, is displaced or shifted 
toward the left of the vertebral column The fold of 
peritoneum ivhich forms the left blade of the meso- 
gnster meeting the fold of peritoneum which crosses 
the dorsal wall at the root of the mesogaster simply 
withdraws itself toward the left Considerable of 
the root of the leftmesogastric blade is pushed from 
its original mid-dorsal insertion by the leftward mov¬ 
ing great stomach ciitye This leaves only the right 
root of the blade of the mesogaster inserted in its 
original mid-dorsal line This process forces the 
blades of tbe mesogaster at tbe root apart The sepa¬ 
rating process of the mesogaster at its origin contin¬ 
ually proceeds until a small strip of the spleen be¬ 
comes uncovered at its posterior border The force 
vhich separates the blades of the mesogaster at its 
base and exposes a narrov strip of the posterior bor¬ 
der of the spleen is analogous to the separation of the 
blades of the mesogaster in exposing a part of the 
pftncrGfl.8 lu its middlG portion^ for tho tail and head 
of the pancreas may still remain in the mesoduode- 
niim and gastro colic omentum, while its body or 
middle portion may be entirely out of the meso-colon, 

7 c, a retro-peritoneal organ so far as the epithelial 
layer of the peritoneum is concerned This anatomic 
fact as regards the pancreas being an organ which 
can be both retro-peritoneal and entirely in a mesen¬ 
tery, I have observed in cadavers 

Hence, we may affirm that the spleen becornes uucw- 
ered from the peritoneum on its posterior bolder by 
the separation of the blades of the posterior meso- 
easter at its base, in tbe same manner as the pan¬ 
creas become uncovered by peritoneum by tbe sepa- 
Stion of the blades at the base of the mesocolon 
transversum The strip of spleen not covered by 
peritoneum does not reach to the lower pole 
spleen in cadavers examined by me, but stops shor 
one fourth to one third the length of the spleen 
The process which exposes the spleen retro 
nealh% includes an apparent obhque insertion of t 

mesogLster in the adults It ly the 

ondarv or acquired change, brought about by th 
press/re of the liver exercising itself on the sumach, 
forcing the stomach to the left, and Pressing tb® 
iha mPRoffaster firmly against the left dorsal, 
ISLgSXptcemSifof the left blade leftward 
a!id fixmg Z right blade ae dorsal parietal 

peritoneum ,, ^ont^nned^ 
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cmlly to enter into crenterdetnil ns to hon tlio mctliod mnj | 
be best systemntired and applied 
That tlio eleotnred water bath possesses many unique I 
advantacesasanionnsof nnnljiiip electricity to the body, 
has lone been reeoRnlred Tliat it is the best form of appli¬ 
cation for a certain class of cases isacrj Ronernlly admitted 
Not only 16 it the pleasantest, but it is. of all otlier nietliods, 
the one that best desenes the name of “general clectn/a 
tion" Its edicacy, however, depends in most enscs on n 
general and distributed action rather than on any strictly 
Fooahred effects The electric douclie has been dev ised as a 
means of retaining the advantages of the electro hjdrmllc 
method and at the same tune presenting facilities for strict 
localization and accurate dosage and seeing the advan 
tages of a labile ns well ns of a stabile action 
attempts have been made to altnini the nliovc ends by 
the use of spray or vapor, but such attempts linvo failed, 
because the conducting medium bad been so broken up and 
disintegrated Ibal it ceased to act ns n conduclor It is 
manifest that any stream of conducting fluid can only re 
tnin its condnctiv ity so long as it reniaiiis vv hole, continu¬ 
ous, and unbroken Spray is composed of numerous small 
globules, sometimes appearing ns many fine continuous 
streams, but actually possessing no real coiiduclivitj in tho 
sense that applies to the matter under consideration 
The method of application, apart from certain non essen¬ 
tial details 18 much of the nature of what would be known 
in hydrbtherapoutics ns the'movable Jot douche’’(douche 
mobile), and the nozzle is so arranged that the clcclnicd 
stream escapes in the form of n more or less condensed Jet or 
jets, which, with a certain minimum of pressure, remain 
unbroken and continuous for a reasonable distance after 
emerging from the pipe, and therefore for tlint distance 
retain their electric conductivity (There ouglit to be a 
means of regulating temperature* and pressure ) itli this 
arrangement one note may be placed in contact with some 
irdifferent part of the patient’s body wliile tlic other is con¬ 
nected to the internal metal of the douche, with the result 
that when the douche is set in action the second pole is 
brought to the patient by and In the fluid, and may be con¬ 
centrated as a single Jet, or distributed ns many small Jets 
The fluid 18, in fact the second electrode 
Let us inquire, then, by direct experiment,how muoli cur¬ 
rent this water conductor carries, and how much enters the 
body of the patient The following experiments arc neces 
sarily only a selected few, but a sutfloient number of results 
are quoted to give some general ideas Details of the ap¬ 
paratus are also ns much ns possible omitted It need only 
be mentioned that, permanent water pressure not being 
available, a band pump, drawing from a suitable vessel, was 
used for the douche, which was htted with a nozzle or rose 
(having its outer edge insulated with india rubber) of the 
size mentioned below The electric apparatus consisted of 
a Leclanche battery of 74 cells (with a milbampore meter in 
circuit) and a fair sized induction coil One pole was 
attached to a large electrode on which the patient sat, and 
the other connected with the metal of the nozzle or rose, well 
insulated wire being used for the connections The follow¬ 
ing results were obtained 
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only show the alterations in R owing to temperature 
a.^ In thit particular bath R varies with volnme ns well 
ns With temperature , 
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Several readings wore Inken with nltornating current and 
salt water, all showing that tho effect was much stronger 
with salt water tlinn witli plain Those experiments seem 
to show that olcctncitj can be imparted to the human body 
by means of the electric douclie. prov ided tliat suflicicnt 
electro motive force be used and tlio stream of fluid bo con¬ 
tinuous ’fable B allows that vv lien saltwater is used strong 
currents maybe passed over considerable distances vvith a 
very moderate elcctro-inolivo fore Table C shows that by 
using coil currents, which always possess a comparatively 
high electro motive force, ns much current ns a patient can 
comfortably bear may be passed over many inches of space 
Its current carrying capacity being thus established, we may 
glance for a moment at its therapeutic oiTeots 

Though tlie apparatus necessary for the electric douche 
need not be ciauorate nor complicated, there are certain 
essential details of construction which must not be lost sight 
of, and without vvliich not only is its efficiency impaired, but 
the risk of administering objectionable shocks to operator 
or patient becomes by no means inconsiderable The mam 
points are somewliat as follows a proper mechanionl 
arrangement to secure that the fluid conductor shall pass 
out in unbroken streams or jets for a sufficient distance to 
conduct the electric current to the patient's body Irregu¬ 
larly shaped orifices will often to such an extent break up 
tho column of fluid, even w hen issuing at considerable pres 
sure, that its conductivity becomes practically ml, or as 
sometimes happens, it is so intermittent that the current 
passes in a series of Jumps, which are worse than useless for 
the purpose in question Further, m the case of “rose” 
nozzles, if the site of the orifices fall below a certain gauge 
relatively to pressure, the issuing jets are too fine, there is 
no continuity of stream, and consequently no electrical con¬ 
ductivity, or, again, if the. orifices be not all of the same 
diameter irregular conduction will result Careful atten¬ 
tion must be paid to insulation Want of due care in this 
point will soon be notified to those concerned by the unnleas- 
ant reminder already adverted to When it is considered 
that currents of a fairly high electro-motive force have to be 
used for the douche, and that nothing is more probable than 
the occurrence of some unexpected, and perhaps (or the mo¬ 
ment unavoidable, movement of the patient, whereby the 
instrument comes in contact with his skin, it is evident that 
unless the metal nozzle be wel) insulated a violent, perhaps 
serious, and certainly unnecessary shook will follow At¬ 
tention to insulation IS also necessary m connection with 
the metal pipes and taps which control the water supply, ,n 
order that electrical leakage may be avoided The annarn 
tuB consists of a short length of flexible rubber tubing hav¬ 
ing an inside conducting wire,one end of which is brought out 
and connected to a terininal about two inches from the brass 

ofT.h ” IS supply pipes The two inches or so 

of rubber tubing thus interposed between the metal pines and 
the conducting vyire act as effective insulation at this 00^0! 

AH the internal w ire ts 

soldered to the inside of the metal screw, to which different 
,“A'“hed The nozzles are two in number Ane a 
single Jet, for current concentration, the other a “rose” 
for current diffusion Each nozzle has an inner base of brass 
covered with a sheath of vulcanite, which projects one eigh th 
of an inch beyond the brasswork The orifices are true^cir- 
cles, and their metallic surfaces carefully smoothed, so that 
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,Iio assulng columns of \rnter firo kept intact for n consider ; 
ible (listniico It w lU be scon that perfect insulation is thus , 
secured at all points, and even if through accident the notzle ‘ 
ioos approach too near the patient, it is the insulating vul- 
innite, and not the conducting metal, that makes the \vi 
lontact , , , , 

By the use ot such an apparatus it has been round that, tr 
nilh Iho ordinary domestic water supply, continuous cur- cc 
rents of iisofnl strength mnj be passed nith an Eiil F of GO sp 
to 00 rolls (from a Imtlery of *10 Ilollosen cells) nlien the in 
norrle IS held several inches from tlio patient AUornnting is 
currents from a fair sued bath coil pass through a much hi 
greater distance Kcforcucc to the foregoing table of exper- m 
imonls shov-s that it saline or other special conducting tc 
Hinds be used, the distance through which the current passes a] 

is of course much increased , , , , i “ 

One drawback to the use of the electric douche is undoubt- a 
edh the amount of splns’iing which it enuees This dilh- g 
oultv howeior, IS easilj overcome by simple expedients, li 
the simplest, and perhaps the most eiTccthe, being the use s( 
of waterproof curtains, suspended round the ordinary bath ti 
These curtains must bo of suflicfent uidth to completely on- ti 
close the patient when sitting or standing, and should so w 

hang that their lower ends fall just inside the batli ^I h®” ® 

use llio curtain will bo pulled slightlj aside so as to admit f: 
the douche nozzle All splashing is thus kep within the n 
inclosed space and it drams down into the bath n 

The?e was a timo m the dajs of - brutal hydro herapeut.c t 
cnimricism’’when both physician and patient had a (not a 
altogether inexplicable) dread of the “ , f 

This^ however, hn« given "ay before a more enlightened t 
mtithnd of ftdiuinistrfttion* nnd the doucho is flcknouledged t 

rSsscsVS^^ "Ifnr ‘ 

orcFer It seems not unreasonable, therefore, to suppose that 
?n the cSncd electric and hidriatic procedure we may 

iinvp a therapeutic agent of considerable power It claims 

hni- nccordmg to v armtions in temperature, force and dura 

iEsssssssai 

an action Uiat may uesi j through various motor inhib- 
itseU as a means of on nervouscen- 

itory and secretory rij_.,htedly be brought about 

ters and glands 'j'”®*’ 

by other and more painful me^ 

Jmlrife’po'ftTl .las, o, ah.al, 

readily suggest to particularize the raulti- 
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briefly be douebe as a means of electrization 
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by bringing bringing it to bear 

its influence, and as a lo , PP^ referred to Used in 
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this way quickening motor excitabil-1 

ening cutaneous L-^tion and absorption by its control 

ity " It will influence nutrition a current 

over the distribution and circulat diseases, such as chronic 
It will act favorably als^n local through its mflu- 

jomt affections, a®d Promote general 

ence on the circulation nonrasthema, spinal debility, ex- 

debility and malnutrition, neu U 

haustion. and any case inwhicn ^ ^ 

inent feature, than one. but chiefly, perhaps, 

brought about in n®®^®pSes that, by so effective a 
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Dr 0 S PjiEnrs, of New' York, presented a paper on 
SOME LANDMARKS IN ELEOTRO-THBRAPEDTIGS 

That the wonderful development of electrical appliances 
within the present decade has not been altogether an un- 
mixed good, mgy we think be asserted without fear of con¬ 
tradiction * Y'e will not consider its commercial aspect, but 
confine our remarks to its therapeutic uses The wide¬ 
spread belief among the laity, that in the latest discoveries 
in electro therapeutics, is found a panacea for all their ills, 
is a rock that should be carefully noted on our charts It 
has been a potent influence in putting an electrical outfit in 
many n doctor’s oflice, with more or Jess disastrous results 
to tiie cause of eleetro-theraneuticb In this connection an 
aphorism might heoiTered—don’t use unfamiliar tools "^^1® 
unsuspecting doctor is too often led into purchasing an all 
around outfit” from the enterprising agent for electrical 
goods—“neat and compact," with which to do all the bril¬ 
liant work of which he and his patients have read and heard 
BO much—without knowing even the first principles of elec¬ 
tro physics or the construction of the simplest form of bat¬ 
tery I can not refrain from relating a recent occurrence 
which illustrates the demand on the part of the laity for 
electrical treatment, and incidentally an example quite re¬ 
freshing of the honor of one of our manufacturers of eleetro- 
medicnl apparatus 3fr B bad been for some time fmhng 
in health and was advised to procure a battery for self- 
treatment He accordingly went to a well-known dealer 
and manufacturer to purchase the instrument that was to 
restore him (o health Instead of se ling one to him, he sent 
him to the writer for advice as to whether he ®j®°' 

tncal treatment or not An examination 
that the man had phthisis 
I am often asked the question, B hat 
shall 1 buy? and in answer to my query, n h®t do you wi^su 

uoiiM he ludicrous were it not sad That the picture is not 

f ?^r,fSnci‘^rrS^’gnirS 

J dISe, and the object of this paper is to point out some of 
nitchnri there is no royal road to success in the cure of dis 

; SS.'Sd .t soe, 

{?„'' 4 ''"SS’S\d,’:rrh;ci>p? .hosebo 

" "f “£ aS ”ro4b “ alteMt dementarj electro¬ 

s' '’’l^'Se conetruct.on f 

n One should be able 

y forwliichmedmal batteries are neeueu apparatus he 

to construct, if need |^®’®[. ^ P be practical to do so, but 
n uses I do not mean ® ®®‘® ®®/;rthe situation, and 

tar^p'ilefSpon-bnnVaot or dee,go,eg 
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I- ject at the P^®®?®^ from the chaff of speculation 

ol having S^^rneredsoroe tj®th8 from^ ^ 

t and G®*"® thft t>^ysician^ armamentarium, a 

ic very useful ^Je hope much for its majority 
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a eral attacks of-in concmon pam^ th^ywere at the time 
m varying proved it to be a 

an diagnosed as peritonitis a -n-ith considerable exuda¬ 

tes cast of P®^‘?t®"®®‘^fcTaryS®^ 

no t‘®®-®®®yPri®a ®^hecomSned of pam in the region m- 
of ment and an^Stempt at walking, defecation, or 

ve volved, increased ^ ature w-as continuously abnor- 

he voidingof urine Her te p ^^-as ordered to 

1 mal—from 100 to 102 aegrees onnlied per vaQinom 

th- bed and a high *^®i®®‘°odrw^ith the resuR^of relieving the 
wn with a bipolar ®^®°|'^®‘l®'' ^ynture Tins course was pur- 
^ve pain a®'!\®.^®’'L®J rXemg the inflammation to a point 
I iB sued With the ®^^®® ,, , ^-gf Progress was often inter- 

“ S’pis^bj’r ”dr;d.o',”o< .be .b. 
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became impntient and upon the nd\ent of ft\i8ll from n 
brother from Boston, niul his decision to !m\o “sonielhtnR 
done,” she v.as taken to one of our jirominent liospltnlg and 
pronounced to be n case for operation lloucver, when her 
husband uns told that probably the pelvis would linro to bo 
cleared, and that she might not come otf (lie table alho, lie 
ivenkened—took her boiuo and sent for her former phj si 
Clan She was foundwith all her symptoms aggravated,the 
exudation hni ing extended to the right side and in front, 
so that the pressure against tlie bladder made it inipossiblo 
to retain more than an ounce of urine, wliich It was agony 
to void The pressure around llic left ovary Kept Iier vom¬ 
iting almost conslniitly Dr Goolet was called iii consulta¬ 
tion and confirmed the diagnosis and the opinion tlial surgi¬ 
cal interference was out of the question lie advised the 
continuation of the electrical Ireatment carried out nllh 
the utmost vigor, and for a lime the high tcnsiuii farndlc 
current was used three to six times a day, vagiiio-abdomlnnl 
and vagino-bipolar, with the rosuli of nducing the In- 
tlammaiion and modifying the other symptoms to such a 
degree that galvanism could be brouglil iiitorcqinsitloii A 
currentof 3t) milliamptres was used every five days, with 
the cathode in Dougins’ cul do sac, and anode to abdomen 
The electrodes consisting of a pad 0\t. in one case and a 
suitable vaginal electrode in llie other, time of application 
seven to ten minutes, followed by a fifteen minute srnnee 
with the bipolar farndic winch relieved all pain and irrita¬ 
tion caused by the galvanic treatment In four weeks the 
patient was able to comt to the ofllce The case )ms stead 
ily progressed till now there is only a small nodule the size 
of a walnut Slie can stand upright, walks, rides, and per¬ 
forms household duties,without pain or inconvenience Has 
gained in weight from 7o to 1-15 pounds 

I do not cite this case ns an argument against surgical 
interference when indicated, or a cure all in all ilie pelvic 
diseases common to women But will submit to you that 
granting in tins case a hysterectomy to have been feasible 
and followed by tlie best results that operation can afford 
IS the patient to bo envied because she 1ms not played a nnrt 
in so brilliant a procedure? 

Case 2--MI83 p , aged 17 years, first noticed slight loucor- 

Iii •htcr constipation and 

slight abdominal pains after defecation, and also some pain 
when the urine was voided These symptoms slight at first. 
Is ,?iH^ increased and in January she was taken from 
sohoo], the bowels regulated and rest enjoined This was 
Ibllowed for a short time by some improvement, but in 
darchso much anxiety was caused by her condition that 

an examination 

1 parents that he found a growth in tlie 

pelvis to the left of the uterus He advised a course of med- 
Fnr « absorption, tonics, good feeding, etc 

some amelioration of the symptoms, 
W weight from 120 pounds in Noveml 

ter to lOl pounds in April, was not encouraging In June 

bd.tv^°o“®t^?“vh bladder and ina- 

mtity to retain the urine She was m fact treated for in 

JerTiMdctf last exacerbation so nlarmU 

mnro ^ to have sometbfnc ' 

W V ' ^®®®’they were advised to bring her to ' 

^ew York for an operation for removal of the grow th She 
®®^® 0 Her^condition at 1 

oreaspTLThi “"P^’ornming pain continuous and in- ' 
® ^ ^L® ®^iEhtest move and more particularly unon 

evacuating the bowels or bladder or tension of the ahdom 
Rifi oau8cfe8,the body being bent forward toquite an ang]^' 
She was greatly emaciated weighing only^seventv-three 
pounds, temperature from 100 to 103 degreL no aDoetito 
and extremefy weak This m a generafway was the nic’ < 
ure she presented An examination mXun^er an ane^ 
wpiV° ^'towed a fibrous growth which had pushed the uterus i 
ill . ''‘*®,’,®ft> flattened and reaching w-ell up toS 

tte p^^ulerfne e^tudaHon from i 

i, t®'^‘ne inflammation could not then be fnllv estah 

i8hed,but subsequent treatment proved that it wa^ Tho 1 
'"®® exudation and the bladder III 

impinged upon, causing the bladder BvmntomR whwuf 

&”. 7 . 

Inal snti tension faradio current vagino abdom- i 

nal and saoro-lumbar, with the view of reducing mflammn 1 

rP^°vement of C geTrai 

^onaition,8o that some radical measures could I 

among which would be galvanism andTigaC oj the nfe I 


V Inoarteries For some time very little progress was made, 
I but finally all tlio sy mptoms began to yield , pressure, pain, 
1 (empcratiiro and iiiinrovomont was unmistakable During 
r tlic past four weeks tlie Icinpernture has been normal, entire 
3 freedom from pain, weighs eiglily jiounds, can stand erect, 
j walks nbotii the lioiise, and says she is iiiucli more comfort¬ 
able m every way than she lias been for ten months The 
j next stop in the case will be galvanism, the result of which 
, Will determine wliollior tiio knife will bo resorted to or not 
3 Tlicso cases will sulllco to illustrate a very interesting 
; field in olcctro-lhorapcvUicsand in gynecology as well Tiicy 

- prove that congestion and Inilnminatinn can be successfully’ 

- trcalcdby electricity under proper conditions witb a sulta- 

- ble apparatus discreetly applictl, our past instriictiona not- 
) williBtnnding Ihoy also indicate that many cases which 
I arc at once roiognted to the surgeon’s knife can be cured 
; without the ordeal of an operation and the unsoxing of the 
I patient, and many othopB prepared for an operation, bettor 
• 1 behove tliaii in any other way 1 also believe tlicre are 
, many cases where a hysterectomy would at first seem to bo 

the only course to pursue, that with preliminary electrical 
trcnlmcnl and the modified operation for hgatlng the utcr 
ino arteries, devised by our worthy ei-PresIcTont, Dr Goolet 
the patient can be cured will) tlie pohic organs left intact 
To rccapitiibilo wo would again say to the wonid-bo 
electro Ihcrapeulist Ihero is no royal road to the cure of 
disease by electricity Hnch case is a law unto itself and 
must be carefully studied as such Make yourself master of 
the situation both by knowledge of electro physics, construc¬ 
tion, character, and quality of apparatus and knowledge to 
date,of clectro-thorapeuticB—remembering as well that the 
best specialist is the bestall round doctor—following which 
a I other means such as appropriate liygicnic conditions, 
diet, rest, and proper medication,will be brought into reouh 
Billon Asphysiemns vvo should seek the glory of a cure, 
ratlior than the glory of any agent ’ 

nisccssios 

Dn Gprirr said ho had scon with Dr Phelns the cncoa 
reported in the paper, and tlie outlook bad been certa?nh 
very unfiu orable in both at first The results obtained by Dr 
1 helps served to convince him that much more could be 
nccomphshod with the faradic current than even he had 
hitherto supposed In the second case the conDnuance of 
the current vvas suggested simply to improve the patwnt’a 

general health nnef prepare her for operation Dr Phelns 
was to bo congratulated upon the result he had been 

‘1 ^'’,®®® ®"®®® He wished to cor" 

reel the impression winch may hove been made that Pa 
devised the operation of litigation of uterine arteries 
however, was Dr Martin’s, of Chicago "Series Tliat 

Du Ross thought that with the mild current 

heen'yp“^‘^ liardTy have expected that there wouTtF^have 
been the rise of temperature in the case reported 
Du PiiEi rs, in closing the discussion, said that he hnu 
understood that Dr Goolet had modified the oneLtmrF 
ligation of the uterine arteries, and it was to thm he had fn^ 
tended to refer In the second case related the verP il 
condition of the patient and the W continneit 
temperature without any change, so f ar as could be dLt^tlfl^ 
would have certainly have discouraced him trnrr, 
its use had it not been because of lomersuccesTeF 
the persistent use of the current successes following 

Du Robkut Newman, of New York, read a paper on 
REICHARDT NEW GALVANIC BATTERY POT? 
ELECTRIC ILLUMINATION 
This battery consists of foureells onnh 9 abUo „ j i, - 
® , Exp?nmln\^ Ju iFy and 

to UiumiD.le „„b . ,e„ J,," '"'gj 

burning outside of the elements of the flmd^ The Imhr 

bright Tor five minutes Agitation of the flmN 

up for five minutes longer, when FolLization me^* T 

a little uncertain Then the eieimntB 

fluid Its full length and the S waf H"® 

capacity as it was when first tried This ^ n^® ®““*® 

utes longer Hence a constant conHnnAn PF ®''® 

keptupfor fully fifteen mmu^L with thw °o'Hd be 

that time more polarization took nlane 

faded after twenty minutes Cwe^vefeven the*^ 

.nation could be made After twenty-five miSsTheTght' 
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grew uncertain and (he cells nero so hot that the elements 
had to be raised out ot the Iluid and the lest discontinued 
After an intermission of ton minutes the battery ga\e 
again an excellent illumination, but tlie cells were oier- 
iioated and could not be used It takes about one hour to 
cool off the cells rcspectno of the lluid 

It can bo staled tliat this ballerynill give a good light 
for oxainination follj fifteen minutes, nhcneier 7 or S volts 
are required 

Tlic batteri fluid used for these tests was weak, only 1 
part sulphuric acid to t) parts of water with bichromate of 
potnsse which solution is suflicionlly strong A stronger 
solution may be used for this batlery wliicb, liowever, is not 
needed, as the one ^ust described works well enough, and is 
niore economical, savitig the rincs of the elements After 
each use. (he elcincn(s bliould be cleansed by loding water 

run over It , , , , , , 

Description of the battery the battery stands on a piflt- 
forin four and three fourths niches square The height of 
the whole instrument is twelve inches nndwlien the ele 
ments are immersed in the fluid only sev'on inches Pour 
cells, each five inches liigli by two inches square, each may 
contain fine ounces , , 

Illcnicnts each cell contains two carbons and one zinc 
and can be used w itli either one, two, three or all four cells 
Instead of tlie rheostat, the potential can be regulated by 
the distance the olenients arc immersed in the battery fluiu 
and also by the number of colls used 

Weight IS four pounds and thirteen ounces 

Seiomi Dav, Sn'TFXinni 20— Evfmxq Session 
Ill siNESS jMfft;ng 
The meeting was called to order by the President at S 40 
P M On motion, the reading of the minutes was dispensed 

SMth The report of the Secretary was then read | 

Pnn ParsinrNT—It has been customary to liave these acA 
rnunts transferred to a committee for auditing Is this the 
rsiToTtbe "'social,on? On motion, tlie ITos.acnt »as 
retiue'^ted to appoint such a committee, consisting of two 
nr^ Charles R ilickson and Dr Brown were appointed Upon 
Uieir sngyestion and approval, the reportwas accepted, as 

^*^The Secretary’s report on matters from the Council was 

a" nnntr nf the meeting of the Executive Council,of Mon- 
and Its recommendation was then rend 
rLstoENT^U to confirm this action of 

hi Council A motion vvas duly made and carried.confirm- 
,nrf tiie recommendations of the Council 

1 ' 1 « Troasurnr’s report »« “'=" S cZncTtad decided 

The Seeretars announced that tiie W c 

‘'’“Vtffit a ™®pr mosrhe placed m the hands ol the 
leore’tarj hefore StoT^’Dao M tssni 

cmtj°pnb“Sfd'’e)BeAete before being published h, the 
Association 


Dk Massev —We w'ent to Canada for a President, let us , 
go West for a Vice-President I take pleasure in nominat¬ 
ing Dr T B ICeleogg, of Battle Greek, Iffich 
Dr Dickson seconded the nomination 
Dr Goeeet —I take pleasure also in nominating Dr C R 
Dick-so>, of Toronto, for Vice President 
Dr KEEiiOGG seconded the nomination 
Dk Holforu Walker, of Toronto, vvas also nominated, 
but declined 

On motion, the nominations were closed Ballots were 
distributed, and the tellers announced that Dr Kellogg 
had been elected first Vice-President, and Dr Dickson sec¬ 
ond Vice-President 

Dr Gobi El'—I take pleasure in placing before you in nom¬ 
ination the name of a man well known for his executive 
ability and to whoso energy we are indebted for the very 
excellent exhibit in the adjoining room, and furthermore 
he IS a New York man I nominate Dr Emil Heuel for 
Secretary 

On motion, the nominations w'ere closed 
On motion, the Secretary w ns instructed to cast an affirma- 
tive ballot for Dr Emil Heuel for Secretary 
Dr IV J itlouTON—I take pleasure in nominating for 
Treasurer the same sunny-faced gentleman we have had 
heretofore— Dr Nlnn, of Savannah, Ga 
On motion, the nominations were closed, and the Secre¬ 
tary was instructed to cast one affirmative ballot for Dr 
Nlnn for Treasurer j j , p j 

The following gentlemen were then nominated and elected 
to the Executive Council Drs W J Hebdvian, G Betton 
Massev.W J Morton, a H GoELET.andO B Douglas 
Dn R J Nuns— In rising to make this motion I am about 
to appeal to the sensibilities of every member in the Asso¬ 
ciation I desire to express the obligations we are under to 
our retiring Secretaiy We appreciate the has 

i done, which has been so great as to cause her health to give 
wav in the interests of the Association I therefore move 
that by a rising vote the thanks of the Association be now 
tendered to Dr Margaret A Cleaves for the able and self- 
sacrificing manner in which she has performed the duties of 

t-hateverV word of this motion has its full meaning No 
one Sd have done better work than she has done It is 
out of regard for her that we do this 
The motion was then put, and carried ^ .. 

Dr a Laptiiorv Smith then expressed the wish that the 
AssJciation would decide to meet in Montreal next Septem- 
ber°Snd assured them that if they did so they would have 

” ISf moUo?t’^^Association then adjourned to participate 
,n the^eception tendered them by the resident members 
Third Dav , September 27—Morning Session 
Business Meeting 

called to order by the President at 


ssociation nmendment that the members 


A motion 

El ECTIOX or OI riCERP 

pu A H Goflet—I take electricity ni 

man who was a pioneer 1 agree with me that we 

%l.‘wYjioVoK secondeil tlie'noniinBlion. and nn mo 
„on, tbe nomin.t.00B^« SlnBtrnoted fo««»»«"».““L™' 
„t?,rbS'™ b»S ot’tlie ABiocation foi Dr A L n 

thorn Smith as t fLonk vou very heartily for the 

Pr a nnexpected Your confidence in 

honor which was entirely une^pec ^^^^^ interest of 
^ o IvRd me to make exe 

heartily 


The meeting was caJlea to 

IH’li Smg 

Of the mSniomus vvL have made up our ma- 
chines, and have ^ol us no dictate to them, and tell 


em just '' 0 person should be responsible for the 

16 necessary ^hat some p on^ should be 

‘^?ftn“nVaTe ?urselves^in a representative position before 
able to place ourseives members of the various com- 

the profession at larg understood the scope intended for 
mittees have suggested it, but they are begin- 

their work, as I / Thev should make practical tests 

nmg to 'understand It low epitome of the 

of the various LsDectiv e departments It is my 

work of t’h®,others m this Association, that these 
desire, and that of many f hers m m'>ehensive basis If you 
committees hepot op By-Laws you will see the 

will turn to the .ftpeg it was our original inten- 

list of the J p„,ig and standard machines of vari- 

tion to adopt standard the conclusion that by 

ouB kinds, but ^a e embarrassed, becom- 

so-doing we particular manufacturer 

mg the aiders and abettors of some p required m a par- 

and to adopt certain stand- 
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tird principles, and hence I snppest tlml \\c iilioultl k[V\o out 
tlio word ‘ stnndiii-d,” nhereier il occurs in coniRCtion uftli 
the titles of these committees Lnstlv.I would sURpcsl that 
a committee on nieclnc 1 ipht Aiipnrntns for Umpnosis and 
Therapy he formed I would nlso introduce the following 
sentence ‘The following committees nre exnectcd to col 
late information and make careful tests as to the nature and 
eltioiency of all instruments put on the market in the class 
assigned to tliem, and to make full reports of their Investi¬ 
gations at the annual nieeting ’ I would introduce a sen 
tence of that sort ns explanatory of the functions of these 
committees You must take action in order that the com 
mittees bo continued, and I will appoint tlie memliers for 
these different committees 1 am rondj to entertain such a 
motion 

Db Cioclct-'I make a motion to that effect ‘Seconded 
by Dn Brvvrn and carried 

Dn Bi \M it—We nil know that instrinnont makers have 
their own methods of cornu cling the conducting cords to 
the buttery and with the electrodes—lij springs and screws 
of various sires 1 think we should make an liTort to get 
the instrument nnkers to adopt some uniforiiiitj in tins re 
spect I move therefore that the Committee on Elect rodis 
be instructed to communicate with the inaiinfncturors and 
endeavor to have them adopt some uniform connections 
“seconded and carried 

Dr GoEitT Announced on behalf of tlie Council that the 
Association Iiad hem invited to Montreal, and he tlionchtll 
would be emmontlj witc thtii the uccout tUi*? 

invitation especially as the next President was from 
Montreal 

Dr Dicksos--! have been asked by Du A Lvvtiioun 
'" itTuto urge the Ae-oemtion to meet next year in ^[on 
treal, as he has found it rather ditlicult work to excite siiili 
cient interest among the profession tliero in tlie subject of 
electro therapeutics I am assured that jou will meet with 
aheartj welcome and I am positive that von will not be 
sorry for choosing this for the next place of meeting riiere 
are many places of interest in the surrounding country, and 
the city IB easy of access ^ 

Da Beaver—I move that the next meeting of the Associ 
Seconded^® ^ Montreal, the date being left to the Council 

>*>m that 

l™ s'™ •»«•« 

atTotSr^" of « i'earty welcome 

sh^dTcTtm'Torontothe Association 

leSer Geurunq had sent a 

meeting f"® mahiiity to he present at this 

Scientific Session , 

stated ’■f'O ®ain points were briefly | 

(m) presented a separate report on this subject j 

tenes P'-o®ented a report on Secondary Bat- j 

w?B:jJped a;d^^Srro t^e ! 

A X EJS , of Lynn, Slnss , was read by Dr Hebdman ’ 
(To ba continued J j 

— J 

Tlie Ohio State Medical Society < 

Mnniial Meehng held at Columbus, ifay is, 16 and 17,1S95 < 

First Dax— Afternoon Session J 

The Society convened in the Chamber of Eenresentat,vp» e 

J D ^?'' 

■w-iNsiiAX, M D , occupying the Chair | 


Dll W T IIiiwAui), of Cleveland, Ohio, read a paper on 

Till VNTITOVtN TUI ATMENT 01 1)11 IITIIIRIA 

After considering the methods of nrriving at n standard, 
giving proft rciicc to that of Behring ns being the most accu¬ 
rate and dwelling upon Ihomodtof production of antitoxin 
In till, body and the manner of its notion, Dr Howard con¬ 
tinued ns follows 

1 rom the beginning of the use of antitoxin in tiic trent- 
incni of diplithcrni, tliero has been n marked lowering of the 
death rale Tbiis tlie German liospilnl statistics, with their 
mortality of from So per cent toOOiierceiit showed under 
the mniiemco of the now remedy, a mortalilj rate of from 11 
percent topercent Ko8«ol reported 233 cases with a mor- 
tiililj of 23 3 per cent kntr reported 12Scasts in Baginsky’s 
wardsnmortulitj of 13 per cent i ircliow gave the treatment 
Ihi vvi Ight ot Ills nuUiority when lie reported 3fl lenses t reated 
with antitoxin with a mortality of only 13 2 per cent, and 
2to caicR trented vvillioul antitoxin vvnil a jnortalitj of 173 
per cent In Itonx’s first scries of -HH cases there was a mor- 
tallty of 24 3 per cent while at the same time the mortality 
I from cases not treated with antitoxin in the Hospital Trous- 
i seavi was (.0 per cent Later Itoux’s mortality has fallen to 
below 10 per cent In \ lenna 100 severe cases vvi re treated 
vvith a nmrtalilj of 21 per cent 1 ostcr of Mnshington 

Oftdical \fi(A Peb 2, IkOo) has gone to the Ironhle of tabulat¬ 
ing the comimrntive rcsultsof diphtlieriacases treated witii 
antitoxin and bj the ordinary methods Hefound iliaiin 2 740 
cases selected and unsoleclcd—collected from literature 
' '*"f''°''‘'b00fldicd a mortality of 18 01 per cent 
of 4,4 lo cases selected nndunseketed, and including ns did 
the other cu<=es upon which tracheotomy and intubatmn were 

OOIlO nnf fmninri nni— .» _,i . ^ _ 


,..W..VIX .o in wnicii zoo ensos or 

treated in the B illnrd Barker Ho«p?tnl and 
Injlie tenement houses of ^cw York There were in tlieso 
-JJ cases, 40 deaths, or a mortality of 10 (39 per cent It 15 

nftor M n" plfice in less than twelve hours 

after the ®erj<m was administered are deducted, the mortal- 

ofii'n * J**! ^ r ®*tring the same period, nccordmc 

to the statistics'of t ic Health Denartmenr 

from diphtheria in .New York was frC^ Jer cent to l^ner 
cent 4t the recent German Congress ^ IntPrnnT ^ 

held at Munich, Iluebncr and BagSv of Kn 
'r‘""i' otl,ert"indo7se the s™ 

the mortality following itsufe^ 
ca^es^occrrnng^dunng Urn samj ep)dem,ftr?a"ed" by o"rdf 

nary means the mortality was ‘>7 ner reni \ ^ 

children with diphtheria treated vvith EmiT’o^anf r 
just been published from Paris with n 
cent The experiences of mduilal nCp"^"''^ 
tnultiphed almost indefinitely The d^fferenc^B^fn^l^^’^^*^ 
obtained according to the dnv unon « h.M. f ^ ^ ® results 
gun, first emphasifed b/Kossel Tstl.L 
what, a prion, one would expect In 
those treated on the first day^oflUnesB kW nlr 
ered, on the second day 97 per S nn faffi ®"a 
per cent , on the fourth dav 77 89 

(!0 percent , on the sixth day 47 per cent ' and 
seventh and fourteenth days 61 percent 
I experience since Kossel's publmatmn^^fnlT!^ w 
figures For instance, Foster 9 

treated on the first day of the t^cse 

second day the mortality Vs 2 83 the 

0 99 per cent . on the foLth dav 
day 33 33 per cent after the fifth^dav 4 l'^ 3 R 
mortality is also always higher m child In ^ ^he 

than in children above this bctb nnu 'Children under 9 years 
Cfimcaf ObserralZs ~-An 

the general condition of paUents treni-o'iF"^ improvement m 
been noted by nearly all who a antitoxin has 

pallor and blueness of the countenan o®^ 

rla patients quickly disappears or ?f diphthe- 

early ,n the disease this sjmXm d ‘1 treated 

dren with large masses of farse Sembrs^r^ ^hil- 

are bright and playful This their throats 

condition, in the v^iteFs ^ ®™®"t in the general 

from twelve to twWonr ^P®^"^^® often takes place'^fn 
see severe and malignant “°t nneommon to 


iiuti creacmenf 'tko tue oe- 

terlstic effect ,s a -arked impr^o^S^rtL'iilSsIS' 
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and of the pulse The heart bents are slow er and the sounds ot 
louder The pulse falls rapidly in frequency, at the same en 
time incrensing in strength and volume In the writer’s be 
experience the pulse rale would fall even in the worst cases ea 
twenty boats in the llrst twenty-four hours In fromlitr 
Iwonly-four to fortj-eight hours it w'as not unusual to find pc 
the pulse SO or 00 per mmuto Often within fifteen minutes j be 
after an injection, a rise in the arterial tension was noted le 
No change in the respiration due to the remedy itself is lo 
described, except in joung children, in whom it may ho fe 
ftcccleratod The only cCTecL upon the respiration is its im- 
pro\emont incident to the removal of mechanical obstruc- in 
lion, duo to the presence of fiilso membranes in the air in 
passages 

According to Roux, if the remedy is given at the very out ol 
set, the temperature rises only sbghtlj above the normal let 
In fully established cases of the disense tlie temperature is 
falls 111 a marked manner, often on the day succeeding the n 
first injection Tliefnll is rapid,the teinperaluro line descend- tl 
ing almost i erticnllj Tn se\ ere eases the temperature fall r< 
IS gradual, and it maj not reach the normal for several days ci 
'When the temperature remains high, in the absence of ei 
mixed infection, It is usually to bo regarded ns an indica a 
lion for more of Ibo remedy In the w riter's experience the 
fall in the loinperaltire was usually marked In mild cases e 
and in cases of medium seventy this fall was usually sud- t 
den, in severe and malignant cases it was more often ii 

^'^The'changes in the local lesions are marked and striking s 

In the writer’s cases, for the first twelve to 

hours there was no cliango in the appearance of the false r 

membrane In severe and malignant cases, it sometimes i 

was increased during this period But usually its forma- fl 

tion ceased within tvvonty-four hours after 

tion Generally after the first twenty four lioiirs the false 

membrane lost its dry, opaque grayish «PPf“’j™- 

became moist, somewhat translucent 

Slight filmy false membranes would rapidly 

The thick false membranes in from twenty-four to 

eiirht liours begin to «eparatc both from the surface and 

from the borders It is quite cluiracteristic to see the false 

menibra?e curling up ai?d Bepnrating at the horde^ 

It wins the mucous membrane of tho part The 1 

brine disappears in the majority of s°e ^nflil^ 

7r mar disatmoar earlier or later, os late as tiie sei cnin j j 
w ?ur exnSmnce The swelling of the cervical 6 ! 

Ssslisiiis 

ment, have more J®®%mhthen^ albumin in the 

Jaksch.a I severe the antitoxin into 

urine The injection of la ^ Tbe presence of the 

dogs has failed to produce been objected 

carbolic acid used to y „ ijm jt has been found that 

to as a possible cause of "ephntis Rut it nas ^ 

the injection of carbolic acid in solutions of the 

used in the aa‘'tox n [,(; evidence points 

nephritis in dogs antitoxin lessens the per-' 

to the conclusion that dipbthen ^ and does not 

centageof casesof albuminu t a 

cause nephritis It vviH;,°''® ;fjrftted oases to settle t us, 
large number of carefully ib nositwe that albu- 

S'sfv™ «‘nS ool"”" ° MB".enteS, bat.. soon lessoaed 

and disappears , nRserted by all,that cases 

From the *^®S'nning, it h ^ improvement under 

of mixed infect on in cares of pure diph 

the influence otseem tifmcreasethe immunity 

tberia The antitoxin does not seem ^ streptococcus 

against the organisms of mix ea in me degree However, it 
and staphylococcus), in t si g treated early with 

flnnears to be establisneu oRvane mixed infection 

tbao uode. ao. 


other The explanation here is that if the diphtheria tox¬ 
emia 16 eliminated from the case, the body is in a very much 
better condition to struggle against the microorganisms 
causing the mixed infection, and the patient’s chances are 
improved by that much Clinical observation on this 

E oint has been substantiated by Roux on animals It may 
e said that while antitoxin when given early very much 
lessens the chances of mixed infection, any considerable 
lowering of mortality in cases of wen-established mixed in¬ 
fection is not to be looked for 
When antitoxin is used, the proportion of oases of "descend¬ 
ing croup” IS very much diminished Results show that 
intubation is very much better adapted to cases of laryngeal 
diphtheria, whether primary or secondary, than is trache¬ 
otomy The tube is quite sufficient lO the large majority of 
cases to keep the air passage open until the false membrane 

I thrown off Intubation is to be looked upon as the “oom- 
mient of antitoxin ” Several cases of recurrence of diph- 
3 rin after the use of antitoxin have been recorded Gaebel 
ports two suoli cases The re-infection occurred in one 
se on the twenty-seventh and in the other on the twenty- 
jhth day Both cases rapidly yielded to injections of 

titoxin , , 

The amount of antitoxin given must depend upon the 
'ect produced in each individual case The best guides are 
e effects upon the pulse and the false membrane Accord- 
g to Ehrlich and Kossel, the amount necessary is from 40D 
light cases to 1,000 to 1,500 antitoxin units or more in, 
vere cases The amount m cubic centimeters will vary 
ith the strength of the preparation For instance, 1 cc of 
-e Behring No 1 contains about GO antitoxin units ,1 cc of 
oux’s from 50 to GO, 1 cc of the Behring ^o 2,100 The 
ititoxin used at Ashtabula was found by Dr Arey, in my 
boratory, to liave an antitoxic value of GO units Janowski 
16 found Aronson's antitoxin about the same strength as 
fihnnir’sNo 2 Some of the antitoxin obtained frona the 
"rses if Uie Health Department of the f 
stronger than Behring’s ^o 3 Kinyoun. of R ashington, 
as also obtained a very strong antitoxin 
The remedy is to be injected subcutaneously with 
ypodermic syringe, of from 10 to 20 cc capacity It is of 
le utmost importance that the syringe should be kept 
terde SeveS? special syringes with asbestos sponges 
Inch will stand steam or hot dry air disinfection have been 
ivented But probably the one most generally used will 
ontinue to be the old style syringe with the leather plunger 
'Wic be nuite safely steniizeu with a thorough washing 
ith a 0 ner cent carbolic acid solution before and after using 
'heskm^at thepointof injection should be cleansed and ster- 
iized It IS probably not necessary to use a dressing after the 
aiection. thougJi itban donoharm In thecxperienceof the 
^ f-ar f)ip })i 3 trof’k 2 S ut onc0 tb0 roost accessiblG snd Icssfc 

iSSSHSHiE 

j{ a high clearly due to mixed in- 

me ““„Ke“e.k;s in a d.phthem- 

time, from a few days t should receive immunizing 

infected the disease after a few days the 

mjections ea^d Al^^ost invariably mdi- 

mjections !,„ut^iferia after these injections have 

viduals 'i Phti all doses of antitoxin 

mild cases, which yiem reao y diphtheria are either 

Nearly all of cases treated with antitoxin 

entirely absent or very m paralysis is very much re- 

The proportion of cases the writer has notes there 

duced In the ^erty ca «hile m cases m the same epi- 

vvas onlyone ease of para^^^^^ 

demic treated by 1'“®, , mural and endocardial, are very 

mon Heartlesions, both mural ai^a en^^ In the writer’s 

much less three was there cardiac irregularity fob 

forty eases, in vii r fhese cases made rapid and per- 

K;fo“ e™f “ « .n . h.ch tre..™e». .a. 
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not begun untillhc sixth <lnj, died pnddcnlj ot ncutc diln 

iRtion of tbelicnrt , , , i , 

ith the earlier dlpnppcnranco of the (alBo memuranc tii 
antitoxin treated ca<>cs, it is probable that the dlphtticrin 
bacilli disappear earlier from the throat than in caacs treated 
bv other means Iloweter, there is not eiionpli ciidcnce at 
hand to decide this point The w ritcr s experience has not 
been sufficiently large to draw positiie conclusions It wilt 
take the study of a large number of cases to nrrice at a dcll- 
nite solution of the qiiestioii Cases should he isolated until 
they have been proved free from diplitberia bacilli ily im 
nmiiirinir indlviauals in diphtheria infccti d bouses,epidemics 
of diphtheria can be rapidly controlled Although In cases 
coming earlv under treatment, antitoxin maybe regarded 
as a specific against diplitlierin in some cases espccinllj 
cases treated fate in the disease and in cases of mixed infee 
tion.'tho use ot other measures the value of wliicli is well 
established,should not be neglected The writer has seen 
such cases,which in his opinion would have certainly died 
but for the timely use of stimulants Vn abundance of good 
food IS of the highest importance It is ad\ ised to gargle or 
to spray the throat at short intervals with some mild non- 
corrosive iintiseptic solution In the opinion of the writer, 
copious irrigation ot the alTcctod surfaces would he more 
efficacious It seems probable tliat as ordinarily used the 
local application of anli'eptlc agents is of little value In 
many cases,certainly, they do not reach the source of tlio 
trouble, which lies buried in the false membrane \s flio 
latter is thrown off under the inlliionce of tlie antitoxin,tlio 
proper use ot antiseptic solutions is of the Inglicst impor¬ 
tance, as the diplitherin bacilli can tlicn lie reached and 
acted upon Although the bacilli may not bo Killed outright, 
tbeir virulence is at least very much lessened After the 
disappearance of tlie false membrane, it is important to de 
stroy diphtheria bacilli remaining in the throat, thereby not 
only lessening tile chances of the patient infecting others, 
but very materially sliortcning tlie period of quarantine 
The ideal treatment of diphtheria in tlie future must aim 
first at the destruction of the infectious agents in ttilit, and 
secondly at counteracting the poison absorbed into llic sys¬ 
tem The latter requirement is undoubtedly filled by tlie 
antitoxin The first is apparently accomplislied by tlieearly 
and frequent application of the solution recommended by 
LOfller The use of this latter agent is very promising in 
cases of mixed infection Becently the streptococcus anti 
toxin has been successfully used in tlie treatment of puer¬ 
peral fever, erysipelas and other streptococcus infections 
If these results are confirmed by others, a great step for¬ 
ward will be made in the treatment of mixed infections in 
diphtheria 

from the first it has been observed tliat a certain propor¬ 
tion of cases treated with antitoxin, after from tlireo to fif¬ 
teen or more days developed painful skin eruptions, usually 
urticaria anderytberaa tnuUiforine The occurrence of Joint 
and glandular swellings and severe muscular pains is met 
With in a certain proportion of cases These with the skin 
eruptions appear to depend rather upon tlie preparation of 
antitoxin used and the individual susceptibility of tlie pa 
tient than upon the si/e of the dose Tlieir occurrence is 
not to be looked upon as due to the presence of infectious 
agents in the antitoxin, but to some unknown cliemic body 
in the horse’s blood serum which is poisonous for certain 
human beings Although the symptoms produced by the 
poison are distressing, they are not dangerous to life and 
disappear without treatment in a few days 

In the diphtheria antitoxin we have a specific for the 
diphtheria poison when applied early id the disease, and the 
later the use of the remedy the greater the mortality The 
agent is antitoxic and not bactericidal in its action, in the 
Sense that it kills diphtheria bacilli present in the affected 
part 

Da r D Cv8E of Ashtabula, Ohio, read a paper on 

A CLtMCAL KEPOBT ON THE DIPHTUERIA EPIDEMIC AT 
ASHTABt LA 

As the title of this paper implies, it is not my intention to 
Write a systematic essay on diphtnena but rather to pre- 

the salient points of the recent epidemic at Ashtabula, 
tae following distinctive features of which make it worthv 
of your attention 

1 It is one of the few well authenticated instances of an 
”*tensivB epidemic of diphtheria due to infected milk i 

“ tt was the first epidemic ot the disease in this country 
ID which a general use was made of antitoxin and an oppor- 


■v-i' hotvere report to Local Government 
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tunlij nilorded to conlrast the result with ulhcr accepted 
modes ot trentmant 

Most of the lime, for tlircc years or more, there have been 
cases of diplitberia in Uic first and sixlli wards which nd 
join lake l;rio and coninin a large foreign population em¬ 
ploy cU on the coal and Iron docks Among these pconlo tlio 
enforcement of quarantine restrictions is ext remely dllliciilt 
The dlseaxo was o( a severe typo willi large mortality In 
tlieso wards in 1S91 there were three dcntlis from diplittieria, 
in ISH2 seven deallis, ui 1893 nineteen deiillis, and in 1891 
nineteen deallis During tlitscyearsiiji to ‘'tpleinbur, 1894, 
the otiu r four wards were entirely free from tlic disease In 
Septomlicr and October 1891 there weroelglil cases confined 
to a small section of the fourth ward Tliis was speedily 
stamped out, no cases being reported from that ward in >iO 
V ember 

Tlio first case ushering in the epidemic under discussion, 
resided on Wist Pireel in the fifth ward and was taken ill 
Dec 4, 1894 December 5 tliore were six additional cases 
located on Dell 8ircet in tlie tliird ward Center and Henry 
Streets 111 the foiirtli ward, and Dond Street in the fifth 
ward On Hie nili, eight more cases vvns taken ill on fetation 
Street in the second ward, and on Center, Henry, Oary, 
Mam, Tyler and Chestmit Streets in the fourth ward On 
Docemlior 8 it was estimated that there were Ibirly cases in 
the second tliird,fourth and fifth wards of the city Tlie first 
dcatli, that of the iiTht person taken ill, a lady If) years of 
ago,occurred December 9 On tiie lOlli it was estimated 
that there were forty cases iti the four wards mentioned, and 
the Hoard of Heallli declared the disease epidemic in that 
part of tlic city boiith of tlie main line of tho L SAMS 
ttnilwny The public schools in these wards were ordered 
closed 

The simultaneous occurrence of such a large number of 
cases cvcilcd great alarm on Hie jiart of the public, and Jed 
to a rigid investigation on Hie part of the Iiealtli nutborities 

1 or two weeks previously a model of a Swiss village had 
been on exhibition, both day and evening, at dIoMain Street 
Hundreds of children from the infected first and sixth wards 
ns well no from the other parts of the city had been in at¬ 
tendance and the opinion soon becnine general that tins fur¬ 
nished an explanation of the sudden outbreak of the disease 
An investigation showed this theory untenable, ns a large 
number of those taken 111 had not visited the exhibition 
The sewerage and water supply were each in turn inquired 
into and found free from suspicion 

When attention was called to Hie food supply it was 
found that all cases up to December 10 were in families that 
nrocureU milk from a wagon of Smith’s milk line, driven by 
Henry Smith An inspection of Smith’s dairy showed the 
cows to be m good condition and free from any indication of 
disease They were supplied with pure spring water and 
the barns and yards were in good sanitary condition Henry 
Smith driver of the wagon that supplied the infected famil¬ 
ies, was suffering from sore throat as early as December 2 
and perhaps a day or two earlier He continued on the 
wagon, however, except on the 6th and 0th, when his place 
was taken by anotlier man 

December 12 The Health Officer reports that since De¬ 
cember 4 there have been forty-nine cases of diphtheria re¬ 
ported, forty-seven of which were in that part of the city 
south of theL SAMS track Of the forty seven cases 
forty-five are in families that used Smith’s milk By resolu¬ 
tion of the Board of Health, Smith was prohibited from 
delivering milk for fifteen days after December 11 In this 
connection the following cases are of interest 

Mr P and his two sons aged 6 and 12 years, were taken 
ill with diphtheria in the early morning of December 6 Mrs 
P had gone from home December 3, and was at this time in 
Binghamton, A Y On the evening of December 2 they all 
partook freely of milk for supper The milk was procured of 
Henry Smith Other members of the family did not use the 
milk and did not contract the disease, 

Mrs S usually procured her supply of milk from another 
source, bat on the m^ormng of December 2 purchased one 
quart of Henry Smith December 6 and 6 she was ill m bed 
witb Bore throat but did not call a phyeioian On Decern- 

' 81 th diphtheria, re¬ 
ceived the antitoxin and recovered There had been no 
known exposure to the disease except from the mother 

Many instances like the above could be cited It is true 
that the evidence pointing to infected milk, as the cause of 
the epidemic is entirely circumstantial, since after repeated 
examinations the bacillus of diphtheria was at no time found 
1“ ^8om the throat ot Henry 

Smith Yet most of our opinions in clinical medicine and 
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t erniiGiiticB, like most decisions in Jaw, nre based upon cfr- 
evidence As Cliior Justice Gibson liL said 

dnsh vm, gun at another, you see the 

ilnsh, jou hear the report, you see the person fall a lifeless 

« theseciroumslances that there 

vvns a ball discharged from Uio gun which entered his body 
and caused his death, because such is the usual and natural 
cause of such an effect But you did not see the ball leave 
ine gun,nn8S through the air and enter the body of the 
slain, and your testimony to the fact of killing is therefore 
iiuerenlial, in other words circumstantial It is possible 
there was no ball in tlio gun, and we infer that there was. 
only boenusowoenn not account for dcatli on any other 
supposition” 

It is true that many persons used milk from this same 
wagon who did not contract (he disease It Is of course not 
known whether every can of milk on a given day was in 
footed and if sucli was the case the inherent resisting power 
of many persons to infections disease would e\plnin the ex¬ 
ception The array of a largo number of negative cases— 
those in which exposure is not followed by disease— 
IS of little importance, unless at llic same time an explana¬ 
tion having more elements of probability is at hand The 
chances of such a senes of admitted coincidences not due to 
a common cause is too small for calculation 

In Watson's "Pmctice of Physic,” in the chapter on Oon- 
tiiuied Fevers is the following' “A man miglit say, T was in 
the battle of Yntcrloo and saw many men around mo fall 
dovvn and die, and it was said they were struck by musket 
balls, but I know better tliaii that for 1 was there all the 
time and so were many of my friends and wo were never bit 
by any musket balls l^Iusket balls tliereforecould not Imve 
been the cause of the deaths wo witnessed ' And if, like con 
tagion they were not palpable to tlie senses, sucli a person 
might go on to aflirm chat no proof existed of there being 
any sucli tiling as musket balls ” 

December Id Dr iMiller of the State Board of Health, 
accompanied by Dr W T Howard Jr, Professor of Bacte¬ 
riology in (he AVestern Reserve University,arrived for the 
purpose of investigating tlie epidemic December 11 The 
Board of Health autliori7ed tlie Health Ollicer to procure 
from the Pasteur Institute. New York, a supply of antitoxin 
Health Olbcer reports to date sixty-four cases in forty-two 
families with eleven deaths December 16 A quantity of 
antitoxin was received and administered to three cases 
December 17 To date sixty seven cases, forty four houses 
quarantined , thirteen deaths December IS Seventy-five 
cases, forty-seven bouses quarantined, fifteen deaths 
December 21 IJighty seven cases, fifty-one houses quaran¬ 
tined, eigliteen deaths December 22 Ninety c'lses to 
date, twenty deatlis Forty-seven patients convalescent, 
twenty three under treatment December 28 The Board 
of Health declare the epidemic at an end There are still 
seventeen cases under treatment, most of them for sequela; 

There were 111 cases and 23 deaths during the month of 
December, 1S94, of which 100 cases witli 21 deaths were in 
families supplied with milk from the wagon driven by Henry 
Smith The public schools reopened January 7,after a vaca¬ 
tion of four weeks 

From the beginning of the epidemic, a rigid quarantine 
was enforced against the sick and all coming in contact 
with them The convalescent were discharged from quar¬ 
antine only after four weeks detention, unless a bacteriologic 
examination show'ed them to be sooner free from the dis¬ 
ease Ail infected houses were disinfected under tlie direc¬ 
tion of an employe of the Board of Health The adequacy 
of tiie means employed is evidenced by tee fact that with 
over fifty houses quarantined there was no general spread 
of the disease, and in twenty-four days from the time the 
first patient was taken ill and eigliteen days after the dis¬ 
ease was declared epidemic, the Board of Health were abJe 
to declare the epidemic at an end 

Of the total number of cases of diphtheria occurring in 
that section of the city in w'hich 'the disease was epidemm, 
I have received a detailed report of eighty tw’o cases Of 
these fifty-nine cases received the usual treatment with iron, 
chlorate of potash, quinin and whisky internally, and p^- 
oxvd of hydrogen or bichlorid of mercury as a spray Of 
these forty-four recovered and fifteen died 

Of five cases treated with bichlorid Of mercury and whisky 
internally and peroxid of hydrogen and lime water as a 
spray, four recovered and one died, or 20 per cent mortality 

Of eighteen cases treated wath antitoxin, sixteen recov¬ 
ered and two died, or 111 per cent mortality t i 

In order to secure a broader field for comparison, I have 
obtained a report of 48 additional cases occurring in the city 


[JuLA 27, 


making a total of 
practice of ten physicians An 
analysis of these cases gives the following result 
lotai number of cases of diphtheria treated, 130 

DETAILS OF TBEAT3IEAT 


Ages of patients 


54 treated with serum 
Recovered 
Died 

76 treated without serum 
Recovered 
Died 


Under 
2 years 

2 

1 

2 
1 


Belli eoD 
2 and 10 

26 

1 

16 
0 


Orer 
10 years 

22 —50 
2-4 

41 —68 
8 —18 


Average age of those treated with antitoxin, 12 years 
Average age of those treated without antitoxin, 18 years. 
Cases treated 

Bncteriologically proved to be diphtheria 47 

Of these, treated with antitoxin 29 

“ ” ” w'lthout “ 18 

Not bacteriologically determined 83 

Of these, treated with serum 25 

“ " " without “ 58 

Amount of serum used to each patient varied from 12 to 
118 cubic centimeters, 

Ail the cases recovered that were treated with antitoxin 
before the fourth day of illness 
The foregoing statement, while statistically correct, would 
be to a certain extent misleading without further explana¬ 
tion In all the fatal cases the antitoxin treatment was 
begun after several days’ illness 
Case No 1, a boy 12 years of age, had been ill six days, was 
profoundly septic and had diphtheritic laryngitis which later 
necessitated intubation He lived two days aRer the first 
dose of antitoxin 

Case No 2, a young lady, age 28 years, bad been ill six 
days and bad received during that time the iron treatment. 
Like tlie previous case, she was suffering from both diphthe¬ 
ritic laryngitis and septicemia when she received the first 
injection of antitoxin She lived five days after the first 
dose 

Case No 3, a child four months old, received the antitoxin 
on the fourth day It died of septicemia on the evening of 
the third day thereafter 

Case No 4, a child 3H years old, suffering from diphthe¬ 
ritic laryngitis, received an injection of antitoxin on the 
fourth day after the development of croupy symptoms In¬ 
tubation was done the evening of the same day She lived 
three days and died septic This child had had sore throat 
ivith swollen glands for several days previous to the begin¬ 
ning of the laryngitis,but a physician was called only when 
suffocation was imminent 

In the opinion of the attending physicians, life was pro¬ 
longed in each of the fatal cases by the use of antitoxin 
The tw'o first cases were almost in arliculo mortis when the 
remedy was injected, and yet lived two and five days, re¬ 
spectively, and in the latter case with good prospect oi 
recovery ' 

In cases not treated with antitoxin, heart failure, occur¬ 
ring about the tirnn of or shortly after the disappearance oi 
the membrane, was a frequent cause of death In one case 
death in a patient 40 yfears of age was due to a piece o! 
membrane being drawh into the larynx during a violent fi1 
of coughing In another case a violent urticaria developec 
on the tenth day of illness and w'as followed two days late; 
by persistent vomiting and threatened heart failure Patien 

recovered , . ... n 

The most frequent sequelfc in cases not treated witl 
antitoxin, were paralytic in character These varied in de 
gree from slight aphonia or diflSculty of deglutition t 
complete hemiplegia Difficulty in locomotion, somewha 
resembling the gait in ataxia, was observed in two case: 
Double vision in two cases Irregularity or intermittence c 
heart’s action was frequent In one case the symptoms w er 
so alarming that the recumbent posture lu bed was msiste 
on for a period of two months Patient made a good reco’ 
ery Hemiplegia occurred in the case of a young lady 1 
years of age, and was accompanied by aphasia There w£ 
no loss of sensation Motion of upper extremity is sti 
confined, after five months, to flexion and extension of wm 
and fingers and supination of forearm 
The sequelie following antitoxin treatment were m ge' 
eral quite different in character, but in two instances whe; 

It was not given until after the third day. mild paraiyc 
symptoms were developed Urticaria was reported in sevi 
cages and was probably present in some degree in otnei 
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w\s reportoil m five cahos and wap m poine in 
Rtancpp quite peverc for several dajs Hotli urticaria and 
rhe inntUni also followed the use of antitoxin for Iminnnirn 
tion Sliclit inliamniation of the joints was reiiorted in two 
CISC' In no instances have alisces'cs followed tlie use of 
antitoxin,nor have Uioro hoen other local syniidoni' save 
mild erytlionn and some niu'ciilnr porenc" at the iioini of 

injection ^oT m a sincle instance have the constitutional 
effects of the antitoxin been such ns to cause the slifthtest 
anxiety to the ntteiidinB jihypician 

In mo't cases alt other treatment has been oniiticd after 
the antitoxin was Riven, but in a few instances whi«kj was 
administered and an antiseptic spray used locally 'Ilure 
IS no question in therapeutics upon which the local profpa 
sion are more fully agreed, than upon the elhcicncy of anti 
toxin in diphtheria ,,,,,, 

\11 the serum used at Ashtabula was procured of the Tas 
teur Institute, New \ork 

I regret that there is occasion to call in nnestion many of 
the statements 111 an article entitled “A Dangerous Vnli- 
toiin,” winch appeared in the March number of the Cleve¬ 
land llfdicn/Go die Similar statements emanating from 
the same authority, have appeared from time to time in tlic 
public press In the Ga-dfe article the writer says ‘Through 
the courtesy of Dr A W Hopkins Healtli Oflicer at Aslita 
bula, Ohio, I received a sample of a diplitiicnn antitoxin 
which had just been received from Now \ork This anti 
toxin was obtained from tlic same source ns tlie supply w iiicli 
had been employed during tlie epidemic nt Ashtabula a 
short time previously Dr Hopkins informed we that lie 
took the sample from a freshly used bottle and then trnns 
ferred it inadvertently to an empty bottle wliicli bad previ¬ 
ously contained some of tlie same material" 

Now, the facts are, and Dr Hopkins autborizcs tlie state¬ 
ment, that the empty bottle to which the fresh sample was 
transferred, had Iain unclcaiied in a warm room from four 
to SIX weeks He further says that he informed the writer 
of the pacers before their publication, of the facts and apol¬ 
ogized to him for sending the serum under such conditions, 
“even to inject guinea pigs" If vve recall the fact that 
blood serum furnislics one of tlie very best culture media, it 
vnll not excite surprise that an examination of other bottles 
kept under like conditions shows in every instance the ad 
herent serutn to liave undergone putrefaction Tlie serum 
IS described by the writer as " a thick slightly yellow isb fluid 
containing a pronounced flocculent w hire precipitate, and it 
hadastrong odor of camphor” Dr Hopkins tells me that out 
of the whole amount of serum used In Ashtabula about 100 
bottles of 25 cubic centimeters eneb, In not a single instance 
has there been a precipitate even on keeping six or eight 
weeks, and in no instance have the results of a dose so long 
on hand been different from those of a fresh article I think 
yon will agree with me that the exhibition of serum obtained 
under such conditions that it could hardly escape infection, 
scarcely called for such startling head lines in the public 
press as the following "Putrid Antitoxin The Stuff used 
Ashtabula A Doctor’s Discovery” Or the following 
Swarms of Bacteria They are Found in a Sample of Anti 
toxin Sneh os Has Been Used at Ashtabula ” But I will not 
weary you by a further discussion of the papers in question 
(since perhaps the author belongs to a class so pithily de 
scribed by Dr Holmes as being “always positive and some¬ 
times inaccurate”) We are still using the same brand of 
antitoxin in the cases that are of frequent occurrence in the 
nrst and sixth wards 

In conclusion, I would summarize our present knowledge 
of diphtheria as follows 

Diphtheria is an acute specific contagious and infectious 
disease 

It IS primarily a purely local disease, caused by an exter- 
Pavasite—the KJebs Loffler bacillus 
, {ae condition necessary for the production of the disease 
IS the presence of the bacilli in quantity and activity suffl 
to overcome the individual's power of resistance 
Diphtheria always results, either directly or indirectly, 
irom a previous case, but unsanitary conditions have a great 
iDHuence on the propagation and virulence of the disease 
As a rule, one attack confers immunity for a limited 
period 

poastitutional symptoms are due to the absorption of 
® P^‘*onou8 products of the primary disease from the local 

Changes occurring in the blood and tissues, and the varl- 
U8 seqaelffi, are caused by the direct or indirect action of 
twins or toxalbumlns 

And finally, the discovery or rather the development of 


llio antitoxin trontmoiit of diplitlioria is tlic grontest ncliicvc- 
moiil of iiioilorii Ihoniiculics 

IIIHI ussiox 

Dull AI W Moonv, of ColumbiiF—Beginning vvitli De- 
comborlast,! have exaiiiiiicd for the llcaltli Board bero In 
Goluinluis HoiiiL tiglify one cultures, made at the bedside 
with the ordinary outfit Of ibeso cases, llilrly were dipii- 
llicrla and fifty one wore somelbing else The system of 
dlslnliution of test lulios was to leave liiein in drug stores, 
and the outfits were conoettd by the Hcnllb Olbcers as they 
cniiio 111 , in tlie evening Under tlie extreme poverty, this 
was perlinps llio best plan llmt could bo adopted However, 
the Health OlUccr was not likely to pass a drug store or call 
ill Iniiiietlinlely after test tubes we‘ro left, and it was often 
forty eight hours before test tubes came into my hands 
after lliey were inoculated Tliat period was too long but 
tlie system was probably the best tlint could bo adopted 
under the circumstances 

Dll J S lIviniviAS, /nncsvillc, Oliio—I find upon clo«e 
observation and eoinjiarison, that Hie Huropoan and Ameri¬ 
can liospitals do not differ very materially in their percent um 
rate of niortnliLy Tins now melliod lias drawbacks, and 
great ones, vvliicli tlic old one liiis not It has tlicm In the 
manner of its innnufncturc, tlio cost attending its purclinse 
and administration, and in not being able to furnisli it in 
8 uflicientqiinntitie 8 ,niid in due time forusc In city, town and 
and country By the old method, all places can be pene¬ 
trated and all classes readied and satisfied Now, which 
siiould vve adhere to, tlit impracticable or the practicable? 
Wlsdomsays, the latter 1 cL us improve it. If possible The 
mortality rate is not liigb in my ow n practice, winch covers a 
period of about forty one years During Hint time I have 
practiced in several diplitlioria epidemics In the year 1878, 
when I was physician to tlie John McIntyre (children’s 
Homo, Zanesville Olno, there were thirty of the inmates 
down vviHi it at one time, in its most malignant form 
All recovered but one, and Hie matron thought he would 
have recovered if they could have made him take the medi¬ 
cine This was a mortality rate of a small fraction over 3 
per cent Furthermore, I never lost but one patient in a 
family, and never in more than tw o families in the same epi¬ 
demic However, some practitioners in the same epidemics 
lost whole families 

Dn B B ruLLraroN, of Columbus—I doubt very much 
whether wo are to have In America the reported fatality 
of tins disease in European countries, 40 to (iO per cent I 
doubt whether in Columbus, Ohio,it has ever much exceeded 
25 per cent In some thirty cases there were but four 
deaths, that is 18^ per cent In New York, Dr Jacobi said 
the epidemic last winter, in bis belief, would not, under the 
ordinary treatment, exceed 25 per cent mortality It has 
been claimed to be but 23 per cent under the serum- 
therapy Reasoning deductively we would take the serum 
as the least vitalized substance in the body, consisting princi¬ 
pally of water and a few salts How is the effect produced? 
Does It act as a poison to themicroOrganisms? Or, do we ob¬ 
tain a good result from it because it feeds the phagocytes? 
What has been the effect upon statistics, as to mortality, of 
methods of diagnosis? Have not there been introduced a 
larger number of cases under the same title? If we by 
bacteriologic examination introduce many mild cases ’we 
can easily reduce the percentage of deaths under 'any 
treatment Was Henry Smith, who distributed the milk 
among the cases that recovered, or, was he among the mild 
oases, which ordinarily would be called something else? I 
know when I was in Columbus even good physicians would 
reserve their diagnosis until they knew whether the patient 
would die or not By introducing these mild cases is there 
not a chance for fallacy in the statistics? 1 have lone 
^llevedthe ordinary treatment of diphtheria is fallacious 
What good can the tincture of iron do? We know iron is 
®®®’“iijAted, it requires days, or perhaps weeks 
What 18 the use of giving chlorate of potassium? One man 
has died under R, and we know that it is an irritant upon 
the kidneys The tearing off of the membrane and the ap¬ 
plication of caustics is, in my opinion, faulty I have had 
very little trouble with diphtheria since I have quit using 
these means, and have not used qmnin ° 

Dh I 8 Ebbight of A^ron-Because Smith did not die, 
but got well, after he distributed diphtheria in Ashtabula 
does not argue that you must not give certain remedies f 
have been passing through an epidemic of diphtheria, where 
the antitoxin has been used in some cases, and in some cases 
it has not been used I am physician in the Children's Hos¬ 
pital at Akron, and am also Health OiEcer, and have had an 
opportunity to study the epidemic since the fourth day of 
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jMarch On Mnrcli 211 snvv n boy ^^ith A\hnt I beHe%eti was 
diphtheria Afterward I found him conialescent Later, I 
found a boy who had scarlet feior On tlie 28tli the nurse 
w as aroused by a peculiar cough from tliis boy I w ns called 
at 5 o’clock and saw him at 0 I diagnosed dlphthorm My 
prognosis was unfa\orable Tho boy died March 30 In that 
hospital there were forty boys occupying a common bed¬ 
room , and sixteen girls in another common bedroom , and 
the chiUlrcn in tho nurserj in a common bedroom , and all 
eating in a common dining-room I wont to Cleveland, 
and Professor Ohlmncher came back with me on Saturday 
Wo began with the antitoxin, and from the time ive began 
using It in that hospital and in inj priiato practice, I have 
not had a case of diphtheria, except two, that Iia\o not been 
examined bactenologically, and there has not been a case 
but cleared up within twentj-four to forty eight hours 
There has not been a child, out of twenty-seien cases I ha\e 
seen but could drink from a bowl of water sliortly after 
introducing the antitoxin, ns well ns anj time before the 
attack For instance, a colored boy, 7 years old, was seen on 
Friday when ho was so hoarse ho eouldn t speak Jihoie a 
whisper, temperature 103 20, pulse 140 He looked like 
ashes Ifullj anticipated he would follow the way of the 
white lad who didn’t get any of the imtiloxin I gave him 6 
cem and afterw ard u cem more, and at 4 o c^ck the next 
dav he sat up and sang with a clear \oicc A German child, 
7 ?ears old, w ho had w orn a tracheotomy tube since Tamiary 
9 \i5s seU by me on Thursday I believe tlie tracheotomy 
warpcrformed for polj pi m her throat lion I saw her, her 
nulso was 140,and she had all the eiidences of diphtheria 
? cave 10 cem of the antitoxin at 4 o’clock m the afternoon 
Tim next morning her throat was clear.and she has not 
taken a dose of medicine since I saw ber yesterday, sixteen 

I'a nro imrcllj t«o 

r^?es in any epidemic, or under any circumstances that are 
S Take choIerUr scarlet feier for instance And I 
1 nir n vears ago. stand up in Cincinnati and say 

huNe heard men years ago^s^ 

they cry case they have Now. take 

most remarkable res -nnid action from tins antitoxin 

a large n«mber of them. contracieu^ ^ 


If he 


of urn dippV ) the" di^ 

bacillus bacilli are found for six weeks after 

Why, gentlemen, thes disease are gone, and 

the clinical normal throat Now, there 

further they are found 

^\XXafterwarffiroysthl8Lofil^ 

Sler the Patient has had ^'P^^\^”‘^’/t^rS!four, Hre,or six 

the patient have J^pose to thro" ^ Ha 

our friend with Lofller bacilli m the mouth 

antitoxin? S daS ^ Of what? Of the toxins these bacilli 

make! and these toxins P^^^^^^Sgist ivilh skilled eye 
Now, the next point The oacte^ ^be Loftier bacillus in a 
and a good Such cases are diagnosed 

these are cases of true P „ nroier answer riow, 
gay!*'I don't know,” often be, but the 

this is one of xybat has taken place m Ger- 

omckest j^®“^a®>,,,ndred8 of people have rushed 

^Hny^ Hundreds /nd bundreos oi p 

Sit^tbeir children to the hospitals^^ niortaUty fbe same 

'i8n»”ir“f»g tbe .btjtoxm tre^nt A bo,- 



have bad a doubt thrown upon them In all these cases 
nothing IB said about the local treatment and about stimu¬ 
lation Dr Eichberg said, when I asked him directly ‘ By 
no means will I throw aside the local treatment, peroxid of 
hydrogen, the iron and perhaps the bichlond of mercury ” 
Row comes the question which Dr Ohlmacber has stated, 
about the manufacture of this antitoxin How long is it 
safe? Who can explain tbe death of the woman the other 
day, in a very shqrt time after tbe use of the antitoxin? If 
Dr Ohlmacher’s statement is true, this antitoxin ought to be 
put m a refrigerator and not kept long, but earned to the 
place and used immediately And nothing has been said as 
to whether these are the sequela) or the consequences of 
diphtheria pneumonia,albuminuria, bronchitis and various 
other conditions winch have immediately followed the 
antitoxin treatment 

Da T North, Toledo~It has been said that figures lie 
I believe there is a mistake in that Figures do not he, but 
figurers do be There has been a great deal quoted about 
the statistics of the past and the statistics of the present 
I believe the statistics gathered during the last few months 
are the only ones of any value, because before then every¬ 
thing was reported as diphtheria, and now we know what is 
diphtheria and what is not diphtheria Regarding the good 
results of antitoxin Virchow, w’ho was at first very skeMi- 
cal about it finally admitted (he use of the antitoxin in his 
hospital in Berlin After a time the supply of antitoxin was 
exbWted, while he was out of the city, and when he re¬ 
turned, about two weeks afterward, he found tbe mortality 
had increased to almost double what it was before, be went 
back to the use of the antitoxin, and the mortality went 
down to where it was before, when they used it With such 
reports I think we can not go back on the figures I nave 
had no experience whatever in the use of antitoxin, because 
m Toledo we have had very little diphtheria since the anti¬ 
toxin has come into use Bub I believe in the use of it I 
think tbe statistics justify it Some one spoke of a woman 
who died from it, but for every one who dies from the anti- 
toxin you can find a hundred graves marked ^^hena 
And then in connection with diphtheria we 
lococcus, which complicates the cases very much .and only 
recently we have an antitoxin for such cases B 
Soxin has been used, almost every case has recovered 
Now with the combined treatment of the diphtheritic anti¬ 
toxin and tbe staphylococcus antitoxin, I think we will be 
nWft to save a much larger proportion of these cases Be- 
SiL stStm^teU usMnt where the JOebs-Lofiier bac.Uue 
f“ru'ndn‘o“e.“ h,™ much better reeult. then when 
ceSwaled. and d we have an ant.tox.n to counteract the 
Other bacilli, we have something of very great value 
Db Joseph EicnnEBO.of Cincinnati--ifo 
discussed except by those who have had experience, and 
SevTre alS unani of the antitoxin treat¬ 

ment of diphtheria It is not fair to judge of its success 
oHent in pases wliich would certainly die under any 
SSmInf On th“o7heVhand.we should not say that more 
S cases are being cited for this plan of treatment than 
CrSre Nor does it change t£e position because the 

s|.llg:%“Sr=S’£ 

tation T believe seven out of twenty-seven cases died 

(‘.•a®'’ 

laoke value ha. not bMnelearis«tabl..hed 
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THE AGTIOR' Ot DIGITALIS OX THE IlFAUT I 

At the eesBion of the Acadcmie de Mcdccino held 
Jnlv 2, Fhancois Fuanck reported n series of 
experiments in ivhich he hnd studied tho notion of 
digitalis on the heart, and at tho same time tlie effect 
of different digitalius 

On mammifern, administered in n tliernpeutic 
dose, digitalis produced uniform definite clfects It 
showed the beat of the accelerated heart, it regula¬ 
ted the beat of the arylhmic heart, and it greatly 
augmented the Bjstohc power and the diastolic 
resistance 

The author held that these eflects \Aere dcA eloped 
equally on the two sides of the heart, contrary to the 
views of M Germain See, who thought that the action 
of digitalis was greater on the right heart, and con¬ 
trary to the German physiologists who held that the 
drug’s power was manifested on the left heart In a 
toxic dose he found that digitalis produced first an 
excessive slowing of the heart movement, but a 
special arythmic beat, which manifested itself by a 
dicrotic pulse Afterward, the heart accelerates 
itself secondarily, becoming irregular, the contrac¬ 
tions are precipitated by a sort of semi tetanic ven¬ 
tricular movement interrupted by prolonged inter- 
miBBious, finally causing death of the heart In 
mammifera, as in cold blooded animals, death is 
always produced in systole, and not in diastole, as 
has been affirmed 

The mechanism which produces these effiects is 
described M Francois Franck as 1, “the effects 
produced by the ventricles are not subordinate to a 
primary action on the auricles,” 2, “ the action pro 
duced on the heart is not sbeondary to a primary 


action on tho contractile vcssols of the aortic sys¬ 
tem, ns tho gradual nsconsion of aortic jircssuro does 
not produce (ho same oflccts ns digitalis, ns those per¬ 
sist cxcnwlien the heart is separated from tho aorta,” 
3, “the alintcmcnt of velocity produced by digitalis 
resomblos noilhor that which is produced hj' suspen¬ 
sion of (ho activity of tlio accelerator nerves of tho 
heart, nor those produced by ONCilation of tho heart 
niodorntors " “It seems (lien,” says Francois Franck, 
“that tho action of digitalis is first mnnifcBtcd on llio 
cardiac mnscnlar fiber ” 

In regard to digitalin, tho author slated that tho 
fatal dose of French chloroformic crj'stallived digi- 
tnliniinsO? niilligrnins to the kilogram of animal 
weight Tlint of tho amorphous digitalin is tenfold 
greater, nnd that of Gorman digiloMii is three times 
less 

One gram of tlio infusion of Iholcnios of digitalis 
produces tho Bnnie action as five or si\ grams of digi- 
tnhn, although one can e\tract but one milligram of 
the alkaloid “It then sooins probable,” bu}s the 
author, “that the active principles mostly reside in 
the leaf ” 

Tho infusion of digitalis has been a favorite 
method of administration in this country, because it 
has long been known that thodigito\in was the moat 
active principle of digitalis, nnd it was believed that 
there were certain principles m tho loaf that were not 
extracted by any of tho existing methods Fooqft’ 
arranged (he digitnhns of commerce in two groups 
1, those insoluble in water nnd soluble in chloro¬ 
form, 7 c , crystallized digitalin, amorphous digitalin 
nnd digitoxin, 2, German digitalin and digitalein 

The present paper of Francois Franck will clear 
up some of the douotful points in the physiologic 
chemistry of the action of digitalis 


TUE GREATEST OF VIVISECTORS 
The late Prof Karl Ludw ig is the subject of an 
earnest editorial in the London Lancet, based on a 
memoir by Dr Mosso of Turin The writer says 
that since the publication by Moleschott of his 
beautiful monograph on Bonders, there has been 
given to the medical world no worthier immoHclh to 
lay upon the tomb of a professional brother than 
Mosso’b tribute to Lunmo, his great master m 
physiology 

The editor, having first considered the scientific 
achievement8‘of Ludwig, thus proceeds to comment 
upon the humane side of his character 
“But on passing from Ludwig the experimental 
philosopher to Ludwig the man and the citizen, 
Professor Moseo has much to tell the world of the 
deepest interest ‘Ludwig,’ he says, ‘the greatest of 
•vivisectors, was President of the Leipzig Society for 
the Protection of Animals, and rema ined to the last, 

1 Bull, QGn de Thti ap, lin , 1892 --- 


164 


THE ANNUAL BECKONING 


one of itfl most nclivo mombere ’ Germany o^^es it 
to him that ]ior liorses and boasts of burden are now 
luimanelv Irealcd To him is due that akening of 
the true huninnilnrinn spirit touard tlie brute crea 
iion that cutminnledin Gie‘Verbund dor Thierschulz- 
Vereino des Ueutsclien Keichs’ (Union of German 
Societies for the Protection of Animals) It was 
mainly from her sense Of tlio gentler attitude to be 
encouraged lounrd animals on the part of the rising 
generation, that Leipzig made him an honorary citi¬ 
zen on the fiftieth anniversary of his graduation m 
medicine ‘No physiologist,’ continues Puopessor 
Moetjo, ‘has ever sought uith greater frankness than 
ho to impose just limits on vivisection The gates 
of his institute vere ever open to all who uislied to 
assure themselves that he, in flio midst of his experi¬ 
ments, knou lion to spare sutiering The vivisector’s 
ait attained such perfection in his hands that, hav¬ 
ing to sacrifice an nninial, ho did not let it feel that it 
uns eion being tied Ho vould apply the muzzle and 
instantly proceed to the exhibition of ether or chloro¬ 
form, w Inch in a feu seconds, m a dog, for example, 
made it insensible It is an error,’ adds Puofessor 
Mosso \\ isely—‘it is an error to behove that experi¬ 
ments can bo performed on an animal uhicli feels 
The perturbation induced by pain in the functions of 
the organism is so profound as to render useless the 
experimenter’s study It was Lunuio uho uttered 
the celebrated mo( that some physiologists, to study 
the nervous system, act like him uho fires a pistol 
into a watch to see how the chronometer works 
Suftenng ought to be entirely eliminated from phys¬ 
iologic experiment, because the instruments ue 
employ to day are so delicate that they become 
unserviceable the moment the animal is agitated or 
moves ’ ” 

The editorial of the Lancet closes with this elo¬ 
quent peroration 

“Illustrative anecdotes without number might be 
multiplied to prove the real humanity of Ldduig— 
of the man who was denounced on anti-vivisection 
platforms as the‘arch-fiend’of the ‘Nine Circles,’and 
as the keeper of the worst ‘torture den’ in Europe 
Well may the physiologist and the physician cry aloud, 
‘Humanity 1 what ofifenses are perpetrated in thy 
name!’ Professor Mosao’s masterly ‘full-length’ of 
a biologist, a teacher, and a philanthropic citizen, 
surpassed by none of his generation, ought to send a 
thrill of shame through the promoters of a mischiev¬ 
ous propaganda which, mistaking sentimentality for 
sentiment, and morbid hyperesthesia for sound feel¬ 
ing, would have tied the hands of one of the most 
beneficent students of nature who ever devoted his 
life to the healing art ” 

Blank applications for membership in the Asso¬ 
ciation at the Journal oflSce Write for them 
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DON'T NLGLECT YOUR SUMMER OUTING 

The Medzeal Examinci calls up the timely subject 
of the summer vacation for medical men Our pro¬ 
fession le quick to deal humanely with its overvorked 
clients, as clergymen, brokers and weary housewives, 
and ship them off,into the country or into the city, 
As the case may demand, but the physician is too 
frequently not so kind to himself The Examiner 
calls up the case of the late Dr Golding Bird of 
London, who is reported as saying that he had worked 
himself into an early grave by economizing six 
weeks id the summer 

“The physician needs more active exercise and 
more sleep, too—fully seven hours—and as his sleep 
18 often broken in upon at night, he should form the 
habit of sleeping at odd moments, even by day The 
folly of incessant work is illustrated by the case of 
the brilliant Dr Golding Bird, who, a few months 
before his death, remarked to a medical friend, when 
his own great popularity was mentioned ‘You see 
me, at a little over 40, in full practice, making my 
several thousand pounds per annum But I am to¬ 
day a vreck I have a fatal disease of the heart, 
the result of anxiety and hard work I can not live 
many months, and my parting advice to you is this 
never mind at what loss, take your annual six weeks’ 
holiday It may delay your success, but it will 
insure its development Otherwise you may find 
yourself at my age a prosperous practitioner, but a 
dying old man ’ ” 


THE ANNUAL RECKONING 

The Association Treasurer announces that he is 
ready to send receipts for the annual subscriptions 
of members, who have not yet paid their yearly dues 
The month of July should see the Treasurer’s books 
well settled, but we understand that there are very 
many delinquents The Journal has been largely 
and better than ever before, and there is no valid 
reason uhy the annual dues should not be paid 
promptly On the contrary, with the very material 
reduction of the advertising which is now taking 
place there is every reason why prompt payment 
should be made 

In response to certain statements made in the col¬ 
umns of some of our esteemed contemporaries, we 
think proper to inform them that immediately after 
the Baltimore meeting letters were addressed to 
every firm advertising medicinal preparations in the 
Journal, informing them of the action of the Asso¬ 
ciation, and requesting the publication of the for¬ 
mula Several of them have responded by sending the 
name aUd amount of each ingredient in the com¬ 
pound, according to the letter of the Association 
resolution, some have asked for time to consult absent 
managers, and some have refused Of the latter 
number one contract expired last week and has been 
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discontinued Anollicr cvpircs this iicek, iitid tho 
reiiiniiider nmU be dropped na fnal na llieir contracts 
empire There need bo no apprehciiFion that tlio 
Association instnictions in tlio nintlerof ndrorliRing 
mil bo forgotten or passed o\cr uitliout action 

0 onco more take nd\ antngc of the occasion to 
urge upon the members the absolute nocessitj of 
strenuous efforts to increase the membership of tho 
Association, not only to pre\eiit regrosoioii. but to 
add more and more to tho p\ or grow ing list We \ ota 
much wish to pass the 6,000 mark within tlu next 
three months We arc now issuing "i,700 copies 
ever} week, but as there are more than 100,000 phj- 
Bicians in the United States it is roadih seen that 
the 4s«oci\tion .Toukn \i reaches comparntnoh few 
of them In England no phjsician considerR that 
he IS in good standing unless he bcloiigs to the Rrit- 
ish Medical Association A similar r«pii( dti rmpF 
in America would gi\c us a mombershi]) of 60,000 at 
the very least With such an organi/ation there 
could be no question of tho immeiise inlluonco that 
might be wielded bj tho medical jirofession in 
America 

We hare made gradual and stoadj incroaso for the 
last three jears, but wo must do more Lot us once 
more make a united effort to gather into the grand 
old Association everj eligible medical brother in the 
United States of America The doors arc alwnrs 
open for the entrance of good men and they w ill be 
warmly welcomed b} evorj'man haring the interest 
of the Association and of Ins profession at heart 


AX EXPIRING CRAZE 
The efforts made to bolster up the expiring Keei en 
cure by special legislation last winter were in some 
few cases successful, to the extent of the passage of 
acts in its favor As a sequel we have in a neighbor¬ 
ing State a county resisting payment of bills of a 
gold cure establishment for the treatment of pauper 
drunkards, and it is probable that the constitution¬ 
ality of at least one of these measures will be fairly 
tested in the courts That a special proprietary 
secret method of treatment should be the recipient 
of State support, that the public funds should be 
drawn upon to pay for what is absolutely unknown, 
and 18 purposely kept so, lest its use should become 
extended, to the damage of its proprietor, or as one 
might naturally suspect, because it is feared that 
enlightenment as to its nature would damage public 
confidence in its virtue, seems a poor public policy, 
to say the least Looking at it entirely from an 
extra medical point of view, this "would be the nat¬ 
ural conclusion, and nothing but the most overwhelm¬ 
ing evidence of its value, it would seem, ought to lead 
any one to support it With the legal possibilities 
m the case we have nothing to do, but it would 
appear not at all improbable that a higher court 


might find flaws in such logislnlion on constitutional 
gronnds 

Ono of llio most intorosting fonturcs of tlio subject, 
bowel or, is tho real of tho bolicvcrs in tlio gold euro 
for its oNtonsioii and contiiniaiico Like the femnlo 
homeopathic dovoloe, they make it a sort of a cuU, 
and would apparently sncnfico niij'tliing fonts propa¬ 
gation Of course, this would bo iiiitiirnlly encour¬ 
aged by the mnnngomont of the cures, but it is in its 
way a psychologic plienomonoii of interest Ono 
noteworthy feature is that tho eiitlmsiasm is some¬ 
times most marked in sinking instances of the non- 
siicccss of the treatment, ns in the case of the Into 
Fni\ Oiniioi 

Tho noii-siiccoss is roNenling itself at 1 ho present 
tune in \nrioufl (pmrtors and is becoming apparent to 
tholaitN as well ns to the regular medical profession 
Tlio painstaking investigation of the Ri\ Dn Buck- 
ii\, though to some extent affected by the fact that 
Bonin of (be data obtained by him wore eNidontly 
from strong partisans of tho gold cure, only led 
him to the coiiclnsion tlint there was notlnng in 
it more etlicncious for tho drunkard than is found 
in llio nnmorouB temperance revnals winch make 
no proleiiBes to secreayq and which claim to act only 
through mental influence and the exercise of the 
will of the subject Dr Bucklen’s study has a de¬ 
cided value as that of a conscientious investigator, 
who could not possibly be charged with any profes¬ 
sional prejudice against the so called cure, and yet 
who was compelled to reject its claims in spite of 
labored evidence m its favor 

As regards medical ovidencos of its failures, one may 
say that they are coming to be m the experience of 
every practicing physician Out of fifty-eight pa¬ 
tients treated in 1894 at Dh Crothers’ inebriate 
asylum, at Hartford, twenty-six were Keeley grad¬ 
uates and eleven more had been under other so¬ 
-called gold cure treatment 

While we may consider inebriety, or perhaps we 
should say hahitual drunkenness, in some cases and 
to some extent, a disease or the result of defective 
organization, the most natural conclusion one can 
deduce from the success of the gold cure craze, is 
that its successful treatment is more dependent upon 
moral and mental influence than upon medication 
It is to this undoubtedly that should be credited all 
the permanent cures that date from the Keeley 
treatment 

THE JOURNAL ITSELF 

An old and valued member of the Association, 
whose opinion is greatly esteemed by the editor, was 
emphatic in his statement that the Journal of last 
week was the finest number ever produced by the 
office The constant effort is that every number shall 
be better than its predecessors, and sometimes we 
think we have fairly succeeded But what our friend 
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most commended was the plate in three colors printed 
in the Journal office He has a set of the Journal 


or THE jUirnioAN Memcal Association from the 
beginning, bound in uniform binding, and he said 
further that he was additionally proud of the Jour- 
N VL now, because he ns member of the Association is 
part owner of the great American medical weekly 
and its plant 

Ho should, he said, take an additional interest in 
the Association, and could see what had for years 
been foretold, had now come to pass, that the As¬ 
sociation Journal was second to none in America 
This patriotic spirit now glowing brightly in the 
breasts of the American medical profession will 
bring orgnni7ation, strength and power to our noble 
army of medical toilers, and a great rew'ard Lotus 
redouble our etlorts to increase the membership, by 
every honorable means, that we may not only become 
the greatest Association in the world in members, 
but first in quality of work done, and first in 
amount of knowledge promulgated for the welfare of 
humanity 


NEW INSTRUMENTS. 


COMPACT POCKET CASE 

The attempt to make the smallest pocket case, on modern 
lines, has resulted, with the aid of Trunv, Greene Co , in a 
case as represented in the accompanying sketch 



The new instruments in the case are the angle tenotome, 
and the short aluminum probe 
The cutting edge of the tenotome being on the inside of 
the angle, is very advantageous in dividing all tendons, but 
especially the smaller and deeper seated ones The case is 
of metal, and the instruments small and delicate The 
racks and partitions are movable, but the w'hole case can 
be boiled m situ without injury John B Hamilton 


CORRESPONDENCE 


Tlie Woodbrldpte Treatment of TypHold Fevei 

Toledo, Ohio, July 14,1896 

To the Editor —One extremely warm day I found upstairs 
in a one and a naif story house a poorly nourished young 
unmarried woman, with a temperature of 105 degrees The 
temperature of the air m the room was unbearable to me I 
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had her removed to a room on the ground floor, and thought 
her trouble due to the Intolerable heat to which she had 
been exposed almost constantly for several days She soon 
became delirious which was followed in a few hours by a 
comatose condition which lasted three days 

The conditions surrounding the patient and the unusually 
rapid overpow'ering of the nervous system so masked the 
real disease that neither the physician who saw her in con¬ 
sultation nor myself diagnosed typhoid fever until the un¬ 
consciousness had passed away Four other persons, two in 
the same house, and two in the house adjoining were taken 
sick at about the same time as my patient had been These 
cases were diagnosed by their physicians as typhoid fever 
One of them died in one week, and all of the others with¬ 
in two weeks from the time of taking sick The disease in 
[ tliose cases was said to have been exceedingly virulent in 
[ character My patient was removed to the suburbs, when 
j all the conditions were favorable to the treatment of the 
disease Of the few cases of typhoid fever which I had 
treated prior to that time none had died, and I felt com¬ 
fortably confident that this patient would recover under 
what may be called the sulpho carbolate of zinc treatment 
To my disappointment, however, she continued to grow 
worse until at the end of the second week of her sickness 
she was in the following condition 

Temperature 105 degrees, pulse 130, respiration 38 She 
was entirely unconscious, bowels moving unconsciously in 
bed Urine drawn with catheter, tympanites very great, 
I omiting persistent and stercoraceous, hiccough present the 
great part of the time An abscess had formed in external 
ear and had broken, without causing her to manifest pain 
Bed sore over sacrum Skin cold and clammy, but she would 
swallow liquids 

I regarded her case as being in the nature of a forlorn 
hope, but T ordered guaiacol m v rubbed over the distended 
abdomen every two hours, and ordered to be given by the 
mouth in emulsion, every fifteen minutes 


li Hyd chlor mitis gr 1-16 

Mentliol gr 1T6 

Guaiacol carbonate gr 4-16 

Thymol gr 5-16 

Eucalyptol gr 1-16 


I considered the patient’s condition so desperate that I 
did not expect her to take many doses of the prescription 
After a few doses the vomiting and hiccough stopped, tem¬ 
perature fell, consciousness began to return, and in twenty- 
four hours the case presented an entirely different appear¬ 
ance I dropped the calomel from the prescription after 
four or five hours, again introducing it after a day’s rest I 
tried giving larger doses of the other medicines at longer 
intervals, but the stomach did not bear the medicines given 
in that way so well In a w'eek the patient was sitting up 
and at the end of another week went to her home out of the 
city She is now at work, and well 
I do not believe m ready-made prescriptions, but I most 
heartily concur in the opinion of roy consultant who said 
“that it was a very creditable recovery” I do not care 
whether the credit is given me, or the prescription of Dr 
Woodbridge, or whether it is said that the patient “ must 
have had a strong constitution ” I think it likely tbata little 
more eucalyptol and a little less guaiacol would have done as 
well as the exact formula given by the Doctor, but I am sure 
that I did not attend to the details of treatment more faith¬ 
fully while giving the second prescription than I had done 
while giving the zinc I am equally sure that I did not stop 
the zinc until I was thoroughly convinced that the patient 
would die under that treatment “Speak well of abridge, 
etc” In the above case, I think the principle underlying Dr 
Woodbndge’s plan of treatment was such p 
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Tlio Count Doctoi 


IjAtos, Ili. , Tuly 18,1895 

To the Lfhinr —In view of Iho rcatlcssneso tlmt Bometiwes 
en«t6 nmonp country doclorp, tind their dosiro to remo\o to 
the citle«, and in view of wliat has boon said roccntlj in 
the Tournal m regard to tlie citj doctor, post gradunto 
schools and teachers, I dosiro to say n few words about tlie 
country doctor and bis environments In the first place,bis 
field of operation is small and Ibe possibility of bis becom¬ 
ing famous is almost luf, but his ueefulnees in Ins locality is 
incalculable, and bis liiing sore He mai not become rich 
in the common acceptation of the term but ho is generally 
—almost invariably in fact—in comparatitcly good circum- 
stancei He is also an important member of society and 
hiB advice is sought for and generally appreciated, on all 
questions of general importance or of public interest Ho 
IS the protector of the bcaltb of bis community, and is al- 
wayBready,and generallj successful in preventing the spread 
of contagious diseases 

In times of epidemics bis work is arduous, and be has 
many sleepless nights and weary days, yet ho is usually 
cheerful, spreading sunshine among his patients wlicrcver 
he goes, and is amply rewarded bj the gladsome and appre¬ 
ciative smiles of his many patients and their friends 

He has no time for the blues and gi\ os but little thought to 
the wolf which he Knows full well is not at all liable to come 


to his doer His responsibilities arc great, and none realize 
their weight more than he, but bis almost superhuman ef¬ 
forts as a student of medicine and everything that pertains 
to his professional career and the welfare of bis patients, 
gives him an assurance that be is doing all tlmt any mortal, 
with like ability, and under similar circumstances could do, 
hence he has a clear conscience, is able to enjoj his three 
meals a day, and sleep well when be gets a chance 
He takes a post-graduate course occasionally, for bo real¬ 
izes that if he would keep In the front ranks bo must avail 
himself of every opportunity for acquiring knowledge, and 
be knows full well that an occasional visit to a medical cen¬ 


ter will enlarge bis knowledge in many ways, beside furnish¬ 
ing an opportunity to familiarize himself with the most 
recent methods of treating disease, and enable him to treat 
many difficult cases winch would wend their way to the city 
but for the fact that they realize that the progressive home 
physician can treat them quite as successfully and w ith much 
less inconvenience to themselves The country doctor will 
never treat all the difficult cases he meets w ith , but because of 
ms superior knowledge and his realization of the difficulties to 
be encountered in many hazardous operations, ho w ill send his 
patient to a medical center where he may receive the benefit 
of that wide experience which can only be acquired in a 
populous community 

H'fibeve as a general practitioner the country doctor is 
the peer of bis city brother, but as a specialist he is not, he 
is nevertheless a wonderful specialist when we consider the 
innumerable lines of his work He is a brond minded and 
generally a well posted man, not only in a professional way 
but in literature, science, art, and even in politics he is not 
always a novice He is, in his community, an important fac 
tor , he 18 the common adviser of his clientele, the one man 

“ there be—who knows it all, the Great Mogul, the 

‘^dispensable entity, who is appreciated and remuner- 
aced beyond his fellows, and should be the best contented 
pn aarth, and the one man who when he ends bis 
earthly labors, should be entitled to an upper seat in the 
UOCtors paradise in the errant hernnd 


paradise in the great beyond 
Truly yours, 


0 Baklow, M D 


Tlie City Doctor 


bo more carnostlj aired In tills, I am not a sinner for I do 
no hospital work I once had charge of a small dispensary 
of the Medical Missionary Society, and while the work was 
among tlie very poor, some frauds would creep in 
Dr Dn\id M ebster, the associate of the late Dr C K Ag- 
ncw,once told me that ho would rather examine a case in 
Ins office for a dollar, than for nothing in the dispensary 
So liming sent liim cases that Iinvo paid Ids usual fee for 
examination $10,1 have also sent Iiim the dollar ones 
The profession lias dollborntcly prostituted itself into a 
groat inncliino for producing fraud by its immense hospital 
work The real poor should bo treated by the Stale, and the 
medical aid sliould be Tendered by a system of State service 
similar to the Army, Havy and Marine Hospital bodies 

1 ours respectfully, Tons A Cutter, M D 


Riibllinntc Pol^oiiliic: 

Piiii Auri I HI Tuly 22, 1805 

Tothr J'ditor —Under Pldlndolphla Notes in your issue of 
Tulj 20. you record a case of recovery from 15 grains corro¬ 
sive subitmalc 

Some five or six years ago one of my patients, a young 
married woman, in a fit of Jealousy, swallowed two tablets 
of corrosive sublimate, grs 7 7 each, with suicidal intent 
Portunatoly I was promptly called, was in the house within 
twenty minutes, and by the use of emetics followed by egg 
albumen,succeeded in saving the patient 

There was no salivation, but a subacute gastritis lasting 
about ten days resulted 

Kcspectfully yours E W noiMns,MD 


PUBLIC HEALTH 


state Board ol Heallh of Pennsylvania —At an annual meet¬ 
ing of this Board, held July 11, at JIarietta, Dr S T Davis, 
of Lancaster, who for three years has been the President of 
the Board, was succeeded by Dr Pemberton Dudley, of 
Philadelphia 

Women Medical Inspectors—Three women doctors have 
been appointed in the summer corps of medical inspectors 
by the New York City Board of Health All of them are 
spinsters JIiss Mitchell, M , Miss Deane, JI D , and Miss 
Weiss, M D The other doctors of the body offered no objec¬ 
tion to the selection of these three inspectors, all of whom 
are said to be fully qualified to perform the duties of their 
office Their salary is $100 a month, and the Sun has no 
doubt they will earn it by faithful service 

Water Supply of Cleveland —The Ohio State Board of Health 
has refused the petition of the city of Cleveland to be 
allowed to discharge sewage from a new district into Lake 
Erie near the intake of the city water supply Mr Allen 
Hazen of Boston was employed by the Board as consulting 
engineer Investigation showed that the water supply Is 
already polluted and statistics revealed that the typhoid 
death rate for the past seven years has been higher in Cleve¬ 
land than in any other large city of the State Plans for 
extending the intake into the lake are under consideration 
but Secretary Probst is of opinion that, while this may afford 
a temporary remedy, all the lake cities will eventually be 
compelled to resort to filtration for the purification of their 
water supplies Abetter way would seem to be to prevent 
poUutibn by a proper disposal of sewage 


Nbw York, July 23,1895 

To the Editor —^What you wrote recently about the large 
^lyclinics IS true The urban physician has usually a large 
ustle to keep things going The subject of hospitals cut- 
off thousands of dollars of legitimate practice ought to 


Board ol Hoalffi oi Hew -Jork Slate-Dr Florence O’Dono- 
hue 8 term of office as a member of the State Board of 
Health ceased, and Governor Morton appointed Dr Frederick 
W Smith, of Syracuse as his successor Dr Smith is an 
alumnus of the New York University, in 1880 The Board 
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of Health appointed Dr O’Donolmo n short time ago 
a member of a committee lo carry out the provisions of the 
Public Health law relating to tuberculosiB in cattle In the 
appointment of Dr O’Dotioluio’B succoBSor it was understood 
in tlie Executae Ohumbor that Dr O’Donohuo would con¬ 
tinue as tuberculosis commisBioner at a salary of $250 a 
month and necesBnry expenses Both of tliese physicianB 
reside at Syracuse Dr Smilli lias not any great amount of 
sanitary nchiercmont to his credit thus far, but he is spoken 
of as an energetic and alert man 

Antl-Totanlc SorDM.-—Professor Vaillard is very sanguine 
that the pre\enti\o use of the serum of animals rendered 
immune against tetanus is likely to pro\o of signal service 
in the tropical regions where tetanus is so common after] 
slight wounds ns to bo one of the most frequent causes of] 
death lie also predicts a wide* field of usefulneBs for thej 
soriini in preventing tetanus among new-born infants in 
some countries of Northern Europe, where trismus 8ome-| 
times carries o(T hO per cent , also in military surgery and, 
generally in the restricted area in which the specific bacil¬ 
lus of tetanus is indigenous, and, finally, in veterinary sur¬ 
gery where tetanus often follows wounds of the feet or cas¬ 
tration It IS in the preventive field that it is most valua¬ 
ble , as a curative agent it is ctTectivo only in the rare cases 
in which the poison acts slowly, applied in tlio treatment of 
man or animals stricken with acute tetanus it is of no more 
av'ail than other remedies 

Diplomas for Disinfectors —The government of the Grand 
Duchy of Mecklenburg-Schwerin by a decree dated May 20 
has decided to grant a diploma for “Disinfector of Apart¬ 
ments” The candidates will have to undergo a special 
examination before a medical commission at Rostock, and 


only those who pass will be allowed to call themselves 
“Licensed Disinfectors of Houses” They will have to 
swear always to faithfully observe the rules for disinfec¬ 
tion and to execute carefully and conscientiously all san¬ 
itary works confided to them In the exercise of their 
duties they will be placed under the surveillance of the 
Rector-Physikus and the local police ’ 

Comparative Marriage and Birth Rates of Europe —M Chernn 
has collected the following statistics concerning the per¬ 
centages of marriages and births in the principal countries 
of Europe - In 1,000 inhabitants of both sexes over lo years 
of age the following percentages are married Hungary, 
01G, Germany, 53 0 England and Wales, 52 0, Denmark 62, 
Austria, 513, Italy, 60 1, Finland, 49,2, Holland, 49 0, 
France, 48 8, Belgium, 419, Greece, 410, Scotland, 409, 
Switzerland, 40S, Ireland, 23 0 But the number of mar¬ 
riages IS only one of the elements in the problem of in¬ 
creased population The important thing is the fecundity 
of these unions The following table shows this 

Legittmato Iho 
births lor 1,000 
women (married) 
in to 60 years oi 

' flffO 

Germany 270 

Scotland 209 

Belgium 206 

Italy , ^51 

England and Wales 2o0 

Austria 260 

Sweden 240 

Ireland " 240 

Switzerland - - 236 

Franep^ 1*13 

Sanitary Importance of Clean Streets—Commenting upon 

the action of the New York City Board of Estimate and Ap¬ 
portionment, in authorizing an issue of bonds sufficient to 
meet the greatl y increased expense of the more efficient 

2 i/>s Kouvoaux fiemedes, No 1-, 1895 


JllcpICltnnCa lire 
births for 1,000 
unmarried women 
15 to 50 years of 
ago 

20 6 
19 9 
19 8 
246 
121 
444 

41 
10 2 
16 7 
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street cleaning under Mayor Strong, the iYcw YorL Medical 
Journal indulges in the following remarks, which have a 
special pertinence to another large American city, where not 
only clean streets but some other problems of sanitary ad¬ 
ministration are just now attracting an unusual amount of 
attention “It is the duty of the medical profession to take 
an activ'o part In furthering all plans calculated to improve 
the public health, and vve feel justified in directing atten¬ 
tion to the sanitary importance of clean streets, and in ask¬ 
ing members of tbe profession at large to do all in their 
power to aid the city authorities in their good work The 
power of tlie profession to influence public opinion is enor¬ 
mous, and the power of public opinion to help or hurt public 
officers in their work is still greater Public opinion is really 
the one irresistible force in our government Backed by it, an 
officer can do almost anything, opposed by it, he can do- 
nothing, while if it IS indifferent in regard to some course 
decided upon by an officer, he may succeed m doing much,, 
but his success will depend entirely upon his personal 
ability to work under a heavy strain ” 

A Typhoid Fever Panic —The Medical Press and Circular, June 
6 , relates an incident of fever prevalence, in an isolated part 
of the western Higlilands of Scotland, which created a de¬ 
cided panic The following is a part of the narrative in the 
Press 

* “A curious incident has lately been reported from Minga- 
llny, a remote island off tbe northwest of Scotland It is 
given on the authority of Dr Ogilvie Grant, medical officer 
for Inverness shire, to which county the island in question 
IS attached for administrative purposes Some time since a 
girl brought back the infection of enteric fev er to Mingalay. 
After a vv hile the rest of her family, six in number, contracted 
the disease In the meantime a panic seized the neighbors, 
who one and all deserted the place The father was then 
attacked and died, but no one would help to bury him A 
priest, howev’er, at length came to tbe rescue, put the body 
in a coffin and dragged it out of the house to a distance of 
ten yards Asirniinrscene occurred two days later upon 
the death of tlie mother It appears that the district is too 
poor to pay for proper medical attendance for the poor But 
surely, if a medical officer of health be provided, it should 
be possible to furnish a small staff to cope with the emer¬ 
gencies that are bound to arise from time to time in connec 
tion With infectious fevers" 

Neglect of Vaccination In North Carolina —The BuUehn of thi 
North Carolina State Board of Health, for June, containi 
liberal selections from an address, on sanitary progress n 
that State, delivered by President Tucker at the recent meet¬ 
ing of the State Jledical Society The medical officers of 
both State Board and State Society note with regret a too 
general apathy in respect of the prevention of smallpox by 
tbe use of vaccination Dr Richard H Lewus of Raleigh,. 
Secretary of the State Board, has given much attention to 
the subject without being able to effect a change for the 
better The remarks of Dr Tucker on this subject were, in 
part, as follows 

" Let us for a moment consider the question of vaccination 
For many years past the worthy Secretary of the Board of 
Health has reported to this Society an increased indiffer¬ 
ence on the part of the profession and the people to this 
great preventive measure, and in a recent session he an¬ 
nounced from the floor of this Society that, in his heheb 
nothing short of a visitation of an epidemic of this dreau 
disease, smallpox, in our borders will arouse the people to 
the sense of their danger and impress upon them the neces¬ 
sity for vaccination We have no statistical data upon vvhica 
to base an opinion, but a conservative estimate would leave 
more than half of our people, ages and classes oonsideredr 
without the benefit of this great prophylaxis, and when we 
consider the increasing number of epidemics of smallpox 
occurring in the more populous Eastetn States, the increasea 
facilities for travel and the changed habits of bur people 
with regard to travel, many thousands going and returning 
from the great centers of population,^ thereby subjecting 
themselves to the danger of contracting a disease wmcnf 
once set on foot m our State, will grow into a conflagiation 
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mon H pocpiblo, nnd more didicult of BUpprcfBjon 

Ihai) n imuncnrc in nm? fumim i,\\c mny eo)l coiinpcl toeotner 
about mutters of pre\cnllon In the sparsely iiopulnted con¬ 
dition of our State it would be iw/irn/’/icnWr In enforce cow 
nuUorv rnccinnfion, the law would bo cnnibroiis, expenshc 
Ud didicult of execution , but iie can nnd should secure tliQ 
enactment of a law making it rowpnUorii in onrpiiMie »e/iooM, 
indeed, we might go n step farther, and make a cerliricnte 
of \nccination a pro requisite to entrance in any sciiool 
whose doors are opened for public patronage,nnd wo ns phj- 
Eicinns.wbo are charged with the snored dutj of nialnlniniiig 
the health nnd promoting thcwoll bolngof the people,should 
resort more frequently to vaccination in our own priialc 
practice, remembering that the best ‘ starting point * Is of 
the piivMcian'foini hounhold, through these combined ngen- 
cies, m a few years, we may hope to liave the larger portion 
of our people brought under the iniluonce of this great 
prophylactic measure, nnd thus aid our Hoard in tlic accom¬ 
plishment of a work which has occasioned so much anxiety " 

Hlsmanagemenl ol Now York's Walor Supply—^ow York is 
not the only city that has been called upon to suiTor from 
corrupt trickery It has recently come to light that a false 
scarcity of water has been purposely produced in order to 
favor the designs of contractors and their friends The 
Independent refers to this trickery in its issue for luly 11 It 
says 

‘We have all been getting gradually wonted to this 
scanty supply,after the characteristically ■American way we 
have of submitting to, ns inovitablc,nbomination8 w bicli could 
be thrown off were we not too easy going and unorganired 
The trouble has been generally attributed to insulllcient sup 
ply at the source", which we ha\c been induced to believe 
have been outpaced by the growth of population But ns one 
of the results of the uprising of last November tlicre comes 
now the astonishing discovery tliat the trouble is of the 
opposite character, to wit closed gates, the conclusion from 
which is that although the Croton sources may not bo so am 
pie ns desirable, it is uncertain w licther they are not adequate 
to present needs, under a free flow, because that flow does not 
exist How many gates are closed and virtually abandoned 
seems to be a matter of slow discovery and, at present, of 
conlecture, but some estimate the number ns high as a 
thousand Opinion Is divided ns to the cause Some think 
the chief cause the neglect of employes to reopen gates 
which have been closed for conicnience while working near 
them , others, that the mischief has been done in course of 
a deliberate plan to force the taxpayers to consent to con¬ 
struction of new aqueducts, which would mean large oppor¬ 
tunity for stenbngs However, the closed gates are liga 
tures, and the flow is suffering under stricture How many 
gates are in this condition and how many are rusted out 
and spoiled, nobody appears to know The narrative tells 
us that there is no trustworthy map anywhere by which to 
find either the location or the number of gates and appar¬ 
ently the only way to find out is to search for them When 
we reflect that New York underground, like New York 
aboveground, has developed without any consistent plan, 
and when we remember that its municipal operations have 
for many years been devoid of system and responsibility, 
managed only by jobbery and plunder, it is not hard to 
understand how this condition came about or to believe that 
it may be even worse than is suggested Naturally, the 
underwriters are aroused after having long been uneasy 
Our great fire has not come, but the eonoentrE^tion of values 
down-town is enormous, and only the requisite conditions 
are awaited. A great fire makes its own wind The old sug¬ 
gestion of a supply comes from the inexhaustible bay comes 
up again In connection with it the scheme, also old, for a 
system of roof pipes in the mercantile district is appropriate 
Salt water Is suitable for many purposes, and the cost of 
stand pipes and pumping will probably compare favorably 
with that of new aqueducts ” 

Health Reports —The following health reports have been 
received by the Supervising Surgeon-General, Manne-Hos- 
pital Service 

SMALI,POX—FOBEIGN 

Russia Batoum, June 25 to July 2,4 eases, 1 death, Mos- 
ww, June 22 to 29,1 ease, Odessa, June 22 to 29, 8 cases, St 
Petersburg, June 16 to 22,4 cases 2 deaths 

Hungary Buda-Pesth, June 17 to July 1, 7 cases and 2 
deaths 

Holland Rotterdam, June 80 to July 6,6 cases 


Tgypt Cairo, Tune 10 to 17, 2 dcntlis 
Rngliind lAindon, luiio 30 to Tiily (>, 12 cases, 3 dcatliB, 
MniKniestcr, Juno 22 to 20, 2 cases 
liidm Calcutta, Juno 1 to 8, 27 dcntlis 
Ireland Dublin, Tune 30 to luly (1,11 cases 
Gihrallar June 23 to 30,1 case 
CInna llong Kong, Juno 1 to 8,1 deatli 
llraril Uio do Inneiro, Tune 15 to 22, 21 deaths 
Gormnny Prague, Tunc 22 to 20, J cases 
Mexico Nogales, Tune 30 to Tul> 13,12 cases 
Scotland Glasgow, Tuno 80 to luly 0,1 death 
Uruguay Nlontcildco, Juno 8 to 15,1 case 
SMALI rox—UVITFl) STATI S 

Ixiulsiana New Orleans, June 18 to 22, 7 deaths, July G 
to 13,4 cases, 2 deaths 

Allchigan Smallpox reported, 13 at Battle Creek, Detroit 
nnd Oliicl 

Missouri St Ixjuls, July C to 13, (t cases 
CHOI 1UA—1 onriox 

India Calcutta, Tune 1 to 8, IG deaths 
Inpm, lliogo. Tune 13 to 22, 30 cases, 2G deaths 
Turkey In Asia Adana, May 26 to Juno 1, 50 cases, 30 
deaths, Itinc 1 to 15, 550 ensoB, 300 deaths, Mersynn, Jlny 
23 to Tuno 1,3 cases, 1 death , June 1 to 15,2 cases, 2 deaths , 
Tarsus, Mny IS to Tune 1, 470 cases, 315 deaths, Juno 1 to 15, 
750 cases, 530 deaths 

1 FI I ow FEvj n—ronPiov 
Brnrll Rio do Janeiro, June 15 to 22,12 deaths 
Cuba Cienfuegos, July 7 to 14,3 cases 1 death 
Mexico Vera Crur, July 4 to 11, 3 deaths 
CossutATF Gi-srnAi or rirr UsiTm Stvtj s of Ameihca 
K io HI. jAxrino, June 26,1895 
Sir —I have tlio honor to remit report for week ended 
Juno 25,1895 

There were 9 deaths from ncccsso pornicioso, a decrease 
of 3, 12 from yellow fever, a decrease of 4, 21 from small¬ 
pox, an Increase of 12, 8 from enteric fever, a decrease of 
2, nnd 1 from measles From all causes there wore 346 
deaths, an increase of 20 over the foregoing week 
Cholera —I think we mny safely leave this disease out of 
account, as it appears to have entirely disappeared from the 
city not even are the cases of diarrhea and enteritis any 
longer called choleritorm 

IWfoir Tcifr—This disease is declining gradually ns it 
always does at this season of the year, and causes no alarm 
at present 

Smallpox—^Tbls disease is slowly increasing as the winter 
advances I have heard of no cases among the shipping, 
though I would advise additional caution nnd warn the sbip- 
mnsters I see to protect their crews by vaccination Good 
Wmph can be obtained here from the Municipal Institution 
On the whole, the health of the port may be considered good, 
the high^er mortality being due to diseases of the air pas¬ 
sages which are prevalent always during the fall and winter 
months Respectfully yours, K Cleaby, M D , 

Sanitary Inspector, M -H 's 
Nogales, Abiz , July 16,1896 

Dear Str —I have the honor to report one new case of 
^texiwT^ Nogales, Anz , and three new cases in Nogales, 

I have received what I believe reliable information that 
yeUow is prevalent in the following cities, viz Sonao- 
nate and Santa Ana, Salvador. Champerico.’JiateS 
Tapachula and Ocu^ State of Chiapas, Mexico All these 

Coast, passengers pass through 

hlvli^'c^ived thrsInSE^^ I 

Very respectfully, iv F Cbenoweth, 

Sanitary Inspector, M -H S 

NECROLOGY 


Jacob P Cowab. M D , of Ashland, Ohio, died July 8, aged 
72 years He was a graduate from tlie Starling hledmal 
College in 1866 He had been prominent in political affairs 
in hiB section, having served as a member of the Ohio Legis¬ 
lature about fot^ years ago He was also an ei-member of 
Congress from the Fourteenth District of his State 
Ezba Gbaves, M J)., of Amsterdam.New York, died July 1 
aged 68 years He was a graduate of the Medical Depart- 
, ment of Buffalo University, in the year 1866 He was coro- 
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iier of JrontRomery County for sevcrn] years, beginning in 
1880, and the city physicmii of Amsterdam in 1894 Ho was 
Secretary of the Korthorn Branch of the Now York Stato 
]Mcdicnl Association 

Sti I'lirN E PuLLFn, M D—The following resolution was 
adopted by the Kings County IMedical Association at its 
regular meeting Tuno 11,1805 
WiiKurAB, Dr Stephen Ed^^n^d Fuller, an old and bighlv 
esteenied member of this Association, has been removed 
from our membership by death , 

/’fsoiifii. That this Association, while bowing to the inevit- 
able and mourning its own great loss, tender to the widow 
and family our sincere and heartfelt sympathy in their 
allliction Gio A OsTnANnrn, lil D , / .. 

Tiios M Room sTin, M D , 5 

Paoi FnAN7 \os Rirn, at Jena, Germany, aged 85 He 
was profe'isor of surgery in the Unuersdy of Jena from 1846 
to 1SS4, when he retired 

Tami 3 Cm rii Jack 80 \, IM B , who, nearly forty years ago, 
founded the Jackson Sanitarium, at Dnnsx die, N Y , died in 
Now York City, Julj 11, m his eighty-flftli year He was 
formcrlj an editor of the Liher/if Prcri, of Utica, and was a 
cO'Worker with Gerrit Smitli, Garrison and otlier antislavery 
leaders He was primanlj a water const and vegetarian, 
but in later years lie was less of an extremist 
t^^AVinLi vv S Tlousisom, ^f D ,of Chazy, N Y, July 16, aged 

74-G Thompson, M D , of Boston, Hass , July 18, aged 

82-George H Saltsman, HD, Alliance, Ohio, July 12, 

aged 7()-George K Smith, jil D , of New York, July 15, 

aged 07-A W Crawford, H D , of Emlenton, Pa , July 14^ 

aged 81-Edw ard Loomis, H D , of Dodgcville, N Y , July 

7, aged 89-G H Griggs, HD, of E\ ant. Texas, July 20, 

aged 7G-J W ^forris, H D , of Lea\enworth, Kan , July 

20, aged 73-J W Christopher, HD, of Texarkana, July 

17, aged 70-S R Jlitchell, i),ot Hampton, Iowa, July 

8, aged G9--N S Ilaltorman, H D , of Glenwood, Hinn , 

July IS-James C Jackson, lil D , of Le Roy, N Y,July 

10, aged 84-L D Putnam, H D , of Grand Rapids, Hich , 

July 22, aged 72 


certain muscles, and as the muscles are weak, he considers 
that “ the practice of gymnastics properly earned out, is the 
natural cure of scoliosis" The illustrations showing the 
method of applying gymnastic exercises are well executed 
and instructive Every practical orthopedist will agree that 
there are many cases of early scoliosis that may be cured 
l>y gymnastic training 

The Amatenr Sportsman New York Published bv M T 

Richardson Co 

The July number of this publication contains a great 
amount of interesting matter relating to all phases of sport 
The disciples of Izaak Walton and the Nimrods of the medi¬ 
cal profession will thke pleasure in the perusal of its pages 
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Disinfection of Tuborole-infeoted Honses —Delepine and Ean- 
Bome (British Medical Journal, Feb 16, 1895) reported that 
the disinfection of apartments contaminated by the tuber¬ 
culous could not be accomplished by the usual means of 
fumigation Sulphurous acid is insufScient The only effi¬ 
cacious method according to these authors is the applica¬ 
tion of a solution of chlorinated lime on the walls of the 
chambers Sublimate has not proved efficacious Exposure 
to sunlight IS an important factor, and wherever possible 
the sunlight should be freely admitted for some weeks 

" The Medical Corpse of the Navy ’’—An odd misprinting of 
a paragraph in one of our most serious cotemporaries makes 
it perpetrate a sly dig at the medical branch of the United 
States Navy The paragraph is > 

"A number of deaths and retirements have made twelve 
vacancies in the medical corpse of the Navy, and the singu¬ 
lar fact that these places are difficult to fill still exists ’’ 
Although the Naval surgeon’s position does not compare 
favorably, in the minds of our profession, with that of the 
Army or Marine-Hospital surgeon, it must be said that the 
“corpse" IB a lively one 


; 


BOOK NOTICES 


Sysiem of Surgery Edited by Fredericks Denms, HD, 
Professor of the Principles and Practice of Surgery Belle* 
vue Hospital Hedieal College, etc, etc, assisted by Joha 
S Bieiiaos, M D , LLD , Deputy Surgeon-General U S A 
Vol II Profusely illustrated Cl, Svo, pp 918 Phila¬ 
delphia , Lea Brothers & Go 1895 

We have already recorded our favorable opinion of this 
excellent system, as set forth in the first volume, and we are 
pleased to notice that the second volume fully merits the 
warm praise given the first 

The contributors to this volume are Dr Frederick S Den¬ 
nis, W H Forwood, George E Fow ler, Frederick H Gerrish, 
Virgil P Gibney, William W Keen, Roswell Park, John 3 
Roberts, Nicholas Senn, Lewis A Stimpson and Henry B 


Wharton 

The topics discussed in the volume are Hinor, Plastic and 
Military Surgery, Diseases of the Bones, Orthopedic Sur¬ 
gery, Aneurysm, Surgery of the Arteries, Veins and 
Lymphatics, Diseases and Injuries of the Head, Surgery 
of the Spine and Surgery of the Nerves The “ System" so 
far as it has progressed, is a credit to American surgery 


larlv Scoliosis or CnraWe Curvatures of the Spine By Prrov 
^\ewi8, M D , M R C S , etc etc 16 mo , pp 49 Price 28 
6d London John Bale A Sons 1895 
This little book is the result of the author’s study of the 
■ases which came under bis notice at the Victoria Hospital, 
;t Andrews’ Convalescent Hospital and in private practice 
Jne of the principal points made by the author is on the effect 
)f the twisting of the spine owing to weakness or atrophy of 


A New Biographical Sketch—Oliver W Nixon, HD , is the 
author of a book entitled “How Marcus Whitman Saved 
Oregon,” from the press of the Star Publishing Company of 
Chicago A review of the book has appeared in the New York 
Herald, written in enthusiastic terms by Rev George Hep- 
worth He says “It is refreshing, like a southeast wind in 
August It IS stimulating, like some newly discovered tonic 
I even went so far as to forget all about Whitman himself, in 
the interest of whose memory it is written, and gave myself 
with delight to the pictures of life on the plains and the 
de\il-may-care ventures and adventures of the rugged fel¬ 
lows who can not live anywhere near the borders of civiliza¬ 
tion When I finished this volume I felt as though a sort of 
blizzard had blown through me, and, I assure you,it was not 
an unpleasant sensation The West is getting tame, but m 
the ’40s, oh, in the ’40s it was worth visiting And this vol¬ 
ume carries you back to those old times, with many a racy 
incident and many a deed of prowess I have spent some 
pleasant hours with it ” 

Electricity in the Treatment of the Vomiting of Pregnancy -La- 
rat and Gautier, Revue d« M6d ChiTurgicale, 242, 

1895, recommend galvanic electrization as the best remedy m 
the vomiting of pregnancy The method is important, the 
positive pole should be applied under the clavicle between 
the insertion of the two tendons of the sterno cleido-mastoid 
muscle, this positive electrode should be about the size of a 
silver half dollar, covered with a piece of wet chamois skin 
The negative electrode should be placed over the epigastric 
pit The current may be feeble, 8 to 10 milliamphres are 
nearly always sufficient, but the precaution should be taken 
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to open and close Uio current slowly The sillinRs should 
last from a quarter to halt an hour, and repeated 80 \eral 
times a day in case of obstinate \oniitinR From twenli 
four to forty cipht hours nro required to elTect a cure or 
marked relief Ribes has also obtained cquallj Rood results 
by the use of electricity in the voniltinR of preRiinncy — 
JJfiHt rff* Sciriirf' Iffi/udfru, 1C Tulj, 1805 

CiEsarean Soclion, Symphyseotomy and Version In tho samo 
Female In Six Tears—Tlie tfulirnf foiirnii/quotcBChro- 

bnk concerning a case prolific in obstetric surRcry Chrobnk 
has communicated to the CcnirallhiU tur Gutiiiloloi/u Ins 
notes of a case of deformed pehis, for whose relief Itreisky 
had performed Cicsnrcnn section in 18,sS, Chrobnk himself 
delivering after eympliysootoiiij in I'^Ol Tlie patient was 
recommended to see him from time to time, but she no\or 
presented herself till the autumn of 180I,wlicn slip was in 
labor Circumstances led Chrobak to rely on liiriiinR alone, 
the child died diiriiiR delivery \ orsion and extraction 
proved easy, the maternal soft parts were not dniiinRod 
The Crosarean cicatrix in llie uterus was found to lm\e be¬ 
come considerably stretched, it was riRid and felt like a 
tough pad of muBciiInr tissue Tlic symphysis pubis felt 
perfectly firm, tho bones were united by a fibrous bridge 
not a third of an inch broad Tlio bones had not been sii 
tured The symphysis was not damaged during this third 
labor Tlie patient can now walk with ease On rotation 
of the femur, slight mobility of the symphysis is noted 

A Chinese Doctor with an American DcQrco —5liss Dr Hu 
King Eng, the first of her race to acquire an American 
diploma in order to practice medicine in China, and tlic sec¬ 
ond woman of her race to take an ocoidcninl medical degree, 
IS now on her way across the Pacific to her native land to 
inaugurate there a new ora in woman's work among women 
SheisDr Hu King Eng, a charming, modest little woman, 
characteristically Celestial in every way, despite lior nine 
years’ residence in tlie United States She has never dis¬ 
carded her quaint, rich natn o dress, and lov es her ow n land 
best She received her doctor’s degree in Philadolphin a 
year ago, has spent the post twelve months in taking a post¬ 
graduate course and in obtaining actual experience in her 
profession and a week ago she sailed from San Francisco 
for Foo Chow, where she will take up lier life work ns pliysi- 
cian and missionary at the Woman’s Hospital,an institution 
supported by the Oman’s 1 oreign Missionary Society 
While she is a pure blooded Chinese, and proud of the fact. 
Dr Hu King Eng was never a heathen, her family having 
been Christians for two generations Her grandfather was 
one of the first natives converted In Foo Chow, and her 
father one of the first Christian ministers ordained in China 
She has n brother in the Methodist ministry and a sister a 
teacher in a Methodist school in China 

Rnsaian Meats for Export —In the V S Consular Report,, 
for June, 1896, Consul General Karel makes the following 
supplementary report on foreign markets for Russian cattle 
and meat He stated In a former report that a commission 
had been appointed to work out a project for the develop¬ 
ment of cattle and meat exports and that said commis¬ 
sion was divided into four categories Since then, one 
branch of the commission has held a meeting and recom¬ 
mended the following measures 

thi bringing of contagious cattle diseases from 

interior governments, it is 
° 9 cattle shall be killed wherever found 

as districts to comprise as small territories 

quarantine measnres regarding the 

wnnl H because it has been established that 

Wool does not spread contagion 

■i r or the export of meat to England, to build special fast 


boats, which will carry no other freights flint would taint 
the incuts Tlieso boats must sail under tlio Russian ling,and 
until they arc built, an agreement is to be entered into with 
tlio Company of,Son Communications, to arrange its boats 
for carrying tlic intats 

5 To establish special agencies in England for the sale of 
Uusstaii incnts 

l> To build at Libnu, (lie principal senjiort for exporting 
moats, largo ice houses and other arrangements to keep tho 
incnts 111 good condition 

7 Cattle to bo transported on the Russian railways with 
speed 

Tho Last Contrlbnlion of E R Palmor, M D —Tlic following is 
an item in tho JKicncuii Praclihnurr and ^ni3,Junc 20, writ¬ 
ten by the late Hr Rnlmor, of I oulsville A few liours 
after receiving tlio Journal containing the item, tlie tele¬ 
graph llnsbcd to 118 the sad information that the brigJit 
career of its writer had suddenly boon cut short, and Hint, 
too, Ihrongli the inslrumontnlily of tho favorite wheel, of 
which liowrote so Jocundly in the paragraph hero repented 

“A Convention Episode—At n recent meeting of tho 
\mericaii Genito Urinary Association at Mngnrn 1 alls, two 
staid married members from the City of Hrotlierly I^ve by 
their mniinor and conversation gave the writer a mild sen¬ 
sation on tho afternoon of tlio last day of the meeting They 
were slnnding on the bnlconyof the Clifton Housoin a state 
of nervous expectation, when tlie following conversation 
took place ''Have you hoard anything from them?” asked 
one ‘’Ao," said the other, "and they wore to come down 
from BulTnloon this afternoon’s train,sure” “Wonderif the 
tram IS in yet?’’said No 1 “Yes, half an hour ago’’said tho 
hplel porter standing by "AVell,’’ continued No 1, “it’s 
plagued strange They ougiit to be here at tho hotel by 
tins t ime, sure One Uiing is certain, if they don't corne l 
Blm n t stay the severa extra days I bad intended to spend 
here Nor L either,’’ said No 2 To say that I was worked 
up, infinmed w ith n burning desire to see these charmers 
who were com ng down, and that, foo, right to the conven- 
lion headquarters, is putting it mildly, and so, as a moment 
Inter, one of my friends exclaimed vv ith delight, “Ah! hero 

they come I’’I quite naturally looked quickly^n the direc¬ 
tion of Susnonsion Bridge, only to see two messenger boys 

“ ®raze bicyclomanin ^s 

inaeeai E R P” 

Forward DlslocaUon of the Filth Cervical Vertebra —(Gbys- 
elink .lrc/( Wd JMffcs, 1S04, August) Although the post¬ 
mortem showed a complete dislocation forward together 
with a revolution of the vertebra on its transverse axis so 
that the upper surface was directed forward, the vertebra 
Itself was in front of tbe sixth cervical, and the spinal cord 
was, as it were guillotined, yet during life the differential 
diagnosis could not be made between fracture and disloca 
tion Tlie patient, a soldier, age 23. was on duty as hostler 
A fractious horse threw him under the crib, where he was 
found His countenance was palhd , skin cold, legs, abdo¬ 
men and lower half of thorax paralyzed, arms paretic, their 
strength, particularly the right hand, almost lost Sense of 
feeling absent from below as high as the third intercostal 
space, markedly d minished in the arms, but normal on the 
head The patient had severe pain in the neck The skm 
was uninjured there was a slight depression at the loci! 
Hon of the fifth vertebra Great pain on pressure over the 
firs 9ve spinous processes Crepitus absent The patient 
could voluntarily make slight motions of the neck 
50 ,o th. 

and pharynx unaffected Nothing abnormal could be felt 
in the pharynx Retention of urine mn<1nra+^ oe leit 
patella reflex wanting Temperature’ 

greeeO Skin everywliere especiallv 

Patient anxious TVeatment consisted of 
of leeches to the neck, stimulants r 

night It was necessary to use morohin 

day, hands and forearms werR following 

ter elevated to the second intercostal Bnaee 

lyzed Severe pains shooting from th^e 
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AlcolioHsm in Franco -France is just now considerably 
exercised over the question of alcoholism Societies are 
being formed on all sides under the supervision of the 
“Naiional League against Alcoholism ” One of the largest 
of fhoso promises <o bo the "Society against the Use of Alco¬ 
holic Drinks,” started in Pans under the Presidency of Dr 
Legrain, Pliysician-in-Chief to the insane asylums of the 
Seme In a manifesto, which is to bo scattered broadcast 
o\er France, the founders of the now society declare that 
"the lime has come for all good cilirons to enter on a cam¬ 
paign against a scourge which dishonors and rums us” 
They add that they propose to propagate a knowledge of 
this evil in all walks of life, to agitate against it, to give an 
ovamplo in thomselves in tomporanco by abstaining from 
the use of alcoholic drinks, to teach the principles of tem¬ 
perance in schools, and to organiro school children into tem¬ 
perance societies The dues are to bo 1 franc, which is only 
to be collected from those over IG years of age They have 
also decided to distribute cards on one side of which is 
printed—"1 I promise to abstain entirely from brandy and 
liqueurs,8n\e on a physician’s prescription 2 To make only 
a moderate use of w mo, beer or cider ” On the other side is 
the follow mg "The strength of a nation resides in the Intel¬ 
lectual, moral and physical vigor of its children Alcohol¬ 
ism enfeebles a nation and leads it to rum ” “To be tem¬ 
perate IS to be a patriot " “Do not enter saloons except in 


cases 

of absolute necessity” The need 

for such 

societies 

seems to be urgent, judging from the following figures ' 
Quantities of pure alcohol consumed in France 

Absinthe Bitters etc Other Spirits Total 
ncclolltur* Hect Hect 

ISSl 

25,904 

04,081 

89.985 

1SS2 

33,385 

84,348 

118,183 

1SS3 

33,497 

94,998 

183,405 

ISSJ 

50,235 

107,548 

169,783 

ISSo 

67,732 

100,078 

163,810 

1SS6 

05,268 

104,078 

169,941 

1887 

74,178 

110,430 

184,614 

1883 

81,342 

108,954 

190,296 

1SS9 

90,498 

113,708 

204,203 

1890 

105,268 

122,402 

227,720 

1891 

110,698 

127,827 

237,920 

1892 

129,070 

128,773 

258,443 


Hospital Notes 

Hospitals JIust he Pao\ ided with Fire Escapes —New 
York has the advantage of some new laws for the 
greater protection of the inmates of hospitals, asylums, etc 
The district attorneys of the various counties have received 
from the Secretary of the State Commission in Lunacy a let¬ 
ter in which attention is called to chapter 381 of the laws of 
1895 This enactment provides for the erection of suitable 
fire escapes on all hospital buildings used for general hos* 
pilal purposes, or hospitals or asylums for the insane, or any 
hospital buildings w’hich are more than two stories high 
The letter in question charges the district attorney with a 
strict enforcement of this law, which, however, excepts hos¬ 
pitals and asylums maintained by the State, city or county 
The law becomes operative on Oct 1,1895 A year is given 
in which to comply, but after that time the fire escapes may 
be erected by the authorities and the cost charged against 

the hospital or asylum , , , , 

Ebie Counts Hospital —Considerable warmth of feeling 
has materialized In Buffalo, N Y , between the staff of the 
Erie County Hospital and a Committee on Management 
who are appointed by the Board of Supervisors A delecta¬ 
ble little farce by the faction held m power by the political 
anthropophagi of that city is the result. This committee, mth 
a Holroan-like propensity to reduce all expenses regardless 
of public safety, has rendered itself a stumbling block to 
the succesB of the hospital m question, and smarting under 
1 La Province Medlcale, No 25,1865 


the publication of an article in the Buffalo Times which 
called attention to the faulty hospital system, held a meet¬ 
ing and recommended the dismissal of the hospital staff 
which consists of some of the best known medical men in 

Buffalo among others, Drs TV 8 Tremaine, Herman Hayd and 
John H Prior Three days later the committee experienced 

change of heart, reconsidered their hasty action and the staff 

still remains-A site has been purchased by the Hospital 

Association of Evanston, HI, for the purpose of erecting a hos¬ 
pital in that city-Plans have been prepared to enlarge the 

hospital at Rutland, Vt-The contract for the newTVoods 

Bun, Pa, hospital has been let The cost of the building 

will be $12,000-The Southern Pacific Railroad will build 

a railroad hospital in Oakland, Cal-The Niagara Falla 

Memorial Hospital to be located at Niagara Falls, N Y ,was 
incorporated July 18 


An Acute Coryza in Winter—The Chemtfl and Druggist gives 
us the following Little boy (with bad cold in the head) 

“ TVater 18 runnin’out of my nose all the time" Mamma 
“That's because you went out in the cold with no hat on ” 
Little boy "I didn’t know it was cold enough to burst my 
pipes ” 


THE PUBLIC SERVICES 


Army Chnnpcs Ofllclal Hat of changes In the stations and dnUes of 
ofllcers aervlng fn the Medical Department, D S Army, from July 
11 , 1895 to Jnlj 19, 1895 

Col CilAliLBS T ALEXAMiEn, Asst Surgcon General Is granted leave of 
absence for tv o months to take effect on or about July 18,1895 

Cap! William H Corhusieii Asst Surgeon, will. In addition to his 
prosont duties, take charge of the Medical Supply Depot In heirlort 
Cltv, during the absence on lent e ot Col Alexamjeb. 

Cnpt Aduian S Poluemus, Asst Surgeon, Is granted leave of absence 
for too months, to take effect niter hJs return to his proper station 
(>t Douglas Utah), and at such time thereafter as his services can 
be spared hi his post commander 

Capt Julian M Cahell, Asst Surgeon,Is granted leave of absence for 
four months, ou surgeon’s certlflcnte ol dlsahllltv 

Blnrlnc-llospilnl Clinng^cs OQlclal list of changes of stations and 
duties of medical officers of the U S Marine Hospital Service, for 
the fifteen days ended July 15, 1895 

Surgeon P If BAiLnAcnE, to assume command of Camp Low Quaran 
tine, July 6 1805 

Surgeon W ll IT 11urroh, to report at Bureau for temporary duty, July 
12,1895 

Surgeon W n W’iieeler, rclleied from command of Camp Low Quaran 
tlne,Jul> 6 169j 

P A Surgeon C E Banks to proceed to Detroit, Mfch , on special tern 
porarv duty July 6,1695 

P A Surgeon if T Goonu in, granted leave of absence for thlrlr days, 
Jnli 12 1895 

P A Surgeon G T Val oh an, granted leave of absence for seven days 
July b, 1895 

P A Surgeon J B Stoner, to proceed to Detroit, Mich , for temporary 
duty, Jul> 12,1865 

P A Surgeon J M EAorn, to proceed to Southport, N C , and assume 
command ol quarantine station, Julv 0,1896 

Asst Surgeon W J S Stew art, granted leat e of absence for nine days, 
Jub 6,1805 

Asst Surgeon H W W ickes, granted leave of absence for twenty three 
days, July 6 1895 


JLETTJERS BECEITRD 

Asdale, W J , Pittsburg, Pn 
Brill, W m , Ix)8 Angeles, Cal 

Conner, J J ^Pnna, HI , Carpenter, J W .Omena, Cal , Cleavos, M A , 

Dye, E C , Fly Creek, N 5. , De Garmo, W B , New York, N Y , Daiis, 
ohn L , Cincinnati, Ohio 
Fairchild Bros A. Foster, New'k ork, N i 

Gardner R W .New lork, N 1 , Goss.E L, Sheffield, Iowa, Gmild, 
' B , Kent, N 1 Gromborp M B,, Provldeuce, R I , Qreenbnum, S J , 
louisvllle, Ky Gastou MbFaddeu J Atlanta, Ga 
Hondler, A E , Chicago, Ill , Hammond Sanitarium Co , Hummel, 
L, Phnaaelphla, Pn , Harymore, W S , Hlckon Grove, Ky , Hoi 
ngsworth J, Mathle, 8t Loni^ Mo 
Imperial Grnnum Co , New Haven, Conn 
Jenks, E P,New\ork, N \ Josephi.S E , Portland, Ore 
Ketchum, G W' A , Mobile, Ala , Kober, Geo M , W nsblngton, D C , 
olb, M Q , Cleveland, Ohio , , _ 

Lentz, Charles, &. Sons Philadelphia t w n Wnl 

lliU, b K , Philadelphia. Pa , Mansfield, F L ,W’aterto^,N 1 , Mai 
ne Mfg Co , New I ork, N k Martin, J A , Palestine, Ill 
Newman, H P ( 2 ), Chicago, lU 
O’Gorman, James, Baltimore Md 
Parke Davis <t Co , Detroit, Mich 

SlmpMnrJ^nl^PMadelphla^ Pa , Smith, Q C Austin, Tex , The 
onltnrlum, Battle Creek, Mich 
Thayer, O V , San Diego, Cal 
Upshaw, J W St Louis, Mo 

W’a\ere!°^Nv Ba^'eloVlfe Wyeth, John, A Brother, PhlUdelphla, 
a , W alte A Bartlett Mfg Co , New 'i ork, N Y 
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ADDRESSES 


THE NECESSITIES OP A MODERN MEDICAL 
COLLEGE 

Prealdenis Ad(Jrc*« rend nl Ibo Mfciihc ot the Ameticitn Mtdlcrit 
CoUvRO Woclattou linUltuori Mitv, l-'i. 

BY E FLETCHER IK GALS AM AID 
TRorEsson or HBVhroLooT ANp pitrxRt' or nir ciir^T itt mi 
HEDICAL COlLEOr ClIICAPO 

In the early history of tins country, and as lalo as 
fifty orperhapa even tv, entj -five years ago, largo tracts 
of aparsely settled portions of the United States pre¬ 
sented conditions in which it was impossible for the 
thoroughly educated medical man to obtain a just 
recompense for the time and money ncccBBnrily ev 
pended m acquiring hia medical education, yol these 
communities required the services of physicians, and 
it therefore happened that persons with vetj slight 
qualifications took up the practice of physic and 
endeavored to supply the demands of the community 
oiRiblo to obtain anything bettor 
With increase in population, wealth and cmlira- 
tion the people became more discriminating m their 
choice of doctors, the communication with distant 
points was mote tepid, the advent of railroads made 
It easier to secure competent medical men, and con¬ 
sequently the poorly qualified doctors have gradually 

places in tho 

united States where the citizens do not demand skill- 

tSiroLlT J “SO there u ere many 

thoroughly qualified physicians in the country, and 
cue professors in medical colleges were generally men 
ichI^^t attainments, but new and ambitious roed- 
hnt UfiT® degrees on students with 

education, and who had 

with MH«nt medical lectures, 

wWP no laboratory or clinical instruction, 

as a profession 

tSne that th«“<= ‘hat 
wr^of wW ? “othods of education 

necessities of the 
communities seemed to warrant the 
fa tbere can be no doubt 

far onr, licensed to practice medicine were 

Rations were eicin| P^^ts of thLoun- 

Sod thaftS®®® conditions it can be readily under 
years a college of fifty or even thirty 

institntfon ^ A necessarily a very pretentious 
humblo imr. smaH rooms over a store, or m an 

bnildmg, or m the more preten-' 

^namph form of 

asmaU chZ.fpT«t \^™dred or more students, with 
a f?w anif. ^i°f articulated skeleton and 

ffient constituted the whole equip- 

«nie With teaching medV 

•about dnrmi^f conditions that hale come 

t during the last quarter of a century, the col¬ 


lege tlint Btnrls to day with (he oqnipmeiit (hat was 
saiififncton fifty or twon(j-five yonrfi ago, is hold in 
doriBion by (ho profession and Bocuros for its fitiidonts 
only tho poorest of tlio low grade men who liopo to 
acquire some dignity through their medical title 
Within the past few years medical men have felt 
more keenly the necessity for proper equipment, and 
the great body of the profession has risen to n plane 
where it la ready to support tho colleges that require 
much better qualifications of thoir students before 
they can go out with a dtnloma entitling thorn to the 
confidonco of tho public 

The few back rooms over a store which wore 
adequate fifty years ago to tram the prospective 
doctor, tho single nniphillicnlor and little chcmic 
laboratory are no longer sufficient to furnish tho 
accommodations necessary for tho bettor educated 
men who are seeking a knowledge of tho healing art 

In my' cfTorl to ascertain what tho proper equip¬ 
ment of a medical college should ho, I have not relied 
wholly upon my own opinions, hut have availed my¬ 
self of tho ripe oxpenenco of others so far as practi¬ 
cable, and I have endeavored to present a consensus 
of their views 

To-day it is realized that a hrst-class medical col¬ 
lege must have a large and commodious building with 
beautiful lecture rooms and ample laboratories The 
fully equipped medical college of to day should have 
two or three amphitheaters, one of which should be 
large enough to seat the four classes and allow room 
for a few- visitors The others should be large enough 
to seat at least two of the classeB, sinco there are 
many times during the coarse when it is desirable to 
bring together he students of the various years In 
connection with these, there should be a number of 
tS^ for clinical purposes or demonstra¬ 

tions Instead of the single skeleton which was used 
a few years ago by fte professor of anatomy, the well- 
equipped coLeges now furnish a large nimbeT of 
skeletons so that each student may be able to study 
every bone from the specimen in his band therefore 
an osteologic room has to be provided canable ^f 
seating, about tables, half of the first or second year 
classes, with skeletons snflScientm number to proCe 
one to evezT two students A wol? r,j 

room capable of accommodating aufa8^hSf®of thf 

first Or second year classes inuBt algo he nrnviflort a 
aecessary ibe little chemic laboratory which in 

Sp“S! ‘ 

mod.,Sg' Iur.rBr„?re STM*'-' ~ 

classes Histoloeia sni? second year 

ba„tenol«g,o 
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bo a uecesBity. Even Inrger rooms than these would 
Ijotter serve the convenience of the teachers, but they 
nre not necessary if the class is properly divided, and 
the teacher will accommodate himself to the various 
sections With only four years at our disposal, with 
the vast field to be covered, it is impossible to make 
skilled specialists of our students, or even to com¬ 
plete their general education , but it is necessary that 
every one should be veil grounded in the rudiments 
of medical science and taught how to study, and how 
to utilise his information in general practice for the 
best interests of his patients The best medical col¬ 
leges noa realiro the necessity of manual training by 
ulnch their students nre taught the practical use of 
the test tube, the sterili/er and the incubator, and by 
vhich thej acquire facility with the microscope, the 
ophthahuoscopo, the laryngoscope and whereby they 
indn idually learn the proper methods of applying 
bandages and splints, indeed, training whereby they 
may learn every mechanical process w ith which the 
fully equipped physician must be familiar For this 
work additional rooms nre needed each about half 
the size of the laboratories already referred to 
The recitation system adopted for a considerable 
part of the work by manj’’ colleges is a great improve¬ 
ment upon the old plan of having the class listen to 
lectures, or rend medicine Where this system has 
been tried its \aluG is more apparent each year in the 
better qualified classes that are turned out It is 
found that this training of the class w Inch requires 
them to learn the precepts of some good text-book, 
even though the instructors may be comparatively 
young men, produces much better results'than when 
the whole class assembles in a largo room to hear even 
the most eloquent of lectures It seems to me that 
the best results are obtained by a combination of 
recitations with didactic and clinical lectures The 
first year about three-fourths of the work should be 
done in laboratories and class room, the class being 
divided into small sections These sections are 
assigned lessons which they recite to instructors, but 
about eight or ten times a week they assemble to 
hear didactic lectures from the professors In cities 
of sufficient size to support medical colleges, there 
are always located a number of ambitious young men 
fully competent to give the class room instruction 
when a suitable text-book is provided These instruc¬ 
tors supplement the labors of the regular professors, 
and in many departments may be called upon to do 
about tw'o-thirds of the w'ork This practice gives 
'young men experience and enables them to demon¬ 
strate their capacity for teaching and later may 
become of great value to the college, w hen its trustees 
are called upon to fill vacancies in the regular faculty 
In such a course the professor confines himself to 
the consideration of the more important subjects of 
his particular department, which are thus impressed 
upon the class by his individuality and personal expe¬ 
rience At the beginning of the term he should lay 
out his entire course, assigning beforehand the les¬ 
sons for each day This schedule should be placed 
in the hands of his instructors so as to form a har¬ 
monious course The recitations should embrace not 
only those subjects which have been assigned from 
the text-book, but also all those which the professm 
has considered in hie didactic lectures The necessity 
for clinical teaching has been so repeatedly impressed, 
not onlv upon the teaching corps in our colleges, but 
also upon physicians and students, that every college 


does its utmost to furnish suitable clinics, and it is 
a matter of great importance to this Association to 
decide what constitutes proper clinical facilities for 
medical teaching The advantages that were consid¬ 
ered ample until recently can not now be accepted 
every college must, therefore, be provided with dis¬ 
pensary rooms and hospital accommodations I am 
familiar with the fact that fifty years ago a first- 
class medical college could be conducted with very 
little clinical material, but it does not seem practi¬ 
cable to give the instruction requisite at the present 
time with less than four or five thousand out-door 
patients annually, and hospital facilities of less than 
seventy-five to one hundred beds Where there are 
few' patients some slight advantage may be derived 
from the more careful study of each case by the 
students, but unless there is sufficient variety the 
clinical experience which the student obtains is nec¬ 
essarily limited, therefore, the larger the clinical 
material at the command of a college, other things 
being equal, the better will be the instruction that is 
given to its students I am aware that these state¬ 
ments may be questioned by professors in some 
schools where clinical material is scant, but the expe¬ 
rience of teachers, both in this country and abroad, 
will support my views Without in any way desir¬ 
ing to limit the usefulness of the schools in small 
cities, I must still maintain that clinical exnerience 
18 of the greatest possible importance to advanced 
students The argument that good physicians were 
made fifty years ago when clinical advantages were 
very small is not apposite to the case, when we con¬ 
sider the great advancement in medical science and 
in the methods of training that have been made 
within a quarter of a century I do not desire to dis¬ 
courage professors lu small schools from doing good 
thorough work in training medical men, for I believe 
there is a field that could be well occupied by colleges, 
even where adequate clinical advantages can not be 
obtained, if they would confine themselves to what 
might be considered the junior department of med¬ 
ical teaching They could by recitations and didac¬ 
tic lectures ground their students thoroughly in the 
fundamental 'principles of medicine, they could 
teach many of the things that must be learned in the 
laboratory, indeed, they could fit their students thor¬ 
oughly to enter the third year of the most advanced 
medical colleges In this way they might do a laud¬ 
able and important work for some of the young men 
in their vicinity who desire a medical education 
In addition to the requisites that have already 
been mentioned for a first-class modern medical col¬ 
lege, a gymnasium for the cultivation of the physical 
strength and health would undoubtedly be advan¬ 
tageous in aiding the highest mental training It 
would also be very desirable if a large examination 
hall could be added to each of the medical colleges, 
where the progress of the student might from time 
to time be ascertained, that be might the more effi¬ 
ciently apply his subsequent work, and where final 
examinations could be held under the most favorable 
conditions for preventing cheating by incompetent 
students I wish to urge upon teachers of medicine 
throughout the country the importance of several 
review examinations during the course I am fully 
convinced, by experience, that such examinations 
every five or six weeks impress upon the students 
many things that would otherwise be lost, and as a 
result such students are infinitely better qualified at 
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■the close of the term thtxu they would bo othorwipo 
I behove these roMow examinations uould be found 
most benehcinl in all devmrtmcnte, not onh in shou 
-mg the student in whnt he uns lacking and upon wlint 
he must put (he hardest uork, but also in giving (ho 
professor a bettor knowledge of his qualifications 
xvhen he conies for the term or final oxnmination 
The plan 1 adopt has gi\cn much satisfaction In 
this plan students are strictly marked on e\ety reci¬ 
tation and an absence counts rero against them 
At the close of the term the average obtoincd in the 
recitations counts one third, the nr erngo of tho review 
■examinations counts one third and tho murk obtained 
on the final examination counts one third in estab 
fishing the grade This I believe is most equitable 
to the students, and enables the professor to estiiiinto 
correct!} whether tho student is qualified to pass the 
term or final examination, providing due care is 
alwajs taken, ns it should be, to secure nn honest 
examination 

Within the past few } ears, I haro find frequent 
occasion to consider the cost of a thoroughly equipped 
medical college From these estimates and from the 
advice I have obtained from others, I have to submit 
the following figures ns a fair estimate of the cost of 
a medical college properly equipped for teaching 
medicine in this country’ nt this time 
The buildings for a medical college complete, con¬ 
taining the amphitheaters, clinical rooms, labornto- 
nes, and recitation rooms that I ha\e already men¬ 
tioned (excepting the gymnasium and examination 
hall/ would at this time in most places cost for n 
total class of 200, from '?75,000 to ‘isi25,000, if nil 

class of 500 about 

?i60,000 to ^200,000 

The price of land would necessarily vary, but lu 
any city capable of furnishing proper clinical advan- 
probably be between ^30,000 and 
-foU,PTO The fitting up of a chemic laboratory suit- 
able for a total of 200 students in all its classes 
would be about ?:3,000 or for one of 500 students 
^ould be about ‘f5,000 The fitting up of the 
pathologic laboratories would be about 
for the smaller class, or about ‘f5,000 for tho 
fitting of a bactenologic laboratory 
^ ® smaller class, or about 

« total of n 14,000 
1 smaller, or $195,000 to $265,000 

lor tho larger school < , ^ 

these laboratones 
^ smaller classes would be about $4,000 and 

of the The running expenses 

of the a whole, comprising the maintenance 

^boS smaller class 

shSlS orn ^ ^expenses, small fixed salanes 
men possible, for the young 

etrators instructors, demon- 

termS ’ thi professors of what might be 

departments, such as 
salaries^’ anatomy and materia medica, 

to give a^arlt adequate to enable them 

themduLl a^ exclusively to 

inr^he ifn T'or the professors occupy- 

thft departments, it fs not so essential 

3waya^oreor\r®® provided, as there is 

ays more or less indirect return for their services ' 


vet, it tan not be questionod (hat in most cnscs Dm 
best work is accomplished wboro proper remiiimration 
18 received It is jirobablo tlmf the expense of main¬ 
taining the college and paying the professors suitable 
salnnes would not fall short of $45,000 for Dm 
smaller or $75,000 for (lie larger annual!} In this 
connection, I will not attempt to estimate Dm cost of 
const met ion niifl ninintennnce of ifisponsaneB and 
hospitals for Dm ncconimodalion of paiionts that 
must bo used in Dio clinical rlcmonstrations, for tliose 
can gencrnll}, and should always ho secured from 
charitable persons or the public in return for Dm 
sen,ices of tho physicians to (ho indigent sick I 
ina} state hrmfl}’, liowoior, Dint Dm original cost of 
(hose would bo miicli gronter fhnn that of Die college 
buildings and tho running expenses would be corre¬ 
sponding]} large 

If the colleges wore required to near these expenses, 
not one of (hem could nflord the oDici necessary 
equipment In consideration of tho question, IIow 
tlie monO} should be obtained for the noccBsary 
exponses of n medical college, I know that I reflect 
the opinion of the profession when I state that such 
uistitutions should bo amply and libernlf} endowed, 
and no opportunity should be lost to impress upon 
tho lail} tho peculiar beneficence of cbnntablo 
bequests to this end and tho advantages to be ob¬ 
tained by individuals, families and the community at 
largo from a thoroughly educated medical profession 
Until the timo when our schools shall be endowed they 
must depend upon the income from the students for 
their running expenses 

In this connection I wish to suggest that a profes¬ 
sional education should be paid for, and that tho 
average fees clinrged to-day in the medical colleges 
throughout the country, are only about 50 per cent 
of what they should he to provide the money 
necessary for furnishing the most complete equip¬ 
ment, and giving the best practical instruction to 
Btudente, but I do not wish to be understood as 
adv ocating uniform prices by all colleges I believe 
however, that if all the colleges m the country would’ 
raise tbeir fees 26 or 50 per cent as might he agreed 
upon It would enable them to furnish much bS 
^ enjoyed by medical students, 
bkS ■ b« correspond.’ 

medical colleges 

in this country are supported and owned bv their 
respective faculties, it has been the custom for their 

It 18 urged by some that as the fsenifir 
of the needs of students than others tbomi ^ more 
should be left entirely with them 
that under such an administration iMb 
and sometimes imnossiblR te > ''i'^ofy difficult 
l»Me to croep'k be^Zo tto 
Of the faculty to each other ' ^ 

professor may be appomted but in ^ 

time, growth of intem^Se habity or 

may oooux to render his fnrtw e something else 

institution undesirable 

formed personal relations vSth tof 

which prevent them from takin^tn 

b.. reo. 0 , 0 ,, 
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detriment of the school In such a case, were the education in this country If our action is wise, we 
administration in the hands of a board of trustees, it may in the future, shape the course of the belter 
would bo a comparatively easy mattei to make the medical colleges, and is so doing we will sooner or 
iiecessnrv cliango So long ns modicnl colleges are ’ ‘ ’ ^ ^ --l- 

supported by the individual olTorts of the faculty, so 
long, they must almost of necessity, remain under 
the control of this body, but when they pass into 
possession of a university or college, whether as an 
endowed institution or a State school, the adminis¬ 
tration ivill necessarily change It has been frequently 
urged, that if our colleges were under the charge of 
boards of hnsteos distinct from the faculties, it would 
be much easier to secure bequests for their endow¬ 
ment This seems to bo a true statement, but the 
expononco of four or five colleges shows that it can 
not be accepted as an invariable rule 

Many instances might bo cited whore the faculty 

control has permitted abuses w Inch the personal rela ^^ oc in ihn 

Lons of the professors has rendoied them unable to is necessary, at least for some years to come, as to the 

be leftthe bands of Ibo Irusloos or of t 'e fnord y f"j* “'t, least in so far 
IS an open qnealion, upon both sides of iibich ni J general features may be odopled, in order 

arguments may be made .P_,a-,-r.E>nor>t on«Tnf>a Tnnv be secured 


medical colleges, and is so doing we will sooner or 
later compel those of lower grade to fall into line, if 
they wish to receive the support of the profession 
It would be unwise for this Association to take any 
receding step in the requirements laid down for 
graduation, and when we consider the effect which 
increased requirements have had upon the col¬ 
leges adopting them, there is certainly no reason 
ivhy any individual member of this Association 
should wish to take a lower grade than that which we 
have adopted The judgment of the profession in 
^ this matter is shown in the fact that every advance 
by a college in the way of requirements of students 
has been followed by an increase in the size of its 
classes 

I feel that w'e have already accomplished all that 

16 necessary, at least for some years to come, as to the 

ViofnTfi praduation. 


un that its general teatures may o« auupLcu, 

arguments may be made nf nil that uniformity and excellent courses may be secured 

Certain institutions assume the whole cout collegesf that desire recognition as first class 

their departments, allowing the facult) little oj ° mRtitutions^ The difSculties in the way of deciding^ 

voice lumauagemenl ““'O'-® SI''''““ X prel.mmaTci^ be raqu.red are 

or less privileges m the general and rumucial Janv and I feel that great wisdom is necessary in 

i*» l-Vft 4- 


agement of the school m ko m qtnla this body in order to solve the question 

It appears to mo the better p an State 

schools or in endowed institutions baling niedi ^ ben ignorant young men will be encouragec 

y__ <-1,^ iv/nof/i nf rpfrflnlR or trustees to ciauon,wii & J _ aAfinnll 


Rchools or in enaoT\oa -- 

departments, for the board of regents or trustees to 

have control of the financial 

the advice of a committee from the facult) , while 
the general management of the school, as to its cur- 
ncnlum, time and duration of terms, discipline, etc, 
could better be left mainly to the faculty 
In the appointment of professors or 
tbXuUy^sLiild have tbe 

only the trustees should appoint In the ai 8 cnarg« 

nf nrofessors, for incompetence or other cause, the 

trustees alone should act in accordance with the con- 
trustees aio professor was engaged, 

^n" nftm^tr L desire from the 

f^he ueneral management of the school, I beheve 


The time iias passeu wibu — 

ciation.wben ignorant young men will 
to study medicine, for their fees, and when schools 
will maintain scant requirements for the sake of 
attracting incompetent students to their classes 
In tbe former Association of Medical Colleges an 
attempt w as made to regulate the fee which should 
be charged by each, this, I do not believe is wise 
and I hope the subject may not come up to ^s^urb 
nar councils or if it does, that no attempt will be 
made to do more than change the fees by a certain 
oerceutage I believe that the colleges should be 
feft to compete each other solely upon the merits 

of tlmir instruction If a certain body of men choose 
to give their services gratuitously and to pay from 
toern own pocketo tbe Expense of running a medical 
SueTt Snot seem to be the affair of anyone 
eS ® prov>ae“ otbera are treated witb eoraraon 


XonW ThXai SteXod all adhere “smcSfto the high require- 

=SESSSba 3|SBi|%29£ 


should be au f of^’^^tees or regents 

with the consent o „,,„,iTnfints may be advancec 

Although of regents or taienupon 

“SisEratr-BS --S i=TS2;B2's“‘yKf:SH 
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THE NU SIGMA NU FRATERNITY—ITS JUS- 
SION IN THE JIEDICAL PROFESSION 

Delivered bv the President, at the Thirteenth Biennial Convention of 
Ornnd Connell at Minneapolis, Mlnu , June T < and 5,1M».» 

BY dOHK L IRWIN, Pit G>MU 
nirrnoiT, Mien 

Next in organization and domain to that great in¬ 
stitution nhose power and influonce are felt in ever}’ 
hamlet, on every shore, b} every rner of the habita¬ 
ble globe—the stupendouB brotherhood of Jlasonry— 
18 the secret order confined to the medical profession, 
the largest medical organization of its kind extant, 
the Grand Council of which, coincning biennially, 
holds its thirteenth coniention to day witli the Uni- 
^er8lh' of Jlinnesota Chapter and fralcrs in Uio city 
of Minneapolis, to enact its laws ns a central goiern 
mg body having chapters in the leading medical 
universities 

Laying claim to nn origin nt least coeval w itli tho 
ancient Egjptian priesthood, andderning its nutlior- 
itj from an antiquity that nashoarj whoii Christian¬ 
ity was born, it has neiertheloss adapted itself to the 
needs of modern medicine, and at the close of this, 
the civilized nineteenth century, it was never so nu- 
merouBor powerful ns it is to-dav in tins country 

The question of this hour I's, IVlmt is tho Nu 
Sigma Nn? JVhat its mission in tho medical pro¬ 
fession? 

As man first became civilized on the banks of tho 
Nile, we naturally look there for the first e\ idonces 
of the existence of n knowledge of medicine IVe find 
that the traditions of the ancients, outside of Eg>pt 
refer the origin of their connection with medicine to 
that country Some hold, however, that tho Assyri- 
nns and even the Pbcenicians, at nn equally early 
date, had made medical progress Ancient traditions 
Ml us that Chiron brought medical knowledge from 
li-gypt to Greece, and became the first Greek phv si- 
cian His pupil was Hisculnpius, about whose his 
there is some doubt and uncertnintix but he is 
believed to have lived about 1500 B C , and whoso 
eminence as a physician caused him upon his death 
to be deified, and be became the Greek god of medi¬ 
cine, under whose auspices all further researches 
Were made 

^Bculapius became physicians, and 
^0 of them were surgeons in the army of Greece 
Histopr tells us that during the Trojan war, a son of 
zEsculapius, having received a serious wound, was 
being carried from the battle field to the ships by 
Nestor, who is recorded as having exclaimed 

“ A wise physician, skilled our wounds to heal 
IB more than armies in the public weal 1° ’ 

iEsculapius, continuing the 
nf I a gave rise to an order of priests 

devoted to the service of the god of mediLr who 
were called ^sculapidm Anetotle, the greatest nhi 
loBopher of all antiquity, was a member, Sid HippoL 
rates was eighteenth in the line of descent 
arose the ancient order of the ^Esculapidee which 
came to •new in the new world as the Nu Si^a Nn 
Fraternity, m the establishing of the Alnha ^ani-or 
by prominent members of thi medical facuS Swd 
others at the University of MmhiSan S ArW 
many years ago The ancient order 


Tho ritual, ns then accepted, has since been entirety 
rm ised—made to meet tho present w nuts of medicine, 
and was accepted at tho convention liotd by our order 
during the World’s Fair in Chicago lu 181)8 
Tliough Bcofiers clmllengo its linongo with tho mod- 
icol order of tho ancients, and deny its ancestry ns 
far back ns Horopliilus, the present iisofiilness of tlio 
Nu Sigma Nu Fraternity and its service to the mcdi 
cal profoBBioii can not bo denied Its widening in¬ 
fluence IB its own excuse for existence It servos the 
needs of the true physician, appeals to liis tastes and 
to hia sense of solemn and obligatory pledges with a 
largeness and freedom which can not lie overlooked 
bj' one who fnirlj' and broadly studies medical 
pliononiona 

Medicine has e\or been considered the most noble 
of arts Tho OBSontials for a competent knowledge 
of medicine were early laid down in the tenets of our 
order Only pure souls could enter tho temple of 
ancient medicine 

It is our dutj to assist one another in tho attain¬ 
ment of all knowledge pertaining to our profession, 

to bo good citizens and conscientious physicians_ 

aioidiiig contention and strife To ask nothing but 
wlmt 18 right—snlimit to nothing that is wrong 
\\ G are taught that to bo true physicians and loyal 
fraters wo must practice brotherly love, ambition 
temperance, honesty, purity, justice and chanty The 
best principles and character are required of tnioand 
lojal members Oiir ancient brothers found knowl¬ 
edge and wisdom less common than do wo of modern 
times—but the character and principles inherent to 
ju^ and good men are found alike in all times 
Our members are obligated to employ their hands 

Af tenches us that a life 

of integrity is better than the most famous or suc- 
ce^ful career locking that element 

IS without fellows 

J^ruth between US forevermore” We 
know that noble persons meet on the grounds of sin¬ 
cerity and uprightness ^ 

physicians take each other’s meas¬ 
ure w hen they meet for the first time, and whenthev 

conferred, he should need no auxiliaries to his per¬ 
sonal presence His aims should be uenerous Cd 
universal A scholar may be a well-bred maw r>r v.a 

best. he ..IJ l„e Ihe Cgelt eriirto: 
physic,an svsrlwed T.thoat mflaepoe somewhere 

a medioal'bfotheSod ” Im '“'’edition that we are 

dnty are our watchwords ^'e°kmw'thft''®“d“ 
industry, good prmcinlfiB ® good sense, 

xir" 

mon rightBLd°pmUege8'’’bnt haying com- 

b.yeeyLw..h f. 
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The pot of incense IB nlways found burning at our [man 
altar The Nu Sigma Nu Fraternity seeks to make 
medical men true physicians—the world makes the 
so called “successful practitioners of medicine ” 

It IB Baid that ou all the shores of all the seas there 
aie not t\so grains of sand formed alike—our order 
takes the best material from the ranks of the med¬ 
ical students and practicing physicians, and otTers 
thoni our standard What air is to the lungs, blood 
18 to the heart, light is to the eye, liberty is to the 
heart of man—the beautiful precepts of our ritual 

are to the true ph} sician „ m, , 

“Ho only is rich who owns the day The true 
pin sician’s time is not his oi\n „ , « 

Melody in music is produced because the dinerent 
sound Mavos reach the ear at the same time If 
sound, ubother high or low, loud or soft, were to 
travel at difleront rates, confusion and not melody 
would be the result The tenets of our order teach 
us as members to work hand in hand, to achieve the 
createst good for the greatest number 
® The order of Nu Sigma Nu is not a pastim^a 
mere dnersion—it is an ever living principle Our 
ritual exemplifioB important truths, one of which is 
that of a medical brotherhood It teaches us that 
there is a purpose in our being, and this purpose we 
are to apply to the duties of our profession Emer¬ 
son says ^ “The crowning fortune of a man is to be 
born with a bias to some PureuR winch ^ijids him in 
employment and happiness ’’ Candidates for the 
yiorTrn.5 nf Nil Sicnia Nu are selected as to their fit- 
Sud uatailSent for the «ork of our profea. 
fiion and flfl the dieciplee of our encient Grand Mas 
S they mnet show a*^ hiae to the.r ohoeen cal ng, 
Khichls of all oallmga the moat hnmane and hon- 

reauirements for ndmiaaion into our order are 

thJae y h?ch ar” poaseaaed by the true P»y»‘«an of 
those w icn ‘ physician is he who 

nature \\ e , Ufirlaws We know that if 

;id-ifwe Jr'ernVthm^^^^^^^ 

nothing ^ ^ to stand well in the 

Our ritual T^essive physicians of the 

front 3® P our true sphere, our 

day It ““B na nev out degree must 

own line of gee if naturally bent to 

study their aptitude hardly any person 

ipedicine as a caJt^S ehiurm some profession, and 
IB not qualified to B^ne m^eon j 

it 18 far better to be -which the world calls 

ipg tlmn a gouie men, and men of b^S^c- 

respectable ° r „ntnral tendencies, and hold 

ityfdeny the doctrine of natoral^en 

that any one u°^ggejn ^lat while the natural 

chooses, yet it would ™ still—as the boy is 

bent may be bar generally gives some indica- 

father to the man g jgi^hely to become The 

tion of what sort o bias, a fondness and 

fact that one bas ^ ^ is the best possible 

predilection fStow it faithfully, hence our 

guaranty that he will fol for our degree, 

ritual causes us to sele medical students 

whether they come amo^g 

dLt reqmTed by our Mdw^ g^ 

Our :,Twhmh1rverl.^r?y or uobrhty to the 


but the man who dignifies the station or call¬ 
ing An humble avocation may be ennobled by the 
manner m which its duties are discharged, and one 
may challenge the respect of all whose good opinion 
18 worth having 

Nothing can be achieved without tenacity of pur¬ 
pose Fraters who are just entering their medical 
career should remember that the greatest weakness of 
our young men is fickleness, and where one of them 
perseveres in a calling which he ought to abandon, a 
doi'en abandon their callings who ought to stick to 
them The better the profession the more likely 
:hey are to do this, for all kinds of business which 
are surest in the end—which pay best in the long run 
—are sloivest in the beginning to yield a return 
After a young man has adopted a profession, he 
should be slow to believe himself to have made a 
wrong choice, especially after he has acquired much 
valuable experience, and should try another only 
after repeated failures in the most desperate attempts 
to succeed When we reflect that the man remains 
the same whatever his avocation—that a mere change 
of calling will neither add to his strength of mind nor 
dimmish its weakness, we may conclude that m many 
cases what he is m one vocation he would he sub¬ 
stantially m any other, and that he might gam little 
or nothing by the change In hours of despondency, 
or when smarting under some disappointment, a 
young man is apt to fancy that m some other calling 
he might have been more nearly successful It is so 
easy while regarding it at a distance, to look at its 
bright side only, shutting the eyes to what is ugly or 
disagreeable, that it is not strange that men abandon 
their professions for others for which they are per¬ 
haps less fitted ,, ,, 

Our purpose carries a moral truth with eve^ pro¬ 
fessional obligation It says that to be true and loyal 
members of onr order we must carry justice, fair 
dealing and truth into our consulting room Ye 
must be nofile, just and true m the presence of our 

^'"oufritual insists that our professional work will 
be all that the true physician could desir^not less 
nreachmg, but more practice It is true that our 
Sgamzation is a secret one, but as members we are 
not bound by obligation to any unworthy memher- 
wfar^not bLnd to each other whether we are righ 
or wrong The pm or badge we wear upon our breasts 
^ S an index to the life behind it, but it should he 
We are taught not to despise the man of only or¬ 
dinary intellect There is, perhaps, no mistake of 
our young men more common than that of supposing 
thaUn the pursuits of life extraordinary talents are 
fecessary to one who would achieve mote than oxdi- 
nnrir success The average man can not believe that 
fu To -nfiTsons who have made themselves a place m 
£Zxv bv connection with striking events, whose m- 

tS caliber Men who can do the little things well 

the nature of the soil, so with the moral 
Ind mlSlSlual qualities requited to make true phy- 
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Biciaiis Exhortation or solf-dotorminntion mnj' do him incDiiiivos to goodnose—keeping in vio\\ tho 
much to Btmiulnte and prick a man on in a wrong groat Golden Rule for our mnMm Oiir ritunltoncheB 
career against his natural bent, but when the crisis elevating and iiiBpiring idone of Inglier life and 
comes this artificial character time InbonouBl}’in- Btncterdutj and if our beautiful precopte wore prac- 
duced will break down, failing at tho ver}' timo it is liced, not only by all our memborB, but by all tho 
nioBt wanted momborfl of tho medical profoBBion everywhere, 

Pereons who have been at pains to collect statistics luimamt}' w oiild proclaim tho goodness of our plans, 
in mercantile piirsmts in our largo cities havo found tho utility of our triumphs 

that only three out of a hundred niorchauls are sue- Fear of disease and dread of death cause mankind 
cessful, all tho others becoming bnnkriijif or everywlioro to employ pliysicianB—wliorevor sick and 
retiring in disgust Why is this? Is it not because suflering mankind is it turns to us for relief This 
they ha^ gone into business w ifhoufc businoss npti- reliance of humanity on our profession to lioal its 
j* j Tiie ritual of tlioNu Sigma Nii requires of all wounds and cure its discaseB, naturally brings us in 
candidates the moral and intellectual essentials with contact on the one side w ith mankind’s greatest, most 
which to achieve success, not as mcdrcnl pracUUoners, vital iiitorests, and on tho other with tho groat science 
but as true jUiysicians e know that successful and glorious art of medicine, and gives us power in 
medical practitioners so-called ate not always true our legitimate sphere almost like that of tho monarch 
^ „ 1 r 1 intrusted with secrets that would ho confided 

condemns this ^ ^guardians to ovor 3 ' family we attend ^ No other 

tenches 118 to practice its precepts men can do tho good that can bo done by true physi- 

?de of\Tr n^ "^^ 0 X 8 may have tho will, but tlfoy K not 

me ot our patients as well It respects honest con- the power and opportunity ^ 

sect sStill 18 a calling capablLf dei eloping all the good 

I medicine Wo are to make qualities of one’s heart, hand and iJaiu Our ritual 

advancmTSmalscieLe^ i road} to do the greatest possible good for all who 

.nra'a“7rb.™i''.Lr 7„“ *: “s fh; ■ "■> »»>■> -.y 


sicians m a broad and liberal sense, and are to prac- 
tice anything wherever found, which will contribute 
to an honest effort to heal the sick and prolong life 

IVfi Jiro in Wo __ ,. , 1 


truth called true and good physicians 

ordsworth says “Blend not your pleasure or 
your P^ido with sorrow to the meanest thing that 


are to be rational In ourmerhodra^rr^^^^^^^^^ the meanest thing that 

nature m her efforts to cure disease ^ iranf ^ undergraduate member 

We are taught to go forward in our mafbnda or ^Jhdness, coneiderntiou and courtesy all 

practice, keeping pace with the advancement of i" i,be one who wears the faded 

that the laws of nature are not things tmn^ truly worthy of such recogni- 
evolved by any speculatne method but we must our the mission and effects of 

discover them in the facts Before we accent them for there is an excuse 

as methods of practice we have to try them br ra nn n the medical profession given 

peated observafaon and experiment In pJ^poSion fact fhnTto'^r"^1® ““swer is found in the 
onJp as they hold good under constantly ?Seas na ^orM fn brightest minds m the medical 

change of conditions, m a constantly mcreasina^ members of Nu Sigma Nu In the 

g^^^ter dehc^acy in thfmeans frSterT everywhere are found our 

of observation, does our confidence in their “rust brSe’st T ^ of the 

u-orthmess arise ” ° nodical umveraz- 

Bhat 18 most needed, m the medical profession of ohnnf«r onward until we have a 

tion of chaScter'atd Sl’ec't 'indfh ®^®'^“‘ university and cen- 

themedicahdvmer^'Trthie“ask neffhe^ can^Tb^^h polished without friction, 

vatea the character of the physician by placmg Se/or; S^e^ut can comT?hrehx"ir'o1 

eiixir ot life, but only poison- 
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OUB dniRS of sulToring aud death Could ue but teach 
tliG people that not alone in steaming crucibles from 
precious herbs, but from out the pure air, the glad 
sunshine, the oet an aters from rivulet and fountain, 
simple food and temperate habits, an upright ualk 
before God and man, a good conscience—that from 
those 18 distilled the real olivir of health, happiness 
and life—could teach the people such simple truths, 
ve, as phj’sicians, would find our work less arduous' 
but it 18 perhaps one of the impossible things 

In mIo indulgence every known law of health is 
defied, and the drunkard and the glutton and the 
licentious expect to find in some pill or powder that 
health for both body and mind which can best be 
found m tlio God-given medicines of pure principles 
and a virtuous life, in which alone are distilled the 
elixirs of the other life wdiich is immortal 

Every institution is an outgrowth of the condition 
of InimnnitY Our institution supplies a long-felt 
want in the medical profession Ourgreat principles 
hang, as clusters of fruit, our ritual being the great 
trunk, whose leaflotB permeate the medical profession, 
and whoso attributes do so much to make the true 
lihysiciaii No association over had a more noble 
mission than has ours to-day 

The ritual of Nu Sigma Nu, incorporated with the 
elements of the Christian code, is the unerring rule 
by which the conduct of its members is tried, laying 
the broad foundation of that sentiment which bids 
us to do unto others as we would that others should 
do unto us Our institution receives each successful 
candidate ns a brother, and asks him to cultivate the 
true fraternal relations designed by Providence 
As physicians we know that the greatness of bene¬ 
fits enjoyed by humanity come, not through mighty 
deeds of valor, but through little acts of kindness 
Our profession is not yet perfect, much remains to 
be done There is yet much w ork to be accomplished 
In all lands and among all classes of people, the 
maternal love is regarded as the most touching of 
human sentiments We, as physicians and students 
of medicine, love our Alma Mater, the institution at 
which were fostered the higher powers of our intel¬ 
lects and hearts We love to recall in sweetest mem¬ 
ory the events of our college life, but as we grow old 
in our chosen calling aud time will have recorded the 
flight of years, I verily believe, even more proudly 
than now, shall we refer to our connection with this 


great organization 

It IS now many years since were revived at the 
Athens of Michigan the ancient tenets of our institu¬ 
tion I received the degree of Nu Sigma Nu while a 
medical undergraduate at Ann Arbor For the past 
five years I have held positions of responsibility in 
our Grand Council, and I have observed m that short 
time the marvelous growdh of our order, chapters and 
members having multiplied until to-day we are rep¬ 
resented in almost every part of the civilized world 
The work will go onward and upward, until our mis¬ 
sion as a fraternity, the elevation of the moral and 
intellectual standing of medical practitioners in all 
lands has been accomplished 

I think I ought not to let this occasion pass witJi 
out addressing some remarks to the memory those 
who, having entered into rest, are joined to our Omega 
Chapter Their going from among us has 
1 ike the golden departure of the setting sun It be- 
ones to the amenities of our profession, to the respect, 
tKstee“ the love and attachment that ,re have for 


one another, that the opportunity is given at this 
time of testifying to their eminent worth, and above 
all to their loyalty aud devotion to the precepts of 
our ritual ^ 

It remains for our younger members, stimulated by 
their high attainments, to lend their energies in the 
direction of the best thought, the best study and the 
best learning, that they may become qualified to fill 
the places and follow the footsteps of our departed 
fraters, and it becomes us all, touched by the loss of 
our brothers, to soften the asperities of our chosen 
calling, making our friendship for one another more 
calm, constant and cordial, that we may, when 
life 18 over, leave behind us a memory which, like a 
sweet perfume, will make pleasant through all time 
the places in which we have moved 

In conclusion I wish to say in accepting, two years 
ago, at our World’s Pair convention in Chicago, the 
exalted position of your Grand President, to which 
my fraters called me, my first thought was that while 
I must yield to their wishes to discharge the respon¬ 
sible duties of this, the highest honor in their gift to 
bestow, yet to none did I yield the measure of my 
appreciation of the high honor so liberally conferred 
Not to my own fitness or worthiness, but to the high 
regard in which I have ever held this exalted station, 
did I trust in some slight way to prove a worthy suc¬ 
cessor to my brilliant predecessors who have, with 
unsullied honor and unerring devotion, fulfilled the 
best hopes of our fraters who raised them to the 
honored position I to-day relinquish 

They need no words of favorable mention from my 
lips For the work they did—noble, humane—they 
live forever m our fraternity’s history Their faith¬ 
ful services and loyalty to our order are written in 
letters of living light in the hearts of a grateful 
brotherhood 

I leave the work with you, my brothers, and be¬ 
lieve that my successor and bis new staff of grand 
officers will carry our noble order onward and upward 
in its march of triumph toward a higher and better 
life 

“ The sweetest lives arc those to du^ wed, 

V hose deeds both creat and small 

Are close knit strands of an unbroken thread, 

V hlle love ennobles all 

The world may sound no trumpets rlnc no bells 

The Book of Life the shining record tells ” 

230 Third Avenue, Detroit, Micb 
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NEW \OBK 


Mr Charles Bull came under my notice early in 
December, 1894, with the following history In De¬ 
cember, 1892, the patient, a student, then 18 years of 
aee began to complain of some difficulty in breath¬ 
ing'through the nose In March, 1893, he began to 
suffer from severe pains in his head, was very nerv- 
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AN ORIGINAL OSTKO-PLASTIC OPJSRATION 


OUB, co\ild not Bleep, began to lose his appetite, and 
had to diacoutiuuo Ins studios In Tune of that year 
he ivas exnmmod by a specialist, a v\oll-kiio\Mi rlnn- 
ologiBt, Mho discovered a growth in the iinso pliap»'' 
and pronoiiiicod it a iiaso-phnr} ngonl jiol} pus From 
Tune 30 to No\ 18, ISOJ, treatment was discon¬ 
tinued, as the young man went on a Bailing \oYngo 
On November 21 ho again visited the Bjiociahst B> 
thiB time the tunioT had grown coiiBiderablj, and by 
December Id the patient was sufloring iiitonse jinin 
111 the head, complaining that it was a pressure on 
the brain which caused him great agony On Time 
12 , 1 S 94 , the growth was removed by Dr K P Lincoln 
with the gnlvnno cauterj\ and the patient was imme¬ 
diately relieved Ten dajs after this operation he 
was able to go out of doors, and went xcgnlarly to 
receive special treatment, which consisted in the ap 
plication of the galvano cautery to the haeo of the 
tumor which had been removed 
In Julj, 1894, the left cheek began to swell and 
protrude and the left eye to bo more prominent 
than usual and in the middle of No\ ember he began to 
break down rapidly, became restless, nonous, could 
not sleep, and suffered from great exhaustion after 
each application of the galvano cautery About this 
time he was examined as to the condition of ins left 
eye by Dr J B Emerson and Dr Henry D Noj'es, 
of New Tork The pain wae so great that ho 
began to take codeia for its relief He was now 
suftenng considerably from loss of memory and j 
seemed completely indifferent to every one and every - 
thing about him, talked incoherently at times and' 
was evidently fast giving way under lose of sleep, 
lack of nourishment and the anemia from hemor¬ 
rhages which had occurred on several occasions The ^ 
last operation by the galvano-cautery was made on 
Dec 8,1894 A day or two after this be came under 
my care His condition then was not at all satisfac¬ 
tory for a formidable surgical procedure He was 
pale, waxy, evidently very anemic, and suffered from 
double vision, the left eye w as wide open and could 
he closed only with great difficulty, it was pro 
traded and pressed inward, resting partly upon the 
nose The left cheek was swollen ns if it were occu¬ 
pied by a tumor as large eb a hen’s egg, and the tis¬ 
sues which occupied the pterygo-maxillary and zygo¬ 
matic fosase were pushed outward 
It was evident to me that be was suffering from a 
tumor which, beginning in the uaso-pharynx, bad 
grown into the antrum of Highmore, breaking 
through the posterior inner wall of this cavity and 
into the spheno maxillary fissure and the zygomatic 
fossa far enough to press upon the blood vessels of 
the eyeball and produce the venous congestion of the 
cheek and side of the face 
Considering every point of the case, it seemed to 
me that nothing was left but to try the hazard of a 
very formidable operation A careful study of all 
the methods usually employed to reach these tumors, 
convinced me that none of them would suffice for the 
conditions with which I had to deal in this case I 
therefore determined upon the following procedure, 
18 original and 1 believe, novel On account 
of the vascularity of the parts involved and the hem¬ 
orrhage which must inevitably occur, and also on 
account of his anemic condition, the first step was 
to insert a pipette into the median cephalic vein at 
the elbow and have ready a good quantity of normal 
salt solution to fill the blood vesBels whenever it might 


become nccossiiry as tho operation progrOBsed Tho 
niiosthctic used was cliloroforni, which was preceded 
by h hypodermic injection of ono eigblli of a gram 
of moriihiii, lialf an lionr boforo the operation, fol¬ 
lowed b) anolhor hypodermic of ono-si\locnth of a 
gram of morjiliiii, (on inmutos boforo tho aiicslhosia 
Thoro were prcBuit, in addition to Dr J A Bodino, 
my asRiataiit, and my private hospital staff, Profee- 
Bora Henry D Noyes, T D Emorsoii, Robert C Myles, 
R II M Dawiiarn, Dr IlufuB P Lincoln, of Now 
York Cit) and otliore 

Tho operation occurred on Dccomlier 12 An inci¬ 
sion was made beginning along the temporal arch 
two inclioB back of tho outer angle of the orbit, fol¬ 
lowing the temporal arch to the edge of tho orbital 
cavity, along the frontal process of the malar bone, 
curling paniUcl with,atid one oiglitliof an incli from, 
tho orbital margin, until tho point of tho knife 
reached the infraorbital foramen, then downward 
[to tho level of the ala nasaj and outward through tho 
, cheek until tho point of tho knife neared the opening 
lof Stono’B duct This incisionuas down to tho hone 
I from the point of beginning to tho lower part of the 
euperior maxilla, whore the antrum of Highmore 
teats upon the alveolar proceee of the upper maxilla 
oppoBito tho first molar tooth Hemorrhage was 
carefully stopped throughout tho entire incision by 
presBiire and by ligating with catgut the larger ves¬ 
sels which were divided, hut tho soft tiasueB were in 
no way dissected up from the bone, except when it 
became neccBsary to enter the orbital cavity in its 
outer half, whore the tissues were carefully dissected 
away from the bone and the eye displaced to the 
right, (taking care not to press or injure this organ,} 
until the anterior commissure of the spheno-maxil- 
Inry fissure came into view I then hurriedly passed 
n this a koy-bole saw with the teeth turned upward, 
and rapidly sawed through the junction of the malar 
with the frontal bone The saw was then turned 
over with the teeth directed downward and begin¬ 
ning at the same point, I rapidly sawed through the 
floor of the orbital cavity, traversing the infra¬ 
orbital foramen until I had sawed through the an¬ 
trum of Highmore at the level of the alveolar process 
of the upper maxilla A hook was then placed in 
the outer angle of the orbit and a quick sharp jerk 
fractured the zygomatic process of the temporal bone, 
displacing the side of the face, completely exposing 
the antrum of Highmore, the zygomatic fossa and the 
pterygoid and spheno maxillary fissures The hem¬ 
orrhage was tremendous, but was easily controlled 
by rapidly packing sponges into the wound and mak¬ 
ing firm compression So great and so sudden was 
the hemorrhage that the pulse jumped from about 
80 or 85 up to 140, and the patient seemed about to 
expire in collapse At this juncture the faucet 
was turned on and one pint of the saline solution, 
already prepared and kept so hot that the hand could 
scarcelv be borne in it with comfort (temp 110“ to 
120'^ P), allowed to run into the vein immediately 
Under the pressure of this solution the heart im¬ 
mediately rallied and came down to 85 beats to the 
minute The tumor was again exposed and with a 
^nosteal elevator lifted out of the antrum of 
Higiiniore a-nd its attacbmontB to tiiB ptexygoid 
process of the sphenoid bone were severed By 
opening the patient’s mouth which action depressed 
the coronoid process of the inferior maxilla, the 
pteiygo-maxillary fissure and the zygomatic fossa 
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M ore well exposed The hole nntrnm was well packed 
lUi a long \\ ick of iodoform gauze, u hich was allowed 
to project at the anterior inferior angle of the wound 
from Mhich it was draiin on the third day after the 
operation The bone ■which had been temporarily dis¬ 
placed with the soft parts adherent, ivas then brought 
back into position and held there by stitching the soft 
parts along the line of incision A bandage and com¬ 
press were apjilied in order to maintain approxima¬ 
tion No sutures were inserted in the bones The 
patient made an uninterrupted recovery Ho is now 
entirely well and was to have been present at this 
meeting to bo oxhibitod, but for an unfortunate acci¬ 
dent which occurred to him a week ago, he having 
been by accident struck upon the glass of Ins specta¬ 
cles, driving several particles into the conjunc¬ 
tiva and globe, inflicting a very painful and dangerous 
wound of the right eye The bones have all united 
in their normal position , ho has perfect use of the 
eye and, althougli the filaments of the facial nerve 
were divided, ho still has motion of the orbicularis 
palpebrarum muscle Disfigurement from the scar is 
insignificant 

Beside the novelty of this procedure, there are 
three important points which I desire to bring out 
First of all, is the character of the anesthetic, mor¬ 
phia being almost entirely relied upon The amount 
of chloroform taken was only 2 drachms in one 
hour and fortj^ minutes of narcosis I have done 
a number of major operations with this combination 
of morphin and chloroform, or morpliin and ether, 
in operations about the respiratory tract, and in one 
instance in removal of the larynx I used nothing but 
morphin and obtained comiilete narcosis and anes¬ 
thesia, the operation lasting an hour and thirty-tw'o 
minutes, w ithout a drop of chloroform or ether, the 
patient remaining perfectly quiescent during the oper¬ 
ation, suffering no shock, and witli no memory of it 

The second important point is the value of trans¬ 
fusion with a salt solution (one teaspooiiful to a 
pint), to preient collapse and shock under great and 
sudden loss of blood During this operation, five 
pints in all were allowed to run into the veins, and 
the blood becamesothin tliatpracticnlly salt water ran 
from out the vessels in the hue of the incision,show¬ 
ing the red corpuscles were almost exhausted, and 
yet we were able to make the patient's pulse drop 
from 130 and 140, the rapid pulse of collapse, to 80 
or 90 beats per minute, full and strong, show’ing that 
the heart had plenty of volume to act upon and so 
did well Prof R H M Dawbaru, who has done so 
much to establish this method of transfusion, at¬ 
tended to this feature of the operation for me and 
rendered, in other ways, most efficient help 

Finally, the persistence of motion in the orbicular 
muscle of the lids after division of the branches of 
the seventh nerve 

For the following study of the nervous distributmn 
of the orbicularis palpebrarum I am indebted to Dr 
J A Bodine, of the New York Polyclinic 

The orbicular portion of the muscle is supplied 
solely by the facial nerve This portion, however, is 
not necessary to the act of closing the eye In tact, 
the palpebral portion is quite distinct from the orbic¬ 
ular, and its action is habitually involuntary It 
receives nerve impulse from the sympa^thetic plexus 


Sion of the fiftfi receives fibers from the fourth and 
third, and frequently from the sixth, prior to its divi- 

lacrymal Some or all 
of these motor fibers may go with the lacrymal branch 
of the ophthalmic After the lacrymal supplies the 
tear ^and, it sends fibers to the upper lid (Gray, 

A^in, the lacrymal not infrequently arises by 
two filaments, one from the ophthalmic and one from 
the sixth nerve, thus the upper lid would get motor 
impulse from the abducens (sixth) 

Again, if the ophthalmic has received motor fibers 
from the fourth, third and sixth as already stated, 
the supraorbital branch of the frontal nerve which 
goes partly to the upper lid would carry motor influ- 
ence, and from this same (frontal) nerve the lower 
lid could be supplied through the infra-trochlear 
Of course the act of lifting the hd depends upon 
the levator palpebrie supplied by the third nerve ^ 


around the cavernous sinus — 

fibers from the seventh, the upper lid may and does 
get motor impulse thus, the ophthalmic or first iv - 


In addition to the nerve 


ERASION, EXCISION AND AMPUTATION IN 
JOINT DISEASE 

Rond in tlio Section on Surgery and Anntomr nt the Forty sixth Annual 
Meeting of the American Medical Association, at 
Baltimore, May 7-10 1505 

BY Df forest WILLARD, M D 
OLIMCAL rroFESson onTiiorEDic suncEii'i, riNi \eusitt or l 

%aMA BUBOEON rnE8n\TE!lIAN HOsriTAI,rJlILADELFmA,ETC 

From failure of enrlj’- diagnosis, from lack of eariy 
treatment, and from the neglect of early protection and 
fixation of inflamed joint surfaces, or on account of 
the intensity of the tubercular process, a large num¬ 
ber of cases of tubercular joint disease still require 
operative procedures for the safety of the limb or the 
life of the aftected individual Fortunately, owing 
to a better appreciation of the conditions, these cases 
are becoming rare, it being more generally recognized 
that destructive results are preventable by early 
treatment, that is, by long-continued protection 
secured by rest and by effective mechanical devices 
Proper management of these cases will result in the 
saving of a large number of these joints, even if the 
tubercular bacillus has secured a foothold in the 
osseous structures adjacent to the joint itself 

Much will depend upon the joint invaded , but the 
same principles of treatment will apply to all The 
treatment may be summed up in the one word rest 
This condition may be induced either by fixation, by 
extension, or by both As a result, however, of the 
causes first enumerated many joints become so thor¬ 
oughly implicflt^d by the tubercular process that re¬ 
moval of the offending and dangerous foci becomes 
imperative 

Erasion (improperly termed arthrectomy) aims to 
remove bv gouge and spoon and scissors the diseased 
bard and'soft parts only, excision or resection goea 
a step further and takes away not only the implicated 
structures, but also an outlying area of bone, it is, 
therefore, still more radical, and aims to keep well 
outside of the disease Amputation sacrifices a large 
portion of healthy tissue lying on the distal side of 
the diseased joint and is therefore still more muti- 

latory , 

The proper application of these several operations 

to individual cases, therefore, demands a discrimina^ 
ing and judicious consideration The decision will 
vary with the joint involved, the extent and character 
of the disease, the age and condition of the patient, 
the dangers of systemic infection, the risk to life, 
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and the nltininto roBults to be obtained as regards 


locomotion 

As erasion is the least mutilating and is both theo¬ 
retically and clinically so eflectivo an operation, it 
has steadily grown in favor, ospeciallj' as it renders 
possible the contiiiuaiice of function in a considorn- 
ble proportion of cases It is also, as a rule, a loss 
8e\ere procedure, while it leaves evcisiou and ampu¬ 
tation, the two more radical operations, still in re¬ 
serve Even should the more serious operation follow, 
the loss of time especiallv in children, will be more 
than compensated for by the increased growth of the 
hmb 

WmST A^n ANKIE 

Erosion —The ankle, wrist, tarsus and carpus may 
be considered in a single group, as the course of tlie 
disease in these joints is closely allied The complicat¬ 
ed character of the articulations involved makes 
extensive infection of the area very probable, and con¬ 
servatism IB almost universally rocognired as the 
proper course of procedure 
The exclusion of all operative methods, ns advo 
cated by some authors, is unwise, and radicalism as 
to early amputation is equally wrong A largo num-| 
her of these cases can be saved, and a useful walking 
member with movable joint can bo obtained by tlio 
proper application of simple crnsioiij that is, the re¬ 
moval of diseased structures only and the continu¬ 
ance of proper mechanical appliances Subsequent 
progression depends largely upon the situation of tho 
foci JA an extra articular ostitis that has involved 
cancellouB tissue chiedy, the chances of securing good 
results by erasion without joint infection are excel- 
lent By thorough removal and subsequent injection 
Bubstances, arrest of tho tubercular 
El l, IJittve frequently secured excellent 

gougings of small areas as thov 
surfaces have entirely escaped 

In young cases, where time is not a verv serious 

Xtaine? theM^re'°°J to tho benefit to be 

as eSlent operations are most helpful, 

as excellent movable joints are therebv secured^ Tn 

hccomo necesMrr removals may 

the disease can^' ^ ^ m many even of these cases 
fS Se rein without lose of limb 

ried to an extreme degrer^rSable" 

cases where the i ’ “®8irable, save in those 

re...h,rp:wer m H “'“'■e 

tion should be thon^hlfnfi amputa- 

knife, scissorn ^otfully considered In erasion, 

apparently normal hone^ j® employed until 

possible to avni^l fA °® ^o^ohed Whenever it is 
the cartilfltTR ^^® °®®®oub structures underlying 
Srhla5\"f aliS^ be arrested, since 

adjoining articulation and implicate the 

tain when all tK“L I impoBsible to be cer- 

taken ’ second operation may be nnder- 

to infwtion^an^d which are liable 

Wound mav bn )ini f n 1*® coached through the 
“ay be helpfully influenced by cataphLesis, 


that IB by driving iodoform into (he tissuos by the 
poBitno polo of a battery, using a current of about 6 
milliampiiros By this method, or by hypodermic 
injections of iodoform in tho region of the joint, tho 
progress of tho disease can often bo arrested 
Tho incisions for orasion will vary witJi (ho eito of 
tho infected area, but for largo removals I prefer the 
long lateral cuts as in excision 
Tho only guide as to tho limit of removal is the 
oxleiit of tho disease In children, the epijiliysoal 
lino should ho avoided if possible Unfortunately, 
however, in cases whicli demand excision, avoidance 
of this lino 18 seldom feasible Tho removal of the 
end of tho tibia and fibula, together with tho astra- 
gahiB, necoBsnrily shortens the leg very seriously, and 
ordinarily results in a stifT joint In a largo number 
of cnees it is doubtful w bother the patient is as com¬ 
fortable as ho would be with an artificial limb,prac¬ 
tically nothing can bo gained in growth if the lower 
epiphy BIB IB removed 

In the carpus after operation, thorough fixation 
Hhoiild he enforced by plaster of-Pans, or other fixed 

dressing, w Inch w ill prevent motion and relievo the 
resulting inflammation Drainage, cleansing and lo¬ 
cal injections of slenlired iodoform oil (10 per cent ) 
arc essential in the after-treatment 
At the ankle and tarsus, the inflamed parts must 
bo absolutely protected from tho weight of the body 
not for an instant should a stop be taken upon the 
diseased member Crutches should be used, both be¬ 
fore and after operation 

^®<^esBary and demands the 
attention to prevent subsequent con¬ 
tamination which will increase the suppurative pro 
cess The great fault in such cases on the part of 
the surgeon hes in his failing to continue aseJsis A 
wound can escape contamination for weeks and oven 

Bcrupulous attention 
to tho law 8 of cleanliness I have seen chronic sm- 

" etoX'g.toS' 

At the wrist the lateral incisions will frequently 

the only rale to 

follow IS to avoid vessels, nerves and tendons as muX 
as possible and yet secure thoroueh removal “ 

surgeons employ one or two long dorsal llnLndinal 
mciBions with transverse cuts if necessa^® If en 

chromicized If one ^ 018^0 onll s uIpI 

It should extend from the middle of 

pal well upward upon L As 

divided the ends should he ‘'''® 

marked in pairs ® aeped with forceps, 

ad™noTc«tX‘' Z"r■” 

large destruction of bone tmeue advanced to 

more of the articulations whelp one or 

presents evidences of finccnmlnncIIrtK^''^ 
where there is reasonable hone of disease, yet 
from amputation P® limb 

rily, although the tarLs ^ involved ordina¬ 
rily the seat In the pp 

more common, especiaBv 1^’ “ tie 

patients ^ 7 m tubercle-saturated 

1= operatreg «p„„ the ankle, the hne „( 
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v,ill vary with the exigencies of the case, but I have w 
found that very satisfactory exposure can be made ei 
vithout in 3 unng the vessels, nerves and tendons by ai 
tvo long, lateral, curvilinear incisions, which can be s( 
extended ns desired by cross cuts vhen both the U 
nslrngaluB and malleoli demand removal The pero- U 
neal tendons are difiicult to hold aside, but can fre- tl 
quently be saved by using a retractor, or by carrying o 
around thorn a thread of silk, which is less in the way y 
of iho operator If divided, they should bo sutured b 
with silk or chromicirod catgut In the tarsus, I d 
rarely make a cross dorsal cut (although the tendons 
can be sutured), as I am able to make a satisfactory e 
at\ pical excision through long lateral incisions I 
have never employed an osteoplastic operation, even 
w hen the os culcis had to be removed F 

The mostiiseful saw for joint-w ork is a key-hole saw d 
made on the principle of Adams’ blade, but with a t 
longer cutting face This can bo easily managed and 1 
can bo manipulated without 1113 ury to the surround- f 
log parts A strong, S-shaped bone retractor is also 
useful for lifting out the tissuos and protecting them t 
A strong blunt knife is also of advantage in making j 

the dissection . ! 

Jinpufadoa is o/<cii ncccsmujin crUmiVc dcsfruclron c 

of and espeanUy m adxdts ' 

KXFE ^ 

In children under 12 years of ago it is exceed- 1 
ingly important to preserve the epiphyseal line in 
order to secure grow th for ns long n period as possible 3 
Ernsion is, therefore, preferable to ^cision in all cases ( 
w here it ciu be done effectually The incision varies . 
with different operators, I do not deem it aoy 
special importance My preference is 

ffnp with the convexity downward, of the 

tendo-patelln can be more easily accomplished than 
suturing of the sawed patella when the straight in- 
msion if employed, and better drainage can be secured 
than when the convexity of the flap is upward , more- 
ove? Ogives excellent exposure of the articular sur¬ 
faces and thorough ex'amination can be ^ 

some oasee Vm of dlLaL 

The™noon“gJugo, kmfe and eciBSors should ho thor- 

•>"““^,!”/^^hc„lW^uoeful to oarry away the 

^Dm^afed Vnovml membrane throughout the 

dtbvi fhnrouuhlv removed even though pa- 

bursa should be thorougniy rem ^ 

be b^r to dram w.tb 

rubber tubmg IS^and in adults where 

In cases is noUoo extended, a formal 

the destructive p ® n.u.houeh erasion can 


sometimes uu " j ' the latter case, lateral 

TS.” « dramage are rarely 

'"®s1o\he rnmsmn.^ tto 

erasion ll nbove^ the diseased bone, and all 

should mrstmtlDgly A butoher 

‘uw^ShSversed bfadi to saw from wrthm outward. 


With proper protection of the parts beneath, is an 
excellent instrument Occasionally, the key-hole saw 
answers nicely, but the angle of removal can not be 
so accurately determined as with a larger instrument 
It IB very important for the surgeon to tram his eye 
to make the section at such an angle as to bring 
the tibia in good line with the femur without a sec¬ 
ond cutting As a rule, the popliteal tissue will 
yield sufficiently to permit the straight position, 
liut if there is still interference the contracted ten¬ 
dons can be divided 

The patella need seldom be removed unless dis¬ 
eased, as it IB of service if the tendon is stitched 
xn siixi 

Ampxilatton —^In children, the cases demanding 
primary amputation will be few, but occasionally the 
destruction of bone and 3 oint by saturation is so ex¬ 
tensive that removal is the only operation promising 
hope of life In adults, the removal of the limb may 
frequently offer the best hope of life and of usefulness. 

As to suturing of the bone, I prefer to trust to ex¬ 
ternal appliances If plaster-of-Pans is properly ap¬ 
plied, good results cau be secured, but a bracketed 
splint for adults is sometimes useful A plaster cast 
can be freely opened on either side and the anterior 
and posterior halves can be removed for dressing, 
while the limb can still be held in good position 
without disturbance of the parts 

With thorough asepsis, dressings are infrequently 
required, and in children there is less disturbance 
1 and pain Drainage tubes should be removed early 
i After healing, an apparatus should be worn until all 
• tendency to deformity has disappeared 

‘ The question of erasion at this 30 int is one which 
[ depends largely upon the amount of disease, the age 
. of the patient, the amount of suppuration, etc It 
I certainly is an operation far less successful m this 
- loint than at the knee, ankle ox wrist 
. In cases demanding early opening the pains are 
1 often severe and nothing short of complete excision 
3 of the upper end of the bone is advisable In a few 
■ cases however, where the exploratory incision 
•- demonstrates fairly good pint surfaces, the foci o 
t dieeaee may be removed by gouge, and the loss of 
e bone substance and consequent shortening so fre- 
0 qLntly found in excision in young children may be 

.! orteomyehuc ca.eB th.B pwDotenng of the bone 

V with subsequent drainage is useful 
y The disadvantage of erasion lies the fact that it 
d IS almost impossible to decide as to the limit of the 

disease and the continuation of the process ultimately 

,0 SndB excision, the‘latter operation is therefore 
^ flTone employed by the ma 3 ority of surgeons, as its 
h m Bhortemng the Ume of Bup- 

^ nnd a fairly good walking member is secured. 

rlhze thorTu^^^^^^ that operative interfepnce 
"^ 14 - A In disseminate the tubercle bacilli and, if un- 

w '“Thltwo most praotioal louteB by which the joint» 

tn hft reached are the anterior and lateral inoisions, 

i r=i=S2 SE 

5' Efc ;s Si E .“Sr,=: Ee. 
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nnd extending dovvnv.atd ns far ns iiocobshtj, tlio ob¬ 
ject being to enter the joint bebieon tho earlonua 
and rectus on the one eido and tbo tensor \ agiuro and 
glutei oil the other By this route both niusclos and 
blood \ essels are uninjured When tho neck of tho 
bone IB reached the capsule can bo divided, explora¬ 
tion of tho head, neck and rim of tho ncetnbuluni can 
be made, and the amount of the diseased hono decided 
upon A strong blunt knife nesistB greatly in tho 
process of clearing the bono, and tho neck cnii bo 
divided without injury to tho surrounding iissiio, 
with a narrow key-holo Bau, guided and guarded by 
the finger 

The bend of the bone is often with diHiculfy re¬ 
leased from tho socket This may bo accomplished 
before section of tho neck by mnnipnlntion of tho 
femur and the use of a blunt knife or, ns I usually 
prefer, after section of the neck by grasping tho frag¬ 
ment with strong hon-jaw forceps Tho lignmen- 
tum teres, if intact, must bo severed I havo found 
a flexible knife, which can bo made to conform to 
the acetabulum, useful in dividing this structure 
All the diseased etructuro should bo romo\ od from 
the acetabulum and the surrounding area with thor¬ 
ough flushing, and with perfect asepsis tho wound may 
sometimes be closed and perfect union secured Tlie 
joint should be filled with iodoform oil In bad cases 
both gauze and rubber drainage should hoemplojcd for 
the first few days, the gauze being removed at the 
first dressjDgj nnd tho rubber tubing us rupidly tvB 
possible 


u hen the suppurative process is severe, a posteno 
openmg may be made and thorough drainage insti 
tuted This method is most useful in tlio case 
already described, or where the head of the bone hn 
become separated and lies as a sequestrum 
In old or largely euppurative cases the lateral in 
cision over the trochanter is desirable, ns it gives j 
arger exposure of the joint, and when the trochante 
8 to be removed it ib decidedly better Whenever i 
m possible to stop off the trochantic attachments o 

imnrotJd “8 subsequent motion is therein 

^ extremely fragih 

ont Z extended thron|h 

taken L 


trochanfer Subsequent locomotion to leave t 
fered with ’hv fit drainage is somewhat mb 
Se mTv ® retention In these cases the drai 

which often cormEt by a posterior openn 

Ceuower lost lateral space 

BO imnorS fthe pelvis 
PosS m^tffJ that the retention of ; 

fhe trochantef wpi® essential, consequently I rets 
bUB trocuanter whenever it is safely uossihle T o 

W beerremSTh'"^" K^^® head and ne 

can stand anterior mcision, th 

ance and^flex the^>f^u without assn 

right anylP the pelvis beyond 

no defoimArbufi^J and ha 

imnroZmS ^ * ®tiortening, a result which is a gre 

crr„nrArh.„“r”*‘‘“ 

nfthflf tup excisions, however, leave t 

the persistence wiZ ^tiich readily accounts i 
P rsjstence with which many surgeons adhere 


tho coiiBorvativo methods of tronlmont, and ns an 
ankyloBod limb in fair position ib UBiially more 
Borviccnblo for locomotion than an excised joint, tho 
resection should not bo undertaken until it ib certain 
that BUppiiration will occur or that danger to life 
will 0118110 by delay 

Tho roBiiltB to bo feared are the oxlinuBtion from 
long drainage, amyloid dogcnerntionB and general 
(uborculOBis While oxciBion aims to remove the 
dangerous liibercnlnr foci, yot tho operation Bomo- 
timoB rapidly disaeminntCB tho disease In a child 
I with a bad antocedent history, an excision should be 
performed earlier than m a healthy child Long con¬ 
tinued, or very profuse Biippiiratiou also calls for sur- 
gicnl intorforence to avoid w axy degenerations When 
in doubt, an exploratory incision is advisable, espe¬ 
cially if Buppurnlioii 18 present 

In general, nenso which is progressing unfavorably 
in epito of good mechanical treatment, with evidences 
of Bjstcmic infection, demands interference Acetab¬ 
ular disease, when manifested by suppuration with¬ 
in (he pelvis. IB best arrested by thorough removal 
and drainage Amputation is usually reserved for 
adult cases with old and suppurative sinuses and 
marked canes 


EMIOM 


In this region, orasiou is decidedly tho best opera¬ 
tion for joung children by careful gouging of tbo 
diseosed areas a very fair member can be secured 
\A honever possible, the attachment of the biceps and 
triceps should bo left intact When the entire bone 
must bo removed the retention of tho ponostoum, (if 
healthy) at the points of muscle insertion is advan¬ 
tageous Quite frequently the cancellous tissue of the 
olecranon can be gouged without disturbing the in¬ 
sertion of the triceps 

The incision for erasion maybe lateral, but a focus 
m the ulnar is rapidly reached by a cut made directly 
over the olecranon For formal excision, a posterior 
long incision directly over the olecranon, or two lat¬ 
eral posterior ones with cross cut, will give good ex¬ 
posure and save also the ulnar nerve 
The head of the radius is liable to disease but 
section of the neck will often permit retention of the 
biceps I have not found much diflBculty in draim 
age, even when I have sawed through the olecranon 
and left it rn. n(u For excision, th? narrow saw and 
rongner forceps are the most useful mstrumentern 
addition to the gouge and curette Care must be 

particle of diseased tiske 
whether excision or erasion is emnloved nnd mi 
parts should be flooded with bichlorid and kfterwSd 
with iodoform oil and other anhbacillary substances 
Drainage tubes should not be retainod ir.r> i 
Plaster of-Pans makes the best subsequent dressin? 
as the cast can be made thick at the beSd of the ?lbow 
by longitudinal reverses, thus giving strength mm 
dressing when the windows are^u?^ AmStion 


suits Mj personal experience haibeen so hmitedV? 
a. a. the p„,eec: Tjjt “7,3 
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Tho incisiou shoiild be made bo as to avoid as much 
ns posBiWo lutorfereuce with subsequent muscular 
action, and the vessels and nerves should be left un¬ 
molested I have never seen an amputation for this 
condition 


CO^CLUSIONS 

1 When operative measures are demanded, erasion 

is llio preferable procedure, as itgivos less subsequent 
deformit}’’ and results in better locomotion This 
operation is especially applicable at the ankle, wrist 
and shoulder, frequently at the knee and elbow 
rarely at tho hip ' 

2 Excision 16 most useful at the hip It is also 
largely employed at the knee and elbow , more rarely 
at tho other articulations 

3 Amputation should bo employed in rapid and 
oxtonsuo degenernlions at tho ankle, knee, wrist, 
elbow, and in old hip cases which have relapsed after 
excision 

4 In children, the loss mutilatory operation should 
be first employed, e\en though repetition is required, 
but in adults, temporary operations are seldom ad- 
\ isable 

5 Tho necessity for operative treatment in joint 
diseases arises from neglect of proper mechanical 
measures Protection and fixation of tho joint in the 
early stages of tubercular invasion will nearly always 
result 111 a cure with movable joint and good func¬ 
tion Those measures together with antibacillary 
injections and cataphoretic in-driving of iodoform are 
steadily decreasing the number of cases demanding 
operation Motion and traumatism are the chief 
causes of indammatory complications in tubercular 
ostitis, and often result in such an amount of sup 
puratiou and loss of bone ns to demand removal of 
the diseased tissues 


EXSECTION OF THE KNEE-JOINT, 

WITH REPORT or A C VSB OF COMPLETE BISLOCATIOX OF 

THE KXEE, OF MAE lEARS’ STAMIING, AAD WITH 

SPFCIAE REFEREACE TO METHODS OF FIXATION 

aend In the Section on Surperv nnd Anntoin>. nt the Fort} sixth Annutil 
Mcotinc of the Amorlcnn Mcdicnl Assoclntlon, oc 
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in due time. But from that time on, for over ume 
y^rs, she had not been able to walk a step on that 

Examination at once revealed a complete disloca¬ 
tion of the knee in the antero-posterior direction, the 
head of the tibia being thrown into the popliteal 
space, and the condyles of the femnr down upon the 
front of the tibia The leg w'as bent at an angle of 
nearly 46 degrees from the line of the thigh,,the 
whole limb was shrunken and poorly developed from 
its nine years of enforced idleness There was slight 
motion at tho knee and the shortening from the an¬ 
terior superior spinous process of the ihum to the 
internal malleolus in a straight line was five and 
oue-half inches Part of this, perhaps one inch, was 
in consequence of the angle at the knee Her gait in 
walking w ith the crutch was, slow, jerking and exceed- 
ingly ungraceful The young W'oman was keenlj’- 
alive to her crippled condition, and the fear that she 
was to go through life lu this deformed state caused 
her almost constant anxiety and unhappiness '\Vhen, 
therefore, an operation was mentioned, looking to her 
improvement she gladly assented Near the end of 
the month (May) she entered the Toledo Hospital, 
and was made ready for exsection of the bones com¬ 
posing the knee 



AbTHon or ‘NFM AMroTATioN tiirouou thf foot," late rnE8IDE^T 

OF THE OHIO FTATF MEDICAL SOCIETV, ETC 
TOLEDO OHIO 

Early in May, 1894, Maggie D , a wholesome young 
girl of German parentage, came under my care for a 
slight malarial trouble In the course of the attend¬ 
ance, which was only three or four days,! discovered 
that the girl was severely crippled in her left leg, 
She was otherwise a healthy, robust, well-formed 
young woman, of 21 years of age, but she was utterly 
unable to move a step, even about the house, from 
chair to chair, without the aid of a crutch, which she 
kept constantly at her side In attempts at locomo¬ 
tion, or standing, with this leg, the toes of the foot 
only touched the ground, and the body sank down a 
foot or more, and gave the appearance as if falling 
Her story was, that nine years before, when 12 
years of age, while running on the frozen ground, her 
left foot fastened in a hole and she was thrown down 
and suffered a severe injury of the left knee She was 
conveyed to the house and left to lie on a couch for a 
week or two Then a physician saw her, and after a 
short and imperfect examination gave the opinion 
,that it was a strain of the joint which would be well 


Complete dislocfttlon of the knee of nine jears'stnndln;, Uuahle 
to n alk without n crutch, or use the limb during that time 

In considering the methods to be used in the con¬ 
duct of this case, I resolved not to employ for fixa¬ 
tion the steel drills, as advised and used by Wyetb, 
nor the bone or ivory pegs used by others, nor indeed 
but little, if any, of the so-called internal or direct 
methods of fixation Such methods are in some 
cases painful and irksome, and in all cases not more 
effective than external supports I could not then 
see, and can not now, how the bones, in exsection of 
the knee, differ, or should receive different methods 
of treatment from those in transverse compound 
fractures of the femur Neither did it appear that 
the excessive and cumbersome bandages including the 
pelvis, generally used heretofore in these cases, w ere 
either necessary or advantageous 

Briefly, the operation and after-dressing were as 
follows the patient being anesthetized and the limb 
having been prepared, an incision was earned across 
the knee from condyle to condyle, and an upper and 
lower cuff dissected back a sufficient distance All 
of the structures in front and under the condyles, m- 
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eluding the pntella and some extraneous osbcoub ma- 
tennl, aero removed don n to tlio tibia Tlio condyles 
■were carofullj bnred, pUBbod out of the ^voulld, find 
one nnd three eighth incheB removed by the buu 
T he leg was now well flexed on the thigh, the head of 
the tibia cleaned and pushed out of the same n ound, 
and three eighths of an inch of the articular surface 
of this bone removed On straightening tlie leg non, 
the bones came together fairly well, but the log was 
so nearly cut off and was so loose and unsteady that 
I confess to having had a tempornrv noaknosB come 
over me, nnd decided to use some internal fixation 
Hence, six chromicized catgut ligatures, throe on a 
Bide, nnd one silver ligature in front. Mere applied to 
the divided bones The hemorrhage m as trifling, and 
when completely arrested, a few strands of catgut 
were left in the wound for drainage, the periosteum 
was drawn down and carefully stitched with catgut, 
the external flaps treated 111 a similar i\nj,nnd the 
line of the wound sealed with iodoform collodion, the 
drainage strands only protruding Tuo layers of 
sublimate gauze were next applied, coloring the en¬ 
tire foot and leg, reaching well up on the groin An 
envelope of absorbent cotton was u rapped evenly 
around the limb, extending above and below the 
wound a few inches The whole limb was now 



neatly and carefully wrapped in a well-fulled flannel! 
bandage, and a plaster of-Paris bandage applied from 
the toes to the groin During the application of this 

splints of wood (ash), five- 
eighths of an inch wide and one-eighth of an inch 
thick, were inserted as the binding went on, reinfotc- 
ing, so to speak, the plaster, and givmg an instant 
steamness to the limb These strips were four in 
number, two under and one on either side of the 
limb, extended from the ankle to the body, and were 
embedded in the plaster envelope 
, patient made a good recovery from the anes¬ 
thetic and operation, and from the hour of her return- 
‘consciousness until the present, has repeatedly 
stated that she never felt the slightest motion of the 
bones upon one another So far as her feelmgs and 
sensations were concerned, as well as from all other 
indications by which the surgeon might judge, the 
faxation was instant, complete and permanent 

further progress of the case was uneventful 
About thirty-Bix hours after the operation some reac- 


tionarj fever began The pulse rose to 120 and the 
temperature to 104 in the course of a foil hours 
Pain nnd rostloBsiiess occurred to such a degree that 
a hypodermic of i gram morphia uas given with 
much relief, and in a few days a nearly normal con¬ 
dition of the system returned, and continued until 
the patient was discharged cured 

About three weeks after the operation the bandage 
over the outside of the knee became stained from 
some internal discharge, and a trap was cut through 
the plaster down to the wound, when it was found 
that a thin edge of the upper border of the lower cufT 
about one quarter of an inch wide nnd three inches 
long across the limb had died, and was being cast off 
The parts wore cleaned nnd absorbent cotton pushed 
in around the wound, which was covered by iodoform 
gauze, nnd this dressing repeated two or three times 
daily, thereby keeping the wound and adjacent parts 
porfectlj clean In about one week the slough be¬ 
came loose enough to bo, and was removed, leav¬ 
ing a perfectly clean wound one quarter of an inch 
wide, two and onc-hnlf inches long across the limb, 
nnd one half inch deep In the bottom of the wound 
the silver wire lay loose, but partly covered by the 
granulations, and as it was serving no purpose I 
di\ ided it and took it away No bone could either 
bo seen or felt in the wound, which was re stitched 
with catgut and made quite tight, covered with gauze 
nnd bandaged In about two weeks more the wound 
was healed, and in seven weeks from the day of the 
operation the plaster and all coverings were removed 
from the limb, which was fully healed and appeared 
quite strong The patient was now allowed to go about 
the ward, and in pleasant weather out of doors a lit¬ 
tle, on her crutches, wearing only a bandage and 
some slight support around the knee Within three 
weeks thereafter the limb had acquired sufficient 
strength for her to stand upon that leg, and make 
some little attempts at walking with it She was dis¬ 
charged from the hospital and from all surgical care 
nnd attendance ten weeks after the operation, with a 
straight limb nnd one which was already serving her 
somewhat in walking 

The progress in usefulness and strength in the 
limb has steadily continued, and now at this writing, 
ten months after the operation, she walks without 
crutch or cane, getting on street cars in crowded 
streets, and walking miles even, without pain or 
fatigue In fact, she is acting as a house girl in a 
private family, and is upon her feet more or less all 
day Her gait has also become quite normal, and 
when walking at a moderate pace, no halt or limp is 
noticeable 

She wears under the shoe of the affected limb an 
iron support of just two inches, and uses the limb 
wuth a freedom and confidence quite surprising, con¬ 
sidering the short time which has passed since the 
operation 

Two points of practical value are sought to be 
proved in the report of this case The first is, that 
in exsection of the knee joint all internal or direct 
fixation, especially of unabsorbable material, is unnec¬ 
essary, and sometimes undoubtedly interferes with 
the healing process, and that external support by 
means of the plaster bandage, strengthened by 
wooden strips, gives instant and permanent fixation 
There are two purposes, however, which chromicized 
gut serves in these cases, namely these ligatures aid 
somewhat to keep the bones steady in the handling 
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\\ Inch lakes place during the dressing of the limb, 
nnd also they prevent the crowding in of the soft 
structures botuoon the ends of the bones For these 
purposes, but not for any purpose of lengthy fixation, 
a few heavy strands of gut may very properly be used , 
jJut all such measures as steel drills, ivory pegs, or 
other similar methods, should bo abandoned, for 
they, as before stated, are often painful and irritat- 
ing, literally as a thorn in the flesh, and do not servo 
the desired purpose ns ivoll ns the method here 
described 

The second point in connection with this case is, 
that the practice of extending the bandage up onto the 
pelvis, M bile it is irksome nnd pninful to the patient, 
IS not iiecessnr}'to secure entirely satisfactory results i 
Many times during the progress of the case I found 
my patient, on arriving at her bedside, in a half-sit- 
ting position, engaged in rending or light needle¬ 
work, and insisting that this position she knew did 
not aflect the bones of her leg The partial, even 
quite limited use of the hip joint, afl’ords much relief 
to the tedium of the weeks which must pass during 
the process of bony union In conclusion, the opin¬ 
ion 16 hero expressed, that the employment of the 
methods of fixation nnd bandaging here described, 
operators will scciiro not onlj' the best surgical re¬ 
sults attainable in these cases, but they will also 
receive the grateful appreciation of their patients for 
rendering their condition ns painless and comforta¬ 
ble ns possible during the period of repair nnd con 
valescence 

FLAT-FOOT—ITS CORRECTION AND COMPAR¬ 
ATIVE STUDY IVITH THE FOOT OF THE 
ORANG, CHIMPANZEE, GORILLA 
AND BABOON 

(iLUnSTUATED rilOTOGRAPHS ) 

Keod Id tlio Section on Surpery nnd Anntomv, nt the Forty sixth 
Annuttl McellDR of the Vmorlcnn Mcdlcnl Aasocintlon, nt 
Bnitimoro, Mil May 7 10,1805 

JBY B SrERRILL PICKETTS, Pii B, M D 
CI^CI^VAT^ onto 

Of all misfortunes in the way of orthopedic deform¬ 
ities, I believe there can be none worse than aggra¬ 
vated forms of flat-foot The patients must not only 
suffer the humiliation of being deformed, but must 
suffer pain in many instances to the degree of abso¬ 
lute helplessness, and of but little use, unless it be 
to the instrument makers They have usually ex¬ 
perienced all kinds of treatment, both medical and 
surgical, have taken all the rheumatic remedies and 
applied the greater number of patent nostrums for 
the relief of soreness When once the deformity be¬ 
comes painful, either from trauma or the natural 
consequences of such a deformity, there seems to be 
no means of relief, especially for that class in which 
flat-foot 18 most commonly found That the cause 
of flat-foot 18 primarily rachitic, I am not quite sure, 
as I believe that there is as great variance in the 
shape of the feet as there is in any other part of the 
anatomy We have differently shaped hands, and 
why not differently shaped feet? measure¬ 

ments of the hands vary materially with individuals 

fiometimes they vary in the same ^^^mdual Just 
so do the feet vary, and especially the arch 
foot, some are higher, while others are lower than 
the average If a foot with a low arch should be 
BublSd to an injury in such a way as to dimmiBh 
the height of that arch, it is to be suspeoled that the 
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patient will suffer more or less inconvenience from 
tne changes 

I do not wish to be understood as challenging the 
theory, which many investigators have set forth and 
adi^cated, viz, that flat-foot is usually due to a 
rachitic condition I believe that rickets is respon¬ 
sible for a large percentage of flat-foot 

When we take into consideration the bony struc¬ 
ture of the foot of man’s nearest allies, I do not be¬ 
lieve it IS safe to say that all flat-foot is of rachitic 
origin, especially while the effects of trauma are 
so well known Man being the only true biped, it is 
interesting to study the most conspicuous differences 
between him and his nearest relations, those which 
but occasionally become erect, though the erect po¬ 
sition has caused the foot to become flat and the 
great too shortened, and otherwise modified, through 
the influences to which the loss of power of prehen¬ 
sion can be attributed, there is an arch in the foot 
of man that does not exist in that of his allies This, 
how'ever, is not the case in all bipeds, for there are 
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still certain savages that retain the power of prehen¬ 
sion, as shown in their ability to climb trees Some 
apes are now undergoing this evolutionary change 
Baboons are to be found among the hills and rocky 
districts only climbing trees from necessity In 
them, we find a foot that is fiat to the highest degree 
The gorilla runs in a sidling manner and rests on its 
hands and feet This, perhaps, is due to the exces¬ 
sive flatness of its foot, the ends of the toes being 
bent under to take the place of the arch Some of 
the hylobates can walk or run upright The con¬ 
struction of the hands of the quadrumana is of the 
same pattern as those of man, but not so symmetrical 
ox well adapted for diversified use Some of the mon¬ 
keys, the chimpanzee and the orang-outang, walk 
on the margins of the palms or on the backs of their 

bent fiugers ..i £ lu 

This is perhaps due to the great length or tne 

hand, a condition necessary for climbing However, 
the greatest climbing monkeys m the world are the 



FLAT-FOOT 


180 


1895 ] 

Aniencfin ntfilGS nnd the Asiatic hylobatos, ^hicli 
have rudimentary thumbs, the fingers being con¬ 
verted into hook-liko appendages There came a 
time when a difterenco in the construction of the 
hands nnd feet was necessary, porliaps due to the 
manner of procuring substance, on the ground and 
not in trees, quadrupedal or bipedal The iiiastoid 
process, which 18 found in the huniaii skull, is the 
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dren are born uith flat-foot, nnd that the arch is 
developed as the child roaches adult life Accidents, 
together with a rachitic constitution, are, I believe, 
invariably rospoiisiblo for the arch not reaching its 
highest degree The manner in vliich the foot is 
dressed, no doubt, has something to do vith increas- 
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2 Orang 

position of man, and they an 
in the next nearest relative, thi 
the baboon, chim 

panzee or orang 

wiU J ^“ompanying photographs 

nnrmBl^i p’ f ^ knowledge of this ab 
normal condition in man It is a fact that all chil 



iDg the degree of the arch, for in all sdvages wh 
have not worn shoes we find flat-foot to a grmter o 
lesser degree This is so with the Samoans, Daho 
meys and several other tribes of the South Paciffc 

however, tha 

the arch of the foot is increased with the degree o 
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civilisation We need not, then, be surprieed to find heve it makes any difference what the cause is in 
that the arch of the foot Mill not tolerate the exces- these most aggravated cases, there the remedy would 
Bivo endurance so often imposed upon it, and when be the same, whether congenital or traumatic I be- 
thiB arch has reached its degree of endurance neither heve that many of the milder ones are benefited by 
should Me bo surprised in not being able to devise some one of the many appliances Since the intro- 
Bonie mechanical means that M'lll answer every pur- duction of clean surgery, much more has been hoped 
pose intended for a high arch It has been my ob- for, and it now remains for us to determine which of 
sorvation that the fastest runners have the highest _ 



7 Gorlllfi 

arch Th. 8 . perhaps, may have eome hearing upon 

the subject „,.r.(lition flat-foot, naturally falls 

This abnormal surgery, and it is 

within the domain of o^th^edic ^urgeg,^ 

only in the most ““Pj® if being eeldom 

SredCuhTbe^sEt 18 permanent I do not be- 


10 Gorilla 

rolThfdermTm" 

re^JbetpleJandp— 

PeTn fofnd‘w”fnting!^^'f/the varioue op— "pon 

t the tissues of the plantar regions This being 
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cnee it seems that for the present there is but one of 
three things to do 1, to shorten the foot b) drop¬ 
ping down tlie posterior part of the os calcis, thereby 
raising the arch, as suggested bj Gleicli, of Vionnn, 
2, Bupramalleolar osteotomy (Trendelenburg), 3, 
amputation of the foot and its substitution by an 
artificial one Whatever operation should prove the 


ators we find Willj Jloycr,Koyal Whitman, Bernard, 
Roth and T S Ellis In our own country it appears 
that Moyer was the first to operate, snroly the first 
to operate in the way suggested by Trendelenburg, of 
Bonne (supramalleolar osteotomy), although ho had 
operated twice in cases of flat-foot, as the result of 
Pott’s fracture, before operating for simple flat-foot 
according to Trendelenburg 

For my own part, after finding nil appliances use¬ 
less, giving the more aggravated forms no relief 




11 


— CUlmpanxee 

Davy, Ogston,Stoke6, 
the Trendelenburg belong 

vnrm!, ^ ^ haying been the first to substitute the 

^ direct surgical 

187S 1 these seems to have been 

-lo/a, only fifteen years ago Among the later 


in 


oper- 



14 Chlmpnniee j6 Chlmpaniee 

whatever, if anything increasipg the amount of pain 
1 have decided that Trbndelenburg^s operation is the 
most rational so far presented^ iS consequence 
thereof, I operated upon a mulatto, female, age 38 
weighing about one hundred and fifty pounds’ 
Mthough there was a predisposition to flat-foot, she 
had no inconvenience at all until at the age of 28 
when through a misstep in going down stairs she 









192 


FLAT-FOOT 


broke do^Mi the arch of the foot, emce which time 
she has been a great sufferer, not being able to at- 

tnne ^'^^jos for several months at a 

kmdfl Pritiont had been subjected to various 
kinds of appliances, having had the foot in plaster 
forsoveml veeks on several occasions It was not 
Jong until she began to have pain in the loft foot, the 
result of overw ork Between tlie tw o it v as necessary 
tor her to use crutches in getting about the house I 
vas consulted on November 7, when I advised one 
ot the various operations suggested for the relief of 
Buch deformities It uas at this time that one of 
our most prominent instrument makers declared 
that ho could relievo her trouble. I was perfectly 
vilhngthat ho should be given an opportunity to 
apply his skill and so permitted him At the end of 
SIX weeks her sufloring was unbearable, and she was 


wound was closed with silkworm gut Time four 
teen minutes The right fibula was divided in the 
^me manner, in a corresponding locality Silkworm 
^t used for sutures Time of operation, eleven 
minutes I then proceeded to divide the right tibia 
After making my incision it was found, upon remov- 
ing the rubber bandage which had been used upon 
the other leg, that the posterior tibial artery had been 
injured I was at a loss to know where the hemor¬ 
rhage came from, but I soon determined that the 
artery was in an abnormal position, running along 
the tibia upon its inner and anterior surface The 
branch divided was about the size of an ordinary pm, 
but the hemorrhage was quite severe, necessitating 
the ligation of the posterior tibial The hemorrhage 
once checked, the bone was divided and’the opera¬ 
tion completed within sixteen minutes Silkworm 



IG Before oporntlon, 

K T nge 88, 160 pounds Both feet Inclined to lint foot Broke 
dow n nrch of right foot at age of K Disabled four out of ten years All 
appliances failed On Dec 10,1893, supra malleolar osteotomy both le^ 
Deft fibula 12 minutes, lelt tibia 14 minutes, right fibula llm^lnutes, right 
tibia 10 minutes Fenustrated plaster of Paris coses Complete ro 
covory with double bon legs (Trendelenburg s operotlon ) 

anxious that I take the matter in hand and give her 
relief in some way Consequently on Dec 19,1893,1 
made a supramalleolar osteotomy on each lower leg, 
while the patient was under the influence of chloro¬ 
form An incision one inch long, directly down 
upon the left fibula, two inches from the lower end, 
was made, the periosteum divided and the bone sev¬ 
ered with a chisel, subperiosteal The wound was 
closed with silkworm gut Time of operation, twelve 
minutes An incision was then made upon the inner 
surface of the tibia, in the same manner, and the 
bone likewise divided at a pnintcorresponding to the 
division m the fibula This was also periosteal The 


17 Fifteen months after operation 

gut was used throughout, a small piece being drawn 
through for drainage in each wound 
After the incisions had been dressed and the legs 
banded with cheese-cloth, plaster-of-Paris was applied 
by my assistants, Drs J V Ricketts, H V Sparger 
and 0 S Mills, while I held the foot in an extreme 
adducted position The left leg was first applied, so 
I was able to place the right foot in position before 
its plaster cast became hardened These casts were 
removed at the end of fourteen days, and three of the 
wounds found to have united primarily The legs 
were adducted to a greater degree and new plaster 
dressings applied The left, however, was more ad¬ 
ducted than the right, because it was the more 
troublesome of the two In fact, the right foot had 
caused but little trouble, aside from its being over¬ 
worked The wound which had not healed primarily 
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was upon tho loft tibin Thoro was more or Iosb trouble 
for Bovernl weeks ^^hon a small spicule of bone was 
removed After this time tlio union was perfect, and 
the patient has aiuco been able to go about hor liouse- 
hold duties without pain or discomfort in any waj' 
vrhtitGVor Slio is tibsoluloly free from ptvin, nnd I 
might say entirely cured She has gamed consider¬ 
able flesh, weighing perhaps tliirtj pounds more than 
at the time, still she does not complain, but saj s she 
has not feltas comfortable and as free from pain since 
the day of her injury, oleieu 3 ears ago Tims, this 
case illustrates that tho end has justified tho means, 
and I look upon it ns one of tho most gratify mg re 
suits that could bo obtained m a deformity of this 
kiud 

I am free to admit that I look upon supramalleolar 
osteotomy as tho most rational means of treating 


cttusoB (ft), failure of tho tarsus to become arched, 
( 6 ), rickets, (c), trauma 

2 That it becomes aggravated with ago 

3 That all bipeds are born flat-footed—tho arch 
being an aftor-considoration 

4 That the highost arches are found 111 tho fleotost 
runners 

6 That the barefooted rncos do not have any very 
porcoptiblo arch or mconvonionce 

C That man’s nearest allies, tho chimpnnreo, gorilla, 
orang and baboon, have but little indication of an 
arch On tho other hand, tho tarsus in tho chim- 
panreo, Ins nearest all>, lies upon tho plane, while 
tho postonor under surface of tho os calcis does not 
touch tho piano to any degreo whatever In tho 
gorilla, however, tho postonor part of tho os calcis, 
together with tho tips of tho toes support tho bodj'— 
tho tarsus not touching the plane This is tho case 
with the orang 



After operation 

flat-foot that can not be managed with the ordinary 
appliauMs I believe that if the operation is done 
offers more than any appliance, and 
8 ould be substituted for them without any great 
esi ancy Thedmsion of the os calcis, as suggested 
y txteich, does not, I believe, offer the same advan- 
j 1 ® rational If either the operation 
fiL prove fruitless, 

and the patient continue to be an invalid, I believe 
8 OUT right to make an amputation of one or both 
leet and substitute them with artificial ones There 
are many deformities that are attended with more 
ing and pain, loss of time and humiliation than 
e wearing of one or two of the most ingeniously 
constructed artificial feet 
In conclnsion I would say 

1 That flat-foot is principally due to one of three 


19 Before operation 

7 That the construction of the hands and feet of 
the (juadrumana are of the same pattern as those of 
man, but are not so symmetrical or so well adapted 
for diversified use 

8 That the manner of dressing the foot in early 
life IB a prominent factor in oauBing pain and dis¬ 
comfort in feet that axe disposed to flatness ’ 

9 That the degree of the arch of the foot increases 
with civilization 

10 That but little benefit can be derived from anv 
kind of an appliance, except in the lesser degrees of 
deformity 

11 That the aggravated forms of flat-foot should 
be subjected to the operation of Trendelenburg or 
Gleich, regardless of what the cause may be 

tary as the result of the -wearing apparel of the feet tn<umen 
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12 TJmt 80 far as can be determined by observa- 

IrnTbeo." Shfir“ 

13 All things being equal from a cosmetic point 
of vion, the operation of Glcich (dropping the pos¬ 
terior half of the os calois) would bo the most desira- 
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suited existed, a cure has always re- 

osteotomies are made subperiosteal and 
aseptically, without complications, no serious results 
should follow 

16 That the first plaster-of-Paris dressing which 
has been fenustrated and reinforced by small ribs of 
steel, should be removed at the end of the tenth or 
twelfth day, and a new one adjusted to make sure 
that adduction is of the proper degree 




23 Lesser degree of lowering post portion of os calois Glelch’s 
operation 



Gleloh’s 


21 Extreme degree of lowering post portion of os oalols 
operation 

ble Nothing but time and the making of a number 
of operations by each method will determine their 

relative merits . „ . i n 

14 That in all cases of Pott’s fracture, where flat- 


, 26 Shows the situation ol the astragalus point lying outside the 
small Ton Meyer’s triangle 



27 Shows the foot after the remot al of the wedge shaped piece of bone 



28 Shows the foot adducted and the astragalus point on the Inside 
of von Meyer’s triangle 

17 That my own experience would lead me to 
operate unhesitatingly upon any flat-foot causing 
incapacity by pain or deformity, which could not be 
relieved by any mechanical devices 

18 That the operation in the case just reported 
has resulted in all that could be asked for—making 
a producer out of a consumer 
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ON CRYPTOGENIC CYSTITIS AND PYELITIS 

Rcod In tlic section on Surccry nnd Vnnlonvy.nt the lorty sixth l.ntiunl 
Jlcctlnc ol the \wcrlcnn Mcdlcol \piocIntIon nt 
H&UltnoTC 'Id May T-IO istvi 

BY CVBL ^ 0 '?^ER. M D 

rnorE'foit or oemto cmnaiw pisrAsrs ovnrnsiTt op nrrus 

The time ib gone when tlie ever iisablo nud n\ nila- 
ble “catching cold" might 8or\ o as an explanation for 
suppurations and catarrhs of the mucous monibrancs 
We know nou that u liile it maj produce a degree 
of predisposition of the tissues, the real nvrnkoiiing 
of the afiectious in question must proceed from pre¬ 
cisely definable poisons These, in the last mnjorit) 
of cases, are connected uith microorganisnis or are 
produced by them 

Thus “vesical catarrh from cold,” vrhich formcrlj 
was so frequenfl} diagnosed, has disappeared from 
our field of vision, in like manner, purulent inflam¬ 
mation of the pelvis of thokiduc\ must be attributed 
to pyogenic presences—bacteria or the products of 
their metamorphosis—impinging upon the mucous 
membrane Their presence is an absolute sine qua 
lion, without which any disturbances such -as stones, 
foreign bodies, stasia, etc , can not produce this dofi- 
mte effect 

How do these pyogenic elements enter the urinary 
passages? As regards the bladder, it is now the 
habit to think exclusively of infection from without 
Bacteria can readUy ho carried into the bladder 
from the urethra by instruments, with case L 
Lewm’s and H Goldschmidt’s experiments have 
demonstrated the process by nhich they can certainly 
occasionally ascend to the pelvis of the kidney 
But this simplest of explanations does not alwavs 
apply Cases are not at all rare in which cystitis 
they have ne\er been catlietenzed, 
evor frequency pyelitis obtains without 

VZ lorf/ preceded by cystitis In the latter, 

ibe kidneys serve as drains for the body any nres- 

leadto tC/eh^’'°T' poisons^ Lst 

lead to their elimination by the kidnevs and atton 

whmhThfSdntvr^^ attracted to the danger to 
ulent foci in the presence of pur- 

appeared after Tyelitis has frequently 

tKlmnfv n/ furunculoses But m 

theSthatfbfi^'ua'^w ^een taken of 

mense nnm continually harbors im- 

shcht cftn^a ^ producers which relatively 

So the mte!t,rn? the kidneys 

the bacterium Sob “°io°e them 

as long as thev inba^hft innocuous parasites 

assoof asE^f H normal domiciles, but 

most energetxJpue^^^vokSs'’ 

debated" a regarding strumitis must be 

siSmt onTfnr ^ very 

pation of the pathology The partici- 

have been dedneerl^ herem might perhaps 

the bacterm circumstance that of ill 

of cystitis and proved to be provokers 

moiimp^rLutS^'^^ " 

Dr Arth^ur^Lew?n^™^^''conjointly with 
have shown that upon completely 


tj'iiig off tiio rectum, eighteen to twonty-fonr hours 
sutBco to produce nn inundation of the entire body 
with bnclorium cob 'When wo injected the easily 
disconiiblo bacillus prodigiosus into tlio rectum of 
animals and ligated it at once and allowed the same 
time to elapse, wo found this readily recognizablo 
organism in nil the organs of the body and ospe- 
ciallj ill (ho kidneys and urmo 

This, which refers to microorganisms, ns easily ap¬ 
plies to fluids It has long been known that drugs 
and poisons of most widely difloront kinds such 
ns lodin, bromin, carbolic acid, corrosive sublimate, 
qiiinin, morphin, etc , are as quickly absorbed bv the 
proctodeum as when they are applied subcntancously 
I made a senes of experiments with the assistance of 
Mr Fanadic, to elicit a closer knowledge of the man¬ 
ner of this absorption, by injections of solutions of 
coloring mnltcre into the rectum Aside from other 
results, precisely the same facts obtained, mz , that 
twelve to fifteen miniitos after an injection into the 
rectum (for ovainplo of indigo-carmine) it could bo 
found in the kidneys and urine 

No one w ho w itnossed these exponments can escape 
the conviction that they point to a cause for the do- 
V clopment of such renal and vesical affections as hi th- 
erto have been obscure As yet, far too little attention 
has been given to the dependence of these organs upon 
the intestine And still, observation of diseases of 
the urinary' apparatus indicates often enough that 
tlieir origin should be sought for m digestive dis¬ 
turbances 

The future will teach in how far purulent diseases 
require consideration in this connection I believe 
ns has been elsewhere suggested, that chronic forms 
of nephritis in their narrower sense, will find their 
explanation herein 

It may suffice, for the present, to invite attention 
to the conditions under which those many cvstites 
and pyelites, formerly designated as “cryptogenic” 
may originate Then, accepting that the bacterium 
cob can provoke such diseases, the conclusion is m- 
emtable that intestinal affections which can cause 
them to penetrate the circulation, merit snecia] 
consideration ^ 
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Clevelana Medical Soclety 

Quarterhi Meeting, June 2S, 1S95 
Tub Presidevt, Da Wibt, in the chair 
Jleeting called to order at 8 o’clock v v 'Ro.,a 
annutes of last meeting Nominations for 
The application of ifn J H Roors/of 
has been approved by the Censors On motion nf ni w 
ton. the Secretary naa instructed to cast the bnlW 
Rogers as a member of the society ® 

raOGBAit OF THE EVENHyO 

report of cases and exhib^Hotfrf specimens^*® We*n 
to the program of the evening Yon have «ii 
in Dr Wood’s text-book on TheraScs " his 
senption of the experiment apon himself m iho Me¬ 

dian hemp In this moat perf^t des^rintion rhe 
lates that he lost all appreciation of the relitw^'^ f’■®' 
space and surroandings The Doctor hss 
o| hypnotizing his ambenoe, and althoaph 

identical Avith that of IndiaAhemn vet inn 
preciation of time, space and surrouLings ^ 
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TIIFBAI'FUTICS OJ JIEART DI8EABE 

Dll Wood sfiid —Gontlonien of the 01e\ eland Medical So¬ 
ciety , if tiny unfortunate skipper o\er took with hinl a load 
of coni to Newcastle, before he had time to unload his cargo 
lie probably felt very much ns I do to-night coming before 
you, for 1 nm not at all sure that I know ns much about the 
subject that 1 nm to speak of as many of you do And I am 
^ erj sorry that 1 was not prepared with a senes of thorough 
doses of Indian hemp that I might hypnotize you into com¬ 
fort and pence during the administration of the nauseous 
dose that I am about to gn o you 
1 want to talk to jou, noiertholess, concerning a disease 
which, as you know, is eicrywherc pro%alent throughout 
the ciiilized world And I propose first to carry you back 
to the days of my childhood, and one of my first patients (an 
old lady probably So jeats of age, who had many a time sat 
upon the lap of Washington) who was redolent with the mem¬ 
ories of Physic and of others of the older day medical men 
of Pluladclphia, and w ho 1 aught me this great lesson that 
it 18 uosBiblo, w ith a very small amount of \ alvular integrity, 
to pass through a long life of labor and usefulness 

IsoNN NNccomo to looK ntthD^^hy of this thing can 

CO back to our early childhood days, and remember how in 
the frosty mornings we crawled out of bed and ran to the old 
pump under winch wo washedourse ves Y e had to redouble 
our ‘^rokes in order to keep w arm And tins is w hat the heart 
does and it is what we call compensatory hypertrophy 
Vlmost all your practical skill in treating a disease of the 
heart must rest upon practical skill in deciding, not whether 
tins \ahe is diseased, or whether llial valve is diseased, bu 
whether the increased power of the 
kept pace with the increased work required of the heart 
Aiiffere 1 want to say a word in regard to tins question 
ne Qsia There are some who think that when the aor- 
^afve fdiseasGd.Vou should never give heart tomes or 

^ft ntifi fhe aortic disease comes on slowly dunngage, 

' ?r's;« « 

relation ^iVnvsUi^e’vtr^y caYe of heart disease, from 

say a word to you in to effects 

the^beait fails the blood fails to be in the 

apparent’ ''„ lilccnls and when the aorta fans 

aorta and its tributary ’ ^re full, and conse- 

nnd AS tributaries are empty the e 

?sreJ-"virou“ ripTetfo?of%bl skin congestion of the lungs 

portal circulation iB present J jnercunals 

had any '"ec^nized the value of mercurials 

cases, It IB because I have sublimate given in long- 

Mercunal Purges and cor ajegt importance The 

continued small or even the one hundredth 

fiftieth of a gram or the sixueta tincture of 

of a grtuo of effect almost a revolution, 

the cblond of iron will ® most remarkable man- 

the d,5e.t,on end abeorptiee 

nf cardiac rest There h , that we are to cure heart 
° ,,e-ists in Germany who teac , o-binc mountains, etc 

disease by cardiac that never rests under any 

Gentlemen, the beleve it is common-sense teach- 

Scumstances. and Ivas had no rest and is 

me that you can mime on to the load which 

exhausted, and build A "P ^y ^ g^gr notice the 


climbing mountains His paunch might be larger than 
necessary for anybody to carry, but his arms and legs are 
t— jjyt take the fat German, he is usually all fat and 


iron --- 

beer In the German mountain cures it is not the extra 
work put upon the heart that cures, but it is the extra work 
put upon the muscles of the body that cures Such cases are 
not instances of genuine lading heart 
Another set of cases are cured by the mountain treat¬ 
ment These are the cases with a heart working irregularly 
because the blood is loaded w'lth unc acid derivatives or 
uric acid-like compounds ' 

But you take a spare American with bad heart and you 
put him up the mountains, and you ought to put the lid on 
the coffin so he could carry it up and bury himself 
Leaving these means, which seems to me of great practi¬ 
cal importance, I come to ask your attention to the drugs 
we have to use in cases of failing heart I have studied 
adomdin cactus, convallana and other of the newer reme¬ 
dies, and 1 do not think they have real value I have never 
seen, myself, any good result obtained from any cardiac drug 
whatever that could not be obtained from nitro-glycenn, 
strophanthuB and digitalis, and I never had any satisfactmn 
whatever in the treatment of real downright heart trouble 
W'lth any other cardiac drugs than these three 
First nitroglycerin Nitroglycerin lays itself aside from 
the two other cardiacs or cardiac drugs, in the fact that it 
dilates the arterioles, and lowers arterial pressure More 
than that, nitroglycerin probably has a powerful momen¬ 
tary stimulant influence on the heart muscle, but if one 
passes over in the slightest degree the dose, the stimu¬ 
lant action passes immediately into one of immense depres¬ 
sion . kill the animal with nitroglycerin and its heart is 
relaxed as a wet paper bag, kill the animal with strophan- 
thus or digitalis and its heart is spasmodically contracted 
Then, again, remember that nitroglycerin, like prussic 
acid, acts only for a few minutes The profession has be^ 
giving prussic acid for years three or four tunes a day Now, 
it 18 a well-know n fact that if a man takes a fatal dos® of 
acid and survives thirty minutes he A® ® 

well AH symptoms are usually gone in ^enty minutes 
A fatal dose may show no influence after twenty minutes 
L“wucl, «SSInce mil there be m Wo hour, trem a do.e 
that at no time has caused any demonstrable effect? "ow, 
it is V erv nearly so with nitroglycerin, and therefore if you 
are coinc to use nitroglycerin at all, use it small doses and 
SreirTeKt mtervair bt only raluaWe e, a mome" ary 
mck-me-up, to the heart It is only useful in the crisis of 
the Stac^, and is especially efficient if 
rVip form of angina pectoris How it acts I do not know 
It IS very possible it may be by relaxing spasm, rather than 

‘’^Aofnofref m?TaU your attention to strophanthus 
cirWiantLs IS a drug which is used in the chase I be leve 
ft ?Aue that used in the chase of animals by 

mmm§, 

WBMfSm 

AKaS to the heart nfutcle But there >, no reason to 


' Then again, th^ muscle of the arteries is acted 

Srly”U£4s.tt S e^.re?tryo‘ n. aS?S to 

increases arterial presage A empties 


arteries It^dffierl.'furthe^ 

A*^i^ much less permanent 

than digitaliB which alwavs m proper doses 

Let us now study digAalis, wnmn, aiw aj « 1 v 

elerates the arterial Pre““ro How? It ^ 

m!e%SS^,truSr»osri)^^ 

selves ABKe a lerrapiu, Bport then put your fluia 

its heart intact, or cut gystem and have it come 

under pressure into the » jj „ pj-tle digitalis and it almost 

”SS£r.€£sifsi;-sf ,5 

tbr/ull Strong beat you get from the drug 


ex j 

Especially do 
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not forget thnt it stimulntcs tlic pnoumognstric nones ns 
well ns tbohenrt muscle It lengthens the interval between 
the beats hen thnt boat comes it is n great miglity tlirob 
of blood But digitalis is more than a stimulant lo the 
heart You take a heart which is beating one hundred and 
ten to one hundred jind twenty times a minute The veins 
are everywhere full, the aorta is empty The diastole has 
not been long enough for the heart to expand and receive 
the blood The heart is continually irritated by impulses 
coming up from ev ery part of the body crying, Giv c us more 
blood "iou give that heart, digitalis lou quiet ft, you 
takeoff its nervousness, you get the long diastole, you got 
the powerful systole, so there comes a great vvnvo of blood 
through the arteries In the failing heart the coronary 
artery gets little or no blood At the very time when the 
heart is being overworked and overworriou it is starving 
But when the great wave of digitalis action comes, it swells 
out the aorta, ft fills the coronary artery, it goes into every 
part of the heart, it brings sustenance and food Tlio old 
effete material thnt has been clogging the heart walls is 
also squeezed out by the powerful contraction of the muscle 
Thus digitalis acts as a heart tome, but it does more than 
this 

Gaskell has proved thnt there are two functions or stages 
m the heart life IVhnt is true of the heart life is true, I 
believe, of every portion of the human body A period of 
functional activity and structiiral down tear, alternating 
With a period of functional rest and structural upbuilding 
During diastole of the heart there is no fiinctionnl activity 
taxation During systole there is functional activity 
During systole this functional activity is accompanied by 
destruction of tissue During the period of diastole, or of 
tunctional rest, every force In the heart is given to repairing 
function, and (here is restoration and up- 

Isow, it IS the pneumognstric nerve that occasions the in 
of functional activity in order thnt the 
structure of the heart, which has been worn, may be up-built 

portion of the human body has 
LSs The spinal cord has its inhibitory 

that mhihftl nerve coll 

tbat inbibite it However this may be, during diastole tho 

firtnlyand says to il l et 

‘bis after section of 

nerve gets victory over Bvstolp tLr h ” pneumognstne 

tion Now, don’t vou “‘■fest in dilata- : 

Not simply as a sDmulan*t b.ft ^ c V" ' 

food to the heart atThp ft brings ' 

it squeezes out of the overwork, i 

have been lying thwe 

pneumogastrm nerve th’n ^ stimulate the i 

iingitnotonly tnmet thpft heart, enab < 

hasten during^these Derindc^M^^ into long diastoles, but to 
structure ® ap-bufl^mg of the heart e 

heart dhBea°sein"apoor“man° who ® ' 

medical treatment the ^lo « 

a short course of digitalis hrtn^ feeble, but i 

but seems to lift the^whofe moS ■'"'"ediate relief ( 

because the digitalis has reaTltVP f*® 

Use the food which hRa h^off lielped the trophic nerve to t 

of digitalis tVlhe rfstoranfo^nr ‘ 

almost destroyed ration of the structure which was t 

let me say a*woT^o*?twVaV*ut^th^e individual cases, 1 
It does not make preparations of digitalis 1 

>t has been made from W Preparation, provided c 


insoluble. one iscaileMw f’e soluble;one 

itahn ,8 not of tbrnatoro JVD'g- 
mere extract of dVtalirm/J''® Principle It is a 

Wide spread belief^that tV ,n?'' P“*f Aed There is a 
than the tincture Not so® '“IV®" °f digitalis is better 
belief is that proportionn^P >?V,^ ®‘“®“ t^^® teason of the 
digitalis tincture^is given in 6 ?8ed Commonly, 


IB Somotlmes you will find a stomach that tlio infusion will 
n agree with better than tlio tincture Sometimes one that 
b (ho tincture agrees with bolter than tho infusion I’mcti- 
0 callv.tlioro is no dlfforoncc Again,tho tincture of digitalis 
(1 lends Itself fairly weil to hypodermatic medication, infu- 
iB ston you can not use 

IS I do not propose to occupy your attention at all vvftli dis- 
0 cussing the ordinary use of digitalis in heart disease Only 
IS to call your attention to certain points First lot mo say a 
0 word in regard lo its omploymont in ncuto ondocarditis, 
u acute heart disease Early in tho case, digitalis is very 
it rarely indicated It is more apt to do harm than good The 
a bcart Is already in a state of irritation There are some 
y cases of endocarditis—soptic or malignant endocarditis—in 
e which it docs not make much differonce what you give 
r But In ordinary rlieumnllc endocarditis, digitalis does harm 
B The heart is not weak but over-irritated Usually tincture 
y of aconite and similar drugs are wlint you want to try But 

I vvlicn the storm has gone by, the only salvation for the 
8 stricken child is (he up building of that heart into a great 
I powerful organ that shall enable it to overcome the leak 
1 that has been left in tho valve There Is no power to repair 

hat valve There is no rag that vse can push or stick into 
8 that broken space There must belncronso of power, and so 
[ under those circumstances, so soon ns the acute disease has 
f passed by, it is absolutely important to begin tho use of 
; digitalis in small doses continually, given with great wateb- 
fulncBs Recollect hero, as In other cases, that when you 
, give digitalis you give a drug which has a persistent inilu- 
. slightest effect that moment 

you stop the drug, for you know that effect will last hours 
f porchanco tlnys 

; Passing by the ordinary use of digitalis, let me call your 
attention to its adminjBtrntion in large doses And Lere I 
beg of you not to miBunderstand me, 1 do not mean to sV 
that the doses of digitalis I am going to speak of are to bo 
I used in the ordinary cases of heart tUsease But there enmo 
in the life of almost every case of heart disease vv°mn 
’ *'^1 tp tlio moderate dose of dig¬ 

italis. and when the large dose of digitalis will have a most 
pronounced and bencncial effect upon it 

"’® two or three months ago I was 
®®° ®“®® consultation The man 

lO years of age, had one pleura two-tliirds full of water Hm 
putso vv as ns far as one could count it, ICO to 170 a ininu te It 
was a mere broken confused Jumble of pulse bents The - 
man had been sick eight weeks w ithout conscious Ileep sJ^ 
ting up struggling for breath »Jeep, sit- 

“ Doctor," said the physician in charge. “I sent for vm, tr, 
bark me up in tapping this pleura ” ^ ” 

T r to be tapped However 

I Will back you up In do ng it. provided you reD rhoVtrJ® ; 
the man that he is liable tl dle^dSr.nrth^e^erat onTht^ 
was done and the wife said,“Then he had better dfeTO.tnV? 
operative procedure " without 

'Now,” I said,"let me try dimtaliR Rino 
drops of digitalis now (6 o'clock), gl4 him° 4 oVrn^®“f^o 
o clock, 40 at 10 o’clock, and then hofd off ” °^® ® 

I went there the next morning The old mnr. i ^ 

soundly the whole night Had begun to urW«VV? 
bad nearly complete suppression)%nd his nulse 
below 100, perfectly regular TheXjtvra^e chat 
came dovvn to see me in my office not many weeks^ a??! 
ward, and has been going about apparently in frond aVm." 
ever since, of course a diseased heart ® 

There are cases in which you have to kwen a 
digitalis up There is a certain large gra^yardV tVo®®® 
urbs of our city Years ago when T lind i .r 
thoughts to my satisfaction, I was seit^foVKn^old 
man doctor, to take charge of a Patient 
looked this graveyard, "while he wpni- rvTv v* window over- 
lady was s.tfing Jp in’bed or on a^ha r oerno V 
orthopnea This old German wL®a vei-v t^omble 

I asked it I might try the use spoken man 

tabs The doctor explained my v^s?to t^t ' 

“All right. Sarah, what the dev^Vs the hro 
there for weeks? This young doctor L 
you in the graveyard or get you down stairs V 
ter be in the graveyard toan as von a V® *^® bet- 

let him try " ^ ®® Tou bad better 

Ibl"* “.'Jard':"’' » 8““ ..th.a b. ,a 

dal'Tba'‘”aStt,’a«^ P’ Lb.M- . 

Not long after that I had another east a ®w® , 
wb,„ ,ro„ ,ba Weal H. had beaTtVet SMylR 
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rather chronic (lieenfio blossomed out in full while he was 
nttondiiiR to some business in the East He had been under 
homeopathic care for three or four weeks in perpetual or- 
tliopnea I put him on enormous doses of digitali^ and the 
result was tlmt in one or tno neeks ho nas able to go home 

Aon,gentlemen I mention these cases to you, not simnlv 
ns examples of the results that can be obtained by largo 
doses of digitalis, but to point out to you a further lesson 

The ending of tlie first old gentleman has not come yet 
But It BO happened one day in the course of some months 
after, the nomati whom I put upon the digitalis had been 
going about attending to her household duties and she went 
to market Ileturning with a light basket in her hand she 
fell dead o\cr her own lintel And the banker from the 
West went back to liis ollice and gathered together the 
gold, but it so happened one daj that ns ho was reaching 
forward to put his clutcii upon the yellow coin ho fell dead 
across his counter 

Some would say it was the digitalis killed them But 
such is not the truth It is not digitalis Hint arrests that 
heart It is the power of digitalis to quiet the nerrous con¬ 
dition of the heart, to feed up the heart ns far as may be, 
(0 keep It going ns Jong ns it can, until at Inst there comesa 
time when there is not 0116 grain of power left in the heart 
M hen the power had all gone out of the banker’s heart it 
censed That is the efToct of digitalis B hen you venture 
togi\e these largo doses of digitalis in the treatment of 
cases of heart failure,toll the patient, or at least the friends 
of the patient, Hint tins Hung will come Bemember, the 
patient will live longer than if left to himself It is better 
to li\c months of comfort, and porliaps a year or two, and 
then drop dead m the harness, than to struggle in agony for 
a shorter period 

A few words in regard to the so-called cumulnti\e action 
of digitalis Digitalis may bo given through a length of 
time and suddenly tliero comes an explosion of its action I 
remember a case of pleurisy I had I was using digitalis to 
stimulate the kidnejs and get out tliofluid I went thereon 
on Sunday, the pulse,which had shown no eflect of digi¬ 
talis, had fallen from 100 to 80 I stopped the digitalis 
Monday the pulse was70, Tuesday the pulse was 00, IVednes- 
day the pulse was 40, Thursday the pulse was lower still, 
and I began to wonder what the pulse would be on Sntur 
day But when the pulse got down somewhere between 30 
and 40 there it stopped, stayed so three or four days, and 
then came up , j 

I hare never yet seen but one case liurt by the use of dig¬ 
italis, and that was a case of mistaken diagnosis A Indy 
had been under the care of two or three of the bes( doctors 
in Philadelphia, was supposed to be dying I was sent for 
and she was placed under my care, as her husband did not 
belie\e in consultations She got worse I kept on with the 
digitalis until it suddenly occurred to me, This is a case of 
digitalis poisoning I stopped Hie digitalis and she began at 
oncetocomeup I never told my secret and she thinks I 
am a great doctor There was no true heart failure, only 
neurasthenia, from gastric catarrh 

This cumulative influence comes on at certain times nrst 
place, when the drug fails to act upon the kidneys, second 
place, when it is already in the body Tou have n case 
dropsy, you tap, reduce the pressure Instantly the blood 
vessels take up the serum , that serum is loaded wah digi¬ 
talis Then comes digitalis poisonmg It is not the drug 
that IS in the body, but the drug that is in the blood that 

^*5 p?a^t!cal mduction is When you expect to tap a man 
suffering from heart disease or from any form of dropsy in 
Xch you have been giving digitalis, cease your digitalis 
for a length of time before you tap him 

Years tgo looted one class of seemingly incomprehensible 
Cases of mitral valve insufficiency, in which the 


[August 3, 


cases 


of w eaknesB, cases 


hpart seemed to be in the last stage 
w'liere I said to myself, This man will be picked right up by 
digitalis, but when I gave the digitalis there came increased 
hpart dullness, and an anginous horror that instantly de¬ 
eded the withdrawal of the drug I was s^e that I was 
riffht in my diagnosis that the heart was weak and failing I 

they were really cases Of exceedingly^ out until it was 

auricle that was toned a ^ 

‘“'“"S'' 


the mitral valve and that met the blood pouring m from the 

PaPer-liki^ auricfe cSd not 

fhn double pressure It could not stand the strain of 
the blood pouring in and the blood pushing back through 
the insufficient mitral valve by strengthened systofe^ 
}} ^enever this condition exists nothing can be done^ ItTrt 
the shadow of death, and death very near at band 

Digitalis has been much used in treatment of aneurvsm 
Gentlemen, it is death to aneurysm ' The 

reason surgeons have not killed more cases of aneurysm is 
because they do not use digitalis in large enough d^es to 
have any effect Digitalis is the most dangerons drug known 
in aneurysm You give a certain amount of strychnin, or a 
certain amount of atropin and get, let us suppose, 20 per cent 
of increase of arterial pressure, but the pulse wave is smalj 
Digitalis puts up the arterial pressure 20 per cent but it 
does more than this It makes a long diastole It makes a 
great w'ave of blood, not a little tiny thread, but a great mass 
of blood rushing with full force down the arteries, coming 
into the chamber enlarged by atheromatous degeneration, 
stretching and tearing everything before it It is the im¬ 
mense distension due to the large blood wave, under the 
influence of digitalis, which makes the drug especially dan¬ 
gerous This is not merely theory Some years ago a man 
was picked up in the street and brought into the hospital 
He had a pulse you could scarcely feel, temperature 4 or 5 
degrees below normal I ordered digitalis to be freely given 
At my visit the next day the man was sitting up enjoying 
himself, talking and laughing 1 put my hand on bis pulse 
and I got the tremendous big strokes of digitalis As I was 
directing that the digitalis should be stopped, the man sprang 
with a great cry up into the air. there came a crimson flood 
from the mouth and nose, and tne man dropped back dead 
That man had an aortic aneurysm, w’e had ruptured it with 
our digitalis At the autopsy the aneurysm w’as found torn 
right across And, therefore, gentlemen, when you have an 
aneurysm to deal wnth, don’t use digitalis 

Let me speak of the contrast between digitalis and vera- 
trum vinde m the treatment of pneumonia You have a case 
of pneumonia in the first stage You give veratrum and yon 
lower the heart action More than that, you open out every 
blood vessel in the body Here is the blood in that lung in 
excess You can put the whole of the blood of the man in 
the abdominal vessels You take away the blood from the 
lungs, and put the whole body upon one plane of dilated 
arterioles, so to speak That is what veratrum vinde does 
in the beginning of pneumonia 

If you nave a lung in a man in which the general system 
is adynamic you can get at the same result in a different 
way You have general relaxation A’ovv you give ergot 
freely which contracts the blood vessels Bring about the 
same result by contracting the bloodvessels in the lung and 
the whole boay 

Digitalis comes into use in pneumonia in an entirely dif¬ 
ferent stage How does that man die in advanced pneu¬ 
monia? Very often from paralysis, exhaustion or arrest of 
power of the right heart What is the reason? Because the 
right heart, heated almost to death by the fever, has to force 
blood through paths narrowed by the pressure of the ex¬ 
udation upon them You giie digitalis, it stimulates that 
right heart It does not cure the pneumonia, but it keeps 
the right heart up to its work, and by and by the pneumonia 
subsides 

In answer to a query, Dr Wood further said in regard to 
this question your President has put to me about the use of 
alcohol in etherization Some years ago there was reported 
a case wherein a w oman had cardiac failure from etherization, 
and brandy was given her Six or eight hours after the ether¬ 
ization she died of heart failure Is not this wonderful? This 
woman had a pint and a half of brandy , that, not the ether, 
was the cause of death ^ ^ , 

What 18 the difference between ether and alcohol? Only 
a little water , physiologically there is no difference Then, 
again, you might as well give ether as alcohol to a failing 
heart This is not mere theory Test it on the animal As 
you give alcohol, less ether is required 

By no dose of alcohol can you bring up the 

arterial pressure of the animal poisoned by ether You 
might as well give hypodermic injections of ether in the 
failing heart of etherization Here I see some of you smile, 
there are surgeons fatuous enough to do even this thing 
Gentlemen, does it make any difference to the heart whether 
adiug which is in the blood has been picked up in the left 
leg or the right leg, in the lung or in the buttock? Is the 
heart a sentient being that it can tell where the blood got 
the ether? Why not crowd the ether on the sponge and give 
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to the man by the moufli Sometimes tJicso Jiy podermio; 
jioctions do Tcm to nrouso flio pnfioiit It is bccniiso llioy, 
•e a local irritant and reflexly excite tlio heart, the same as 
aldinc ammonia to the nostrils But just so far as the 
her Is absorbed just so far It aids in oiercomfnR the heart 
The only drugs which, in these failing Insufllcicnt hearts, 
have found to bo of value are strychnin, ctwniii and digi- 
ihs Digitalis should be giieii hypodermically 'lore than 
JIB, I have found in the lower animals that the lowercu 
ressure under chloroform or other is brought up wholly by 
igitalis injected into the veins More than this, I have 
jund that digitalis given before thennesthetio lias a rcmarK- 
ble power in steadying the heart hene\er you have any 
aason in any case to especially fear cardiac depression from 
he use of the anesthetic, precede the anesthetic by your 
Igitalis And precede it long enough so that the heart shall 
le under the influence of that digitalis when the anestlietlc 
s given ,, , 

\nd with digitalis always USD strychnin in the accidents 
if anesthesia It affects the respiratory function prolmblj 
nore than it does the cardiac function, but it certainly has 
fome power in backing up the action of digitalis on tbc 
leart. 

And then there is another drug which is of equal value 
vith strychnin, and which can be associated with slrycbnln , 
ind that is cocain It acts upon the respiration and circula' 
tion about ns strychnin In the cblornllred dog you can 
raise the respiration by as large doses of strychnin ns can be 
given without producing convulsion, and then by giving 
cocain get a further increase of the respiration loti vvill 
find in cases of adynamic, advanced pneumonias, where you 
want to sustain the respiration ns well ns the circulation 
that the combination of strychnin and cocain is of especial 
value 


British Orthopocllc Socletv 

Firel Brerinciiil ifrcfiiie o; (/us Socuhi hrhl at Liierjirxil, 
May S4, ms 

After lunching together at the Adelphi Hotel, the mom 
berg visited the hen Royal Infirmary, the Children’s Infirm¬ 
ary, and the Southern Hospital, at the invitation of the sev¬ 
eral staffs They were then entertained at dinner by Mr 
Robert Jones, after which they adjourned to the Medical 
Institution where the ordinary meeting was hold 
A large number of living cases vv ere exhibited, represent 
ing torticollis, talipes treated by tarsectomy, wrenoliiiig, 
tenotomy etc , also numerous other cases of knee, hip, and 
joint diseases, several casts and stereoscopic slides were on 
view, the lattersbown by Messrs Robert Jones and Thelnall 
Thomas, being most instructive as showing the advantage 
of stereoscopic photography in the demonstration of ortho¬ 
pedic measures 

Mr Robert Jones was elected to the chair Sever-l can- 
didates were balloted for and elected 
Mb. Tobbv, of London, read notes of a case of talipes 
equino varus, drawing attention to the rotation inward of 

1, fibula which complicated 

of the i^^? performed osteotomy of the lower end 

a s^tisfai^ resSt put up in plaster with 

rotit.n?°uer '^“bby that the 

tihift in the shape of the 

hv rtof he had for years Buccessfally treated 

ankleand in this way, by 
the wnsitinn nf deformity A comparison of 

tbat^thp dpfr!? ^ patelia with the great toe was evidence 
>T ae^ormity was below the knee 

considered that the fault lay 
not in the tibia bat above the knee 

was ffpnaS Birmingham, held that the inversion 

being equally involved and 
metthp(J?ffi?nit«^*° '^''ersmn, be bad always 

instrnmRnt-B'i°^*e ^ Passive manipulations and ocoasionally 
oS^fl I'nee and hip were rotated 

treltoent of 

photographs of a case of extreme 
four vearf^wi'th Worn instruments for 

Perfo^mlrt n beimflt and when Syears of age. he had 

performed a doable MacEwen with the best results, continu¬ 


ing retentive apparatus,however, for two joars after, to pre 
vent relapse A vveek ngo she had turned up again after a 
lapse of eight years, with moat pronounced genua vara, ovl- 
donllj due to rachitis adolcsccntlum Ho emplinsizcd the 
necessity of mechanical control after osteotomy and the fal¬ 
lacy of very early operation A ,7 l.„ 

Mu liJouiiAv thought the case would be best treated by 
another osteotomy 

orset nstoN os T/rr TiirATjii sx oi isTnAcTAiinr xALiers 
rq 01 NO-V Alius 

IMr Roitcnx losrs opened the discussion lie maintained 
that it was always an avoidnblo condition,and that the re¬ 
lapses 80 often alluded to were generally due to carelessness 
on the part of the pationi’a friends, and sometimes on the 
part of the practitioner The rcIapscB frequently occurred 
uecauso the surgeon did not rccognlvo their causes, these 
were a, Insufllcicnt correction of deformity , b, superincum¬ 
bent body weight on outer side of tarsus, c,slack and 
lengthened state of muscles opposed to the deformity Fre¬ 
quently surgeons wore content to merely twist the foot an¬ 
ti) they were able to got it comtortably into the straight 
posit ion, and yet so soon as the little patient put his limb to 
the ground, one could sco that the flexor muscles of the foot 
lind not recovered their powers and the result was tiiat the 
whole body weight fell on the outer side of the tarsus The 
foot 18 not cured until the patient can voluntarily place it in 
the position of valgus, and lie should not be allowed to walk 
until tbc foot is so far recovered that each step he takes 
tends to improve the position of the foot, In other words, 
until the act of walking becomes a beneficial factor in the 
correction of the deformity It was impossible to lay too 
much stress upon the influence in the maintenance of de¬ 
formity, or its recurrence, exercised by the overstretched 
muscles on the convex side of the deformity In proof of this, 
Mr Jones Instanced his treatment in infantile paralysis, 
where contraction had existed for some years, and their in¬ 
fluence upon the lengthened opponent muscles After dis¬ 
cussing the anatomy of inveterate club foot, Mr Jones 
traversed Phelps' statement that the bony deformity in in¬ 
tractable cases did not by any means keep pace with the 
deformity of soft structures Ho maintained that it was 
impossible for the foot of agrowing child to remain twisted 
without corresponding bone changes and he drew attention 
to the osseous deformity in lateral curvature in knock-knee 
Ill discussing the methods of treatment, including that of 
manual correction, subcutaneous division of deep struct¬ 
ures and tendons, forcible wrenching, tarsoclasis, open in¬ 
cision linear osteotomy removal of astragalus or cuboid 
tarsectomy and Pirogoff’s operation, he found itdiflicult to 
criticize all the methods, and he wished to Insist upon a 
very often forgotten fact that the goal might be renclied 
successfully by different routes Some surgeons, like IVolff, 
of Berlin were able to show extremely satisfactory results 
where the hand alone was used, and this in extremely in¬ 
tractable cases Phelps hnd described uncommonly good 
results by means of his open incision and Mr Jones had per 
sonally seen some very useful feet after Lund’s excision of 
the astragalus That evening Mr Murray had shown what 
could be done jn suitable cases, by well performed tarsee- 
tomy After describing Phelps’ operation, Mr Jones argued 
that it had more effect on the varus deformity than on the 
equinuB, and the cases he had seen after the operation 
seemed rather deficient in the power of putting the heel to 
the ground 

Phelps’ argument for open incision seemed founded on 
the ground that it was indiscreet to w ork in the dark but at 
the same time it was noticeable that he had very considera¬ 
bly modified the length of his incision, so that it became 
almost essential by reason of the small incision now made 
to introduce out of sight the tenotome for the division of 
some of the deep structures Mr Jones had performed 
Lund B operation on six cases and wedge shaped tarseetomv 
thirteen times, but although his results were fairly satisfac- 
tory, he had discarded the operative treatment for that of 
forcible wrenching He felt the difficulty in that inevitable 
percentage of failure after incision of a wedge to make up 
the deflclencv by subsequent methods, as thi foot became 
so firmly ankylosed and resisting He maintained that 
operations such as those described should onlv be done bv 
surgeons of experience under strictly antiseptic precautions , 
that the foot sbonld be over-corrected at the time of opera¬ 
tion and that the apphances should be worn for a considera¬ 
ble time af^rward He felt certain that all cases of clnb- 
I w V® successfnBy treated by Thomas’ wrench, and 
that the failures which had been reported were due to the 
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^ Hp (if® V "Ofc Jofirii Its method of ivpphca- 

moans of that mstrmnent He always divided the tendo^ 


V -..uiviueu DDO cenuo 

Aclulles before proceeding to further treatment, as its con- 
traction often had to do with the varus deformity ns well ns 
U at o the equinns lie rarely found it neeessafy to dmd! 

wororn\ 7 o Oocnsioimny sovoral urenclnngs were 

proforablo to forcing the foot into position at once After 

mnuip "'’® became quite capable of being 

^ position In the after treatment he pro- 
lorred the application of a cheap iron slioo to the plaker 
apiiliancos now commonlj in use and he described the sim¬ 
ple dQ\ ice of adding an iron flapper on tlie outer edge of the 
ooot in order to complete the eversion of the foot during 
walking The rotation inward of the leg he corrected last 
of nil In ostooclnsm This internal rotation could always 
DO n\oided if one began treatment early by twisting in their 
long axes the tibia and fibula outward, grasping tlie lower 
end with the right band and the upper end with the left 
ihc cnscs JjG )jnd shoun Lhnt evening, all of them of a very 
extreme character, were sulllcient proof of the efficacy of 
this method of IreaLment, n method Inch, while leaving 
nunct, and training to n proper shape, tlio tarsal bones, left 
a pliable foot ns (ho result There was \Gry little pain 
nttacliod to tlie method Treatment had only to be contin¬ 
ued for a few months and there was absolutely no risk in- 
vohed Tins could not bo said of the cutting operations 
witli tlie inevitable percenlngeot mortality Surgeons were 
too accustomed to be shown only the successful cases of tnr- 
sectomy, but in private and liospitnl practice be had fre¬ 
quently come across some of the dire disasters 

Mn roiiin thought that in tlie normal state the action of 
the extensor and flexor muscles was not alternate anddis 
tirict, but that the muscles acted in concert Tiiere was a 
wide field for observers for investigating the condition of 
the equilibrium of muscles, he never found taraectomy 
necessary but had seen some v ery bad results from it Oases 
were sent out too early and relapses occurred not seen by 
the surgeon, he considered the wrench n very satisfactory 
instrument in intractable cases, the ligaments in youth being 
elastic, ho was opposed to Plielps’ operation, excessive di¬ 
vision of vessels favors gangrene of the parts The opera¬ 
tion appeared very pretty on (he table and very ugly 
afterward 

rtln Mukhav said that in the treatment of congenital 
talipes equino-rnrus, all were agreed that the equinus part 
of the deformity should bo dealt with by division of the 
tendo Achilles, but all were not agreed as to the treatment 
of the varus He stated his objections to Phelps’ operation 
and also to wrenching The wrenching was painful and had 
to be often repeated, an important matter w ith poor patients 
from a distance Of the several operations practiced, he per¬ 
sonally preferred the removal of a wedge-shaped piece from 
the outer side of the foot, irrespective of bones or joints, and 
was well satisfied with the results he had obtained He had 
performed the operation forty-two times in thirty-four pa¬ 
tients The dangers from the operation were practically 
iiif, and much time and expense were saved, as the patients 
walked well without instrumental support in less than three 
months 

Mn Luke FnEEii was of opinion that the very fen cases of 
intractable club-foot with which surgeons engaged in ortho¬ 
pedic practice had to deal were, as the chairman had ob¬ 
served, a reflection on the patient's friends or more often on 
the practitioner Severe relapsed cases treated by tenotomy 
and daily manipulative after-treatment would usually be 
well, with pliable feet, under three months, and be showed 
several photographs of cases so treated, he was in favor m 
the w'renoh rather than tarsectomy in cases where the hand 
w'as not sufficient, be agreed with the use of simple 
tive apparatus easily removable for mampumtion Of all 
the cases of tarsectomy ha had seen, he could not call any 
one really satisfactory, the best w'ere “stumpy 

Mk New bout, of Liverpool, said that osteoclasis slioulu, 
be done through the tibia and fibula, not through the femur ^ 

Mr Robert Jones, in reply, referred to the length of time i 
in treatment, which was slight after the first wrenching, no , 
relapse occurred if the child was not allovyed to w^alk before 
the weight was borne on the inner side of the tarsus, instead i 
of the outer The chief advantage of his method w'as 
safety Private patients would invariably prefer a non- 
eutting operation There would be very few intractable 
cases of club-foot if medical men would learn how to deal, 

" “bi’h.ld du„„g the Br,l,sh Med,cal j 

week in London, in July 


Tile Olilo State Medical Society 
Annual Meeting held at Columbus, May 15, Wand 17,1805 
(.Continued from page 163 ) 

First Day —Afternoon Session 
^ Bausn, of Zanesville, Ohio, read a paper 

ERACTUBFS OF THE 8KULI/ 

The paper was a supplementary report of nine cases The 
loriner cases, ten in number, had been treated by immediate 
operation, by a secondary operation and on the expectant 
Pffin The deductions pointed clearly to the propriety of 
immediate operation, provided any depression could be 
detected 

In the supplementary report, the cases present many dif¬ 
ferent phases of fractures of the skull and the results there¬ 
from All of tliose operated upon recovered, and in each 
case the operation was performed without delay and with¬ 
out any regard to the symptoms, good or bad, present The 
one idea was to remove all pieces of bone that impinged upon 
the brain, whether the brain resented the pressure or not 
Due attention was given, to the physical condition, so far as 
It was influenced by shock The idea that “ in children the 
toleration of the brain to pressure is such as to justify delay 
in elevation of the fragments unless alarming symptoms 
supervene," is probably true, but what is to be gamed by 
waiting? Prompt action will probably prevent alarming 
symptoms and dangerous secondary complications In the 
operations reported, the trephine was not used With an 
elevator and a pair of sequestrum forceps much can be ac¬ 
complished This 18 not said in the way of depreciation of 
the trephine It is an instrument of untold value 'fhe 
anesthetic used w'as the ACE mixture 
There is no need of repeating text-book literature on rules 
and methods for operations on the skull How to prepare 
the patient for the operation, how to operate, and how to 
treat the cases after operation are familiar matters to all 
There is, however, a new idea being advanced or experi¬ 
mented with Perhaps it might be well to say that aa old 
idea is being revived in a new form To find some hard sub¬ 
stance to replace the bone removed has been a source of 
much thought in the past and it is likely that the near future 
will solve the problem This may be Senn’s decalcified oi- 
bone It may be disinfected celluloid plates, or it may be 
the removed pieces of skull or even transplanted pieces of 
skull 

In looking over the literature on the subject under con¬ 
sideration, I was forcibly struck with the following found in 
“Bell’s Surgery," 3 rd \olume, edition of 1796 —nearly one 
hundred years ago' 

“In the management of fractures of the skull attended 
with depression, the indications are 
" 1 To discover as exactly as possible the site, the course, 
and the full extent of the fracture 
“2 To obviate the efifects of the injury done to the brain by 
elevating or removing all the depressed parts of the bone 
“8 To endeavor to complete the cure by application of 
proper dressings and attention to the after-treatment" 

Dr Judson Daland, of Philadelphia, Pa read the follow¬ 
ing paper 

THE PATHOLOGY, DIAGNOSIS AND TREATitENT OF MALARIA 

(Illustrated by lantern slides) After presenting a num¬ 
ber of views of normal blood and of malarial blood, giving a 
short description of each. Dr Daland said You may ask of 
what practical value is all this study? This organism is al¬ 
ways present when a patient is suffering from malaria, and 
therefore may justly claim the position of acting as the 
cause of this disease It is important because by the study 
of this organism one may determine if the treatment em¬ 
ployed 18 successful It is perfectly manifest that so long ai 
this organism is present the disease still exists Very con¬ 
stantly the question as to the diagnosis of malaria arises 
And the differential diagnosis between malarial and othei 
diseases that produce the characteristic symptoms of chill 
fever and sweat are constantly before us The cases of gal 
stone associated with intermittent fever are more readilj 
recognized as such, and not treated for months as intermit 
tent malarial fever Tuberculosis with intermittent feve! 
IS also more quickly diagnosticated When the examina 
tions are properly made, the absence of the parasite provei 
the absence of malaria, as well as its presence proves thi 
presence of malaria Hepatic abscess or anything whicl 
produces intermittent fever, wffiich may at times be sub 
pected to be malarial, can be clearly separated by this im 
portant sign As soon as w'e can know certainly an indivio 
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«nl 18 aufTerinf; or not from mnlnrin, our courso of nclion »8 
plain 

Passing from a discussion of its enormous diagnostic \ aluo 
lot us think for a moment regarding tlio iniliiencc of this 
body upon the blood, and the impression that is created in 
our mind by a study of tliis orgniiism nJnk (lie jwiticnt is 
under treatment In the Orst plate, it is important that the 
patient shall not recei\cuninin \%hon you are experimenting 
with this organism This alkaloid not only cliangcs llm or¬ 
ganism but has an absolutely destructhe olTcct upon it It 
IS the hope of every physician present that ne may mulli- 
plv these remedies very rapidly 
The study of the elTect of a parovy sm upon (he blood mass 
will gue us valuable indications regarding (lie treatment 
It one takes a patient suiTcring from intorniiHent fe\cr and 
examines the blood, one usually discoxers (lint the mass of 
corpuscles has been reduced from 100 to itO per cent 1 ur- 
thermore, the hemoglobin will be found reduced to GO or IG 
per cent We therefore recognire that the blood mass is 
greatly reduced, first as regards the quantity of tlio red 
blood cells present, and second ns regards (lie quantity of 
hemoglobin present 11 e also note the loss of hemoglobin 
IS mote than the loss of red blood cells I think wo would 
expect this from the knowledge of the efrect of the parasHo 
*? '^^troying so many millions of these cells If you study 
the blood before and after a paroxysm, you may find the 
amount of loss at each paroxysm This has been done with 
Che result that about 10 percent of the red blood cornu‘?clcs 
of the body were found to bo destroyed, and 10 or 11 per 
cent of the hemoglobin was lost at the same time In the 
interval between the paroxysms a considerable quantity of 
this loss was made up by the remarkably rapid manufacture 
of red blood cells and hemoglobin, so that they are kept at 
h^^ogtobm^*^^^^ of 60 or 00 per cent of red blood cells and 

tindication in 
destruction of the parasite wliicli can be 
friend, quinin The bisul- 
be given ‘"est soluble form of nuinln. and should 

r *** conyonction with acid, preferably when there is 
a certain amount of food within the storn’mli At certain 
the parasite is less vulnerable 
ft is Just forming.Tt 
Mrrespondmg to the chill, or Just before the cl 5 ?) 

Therefore it is important the plasmodium , 

qnimn prior to the^expectedchin^^Thi »"^ shall have the , 

next in Importance and onn tunl remedy that stands . 
time, is Fowler's solution "n the same 

view of the great loss of And in 

results can be obtained bv seem the best 

that would tend to restore ^««edy 

remedy which we believe exerts and the 

freshlyprepared carbemnfo n? , this influence best is the 

gest that 20 or 30 grains of bis’uW.nrPf'^®^®'’®' ^ t 

the twenty-four hfurs Of ena^D^rn^ i 

building up the general £aIth?sVer? ^" 00 ?" 

Dr. Tr,vo.,,, rr niscusBiov r 

on an ordinary siideT these plasmodia will you find | 

intermittent fever you quotidian or tertian ? 

here Bacbo^tbe 8 IreD^Zn^A''"'”^”^^^^ 
may have two or three ^or ^!« quarter of the field You \ 
of the parasites m one field But s 

see here m the North tho r.w J i ^°® malaria you ? 

oftentimes reouire a contrary They ^ 

to find a single plasmodmm ‘'''*^®*tty minutes 

in number *So you mav s^v fnf i S 

one tosir, and a|ZTou m«v n® I 

minutes to find a sinffln ^ ? to search ten or twenty „ 
which I did not menfinn Another form of malaria, ? 

detected by the photolraT^''^®^ J 

plasmodtom^ may be^or^has euiture fluid in which this 
osperiments 7n ^rega/d to and have any 

effects of any of the^ma]arinfTom'°i^'^'i°*^i^ or destructive n 
tube? ® “aiarial remedies been tried in the test n 

Tlr. r\ ^ ^ 


isfuctory rcHuKs, Ml doitcliiig n microiirgnnism like this in 
tlie soil or dnmii plncis, wlioro malnrln Is present Consc- 
quonllj, not having found it outside the body, tlic expen- 
inenls arc limllcd 

Dn Ti OKI ii'iAS—What is one of (lie best monogrnplis on 
tile technique o{ the subject? 

Da Dai vsn—I think in \ .Takscli's "Clinical Diagnosis" 
do he rout 111 uni ) 

\ 

AnicjiciiT) llIcotro-riionijieMilcA‘-‘^oclntlon 

Fourth liiiiwii Merttun lirhl vi J\rie i orl tcndnnij of ifc/hctiir, 
AVa ) or ), Srpt S'/, SO fiiirl SI, ISt) 

WinivM T JlrnnvMN, M D, rresident 
(Conlini/cd from pngr Jo7 ) 

REFOUT or THE COMMITTEE OxN COxNSTANT CUR¬ 
RENT trEAER VTORS AND CONTROLLERS 
was given by Du M f IlEiin't vs, Chairman 
^uu will reniomber that the work of this committee ns it 
was defined at the time of its appointment two years ago, 
was to investigate tlie apparatus winch was designed for the 
; generation and control of constant currents suitable for phy- 
sicinns'use, whether these currents were derived from pri¬ 
mary batteries, secondary bauenes, or dynamos, and also 
flees which were constructed for the purpose of 
; modifying and controlling such currents so ns to adapt them 
to the various needs of ihernpeutic work 
As was reported at the last annual meeting, the commit¬ 
tee sought to secure a basis for such investigation by con¬ 
ferring with phyeicianB who had long used electricity m 
tiiernpcutics, and learn from them what sources they relied 
upon for their currents and m what manner they modified 
or controlled them, and get their opinions concerning the 
value of the apparatus which they were employing It was 
hoped that enough information would be secured in this 
nim “fthe committee to take a very broad view 
of their field of vvork and draw their conclusions from sta- 

I ' ® It was the purpose to put 

to the test by laboratory metliods the value of such appsra- 
tus and opinions ns were derived from this correspondence 
and to display in the reports of such investigations a com¬ 
parison v\ hich would speak for itself ns to the superiority of 
one method over another The attempt at getting such im 
formation from physicians through correspondence was a 

practical fnilure at the time of the last report and althounb ' 

the attempt has again been made during the yea^^st ended 
nn^i'i'nf fV. been thought improved facilities at the dis- 
posal of the committee we must again report that we h/irp 
not met with the assistance from our fellow-nract 7 ttone« 
throughout the country that \se bad hoped for ii> this direc- 

firnlrmni.?' Compelled to use our own 

Judgment in selection of apparatus for investigation, and in 
this we have been largely guided by our personal knowledge 
of what 18 in use and by information derived from the mak 

thlw h?n'dr'“' ready 

At the last meeting the committee reported progress with 
' investigations which the/had been 

.pursuing This has been continued with much diimfinfo 
i throughout the year and in addition to this we will blable 
to present some other material A oart of tV,P.=n 
tioDShave been carried on at the eKmtWRL 7 *^ 
ratory at the University of Michigan under^ibe ^iro^Mtonv 
the efiairman of the committee fir Newman Ind Mi- R r 
Brown both members of the committee hi^^n honn ^ 
separate investigations at their respe^ive homls tlStof 
having been placed in charge of the 

on secondary batteries These eentlem^^ invesHgations 

quested by the chairman to personal/ nresen? "®- 

Pnrta Dr Campbell, the other^mlmber oF thf <*nm f/®' 

has had m charge the correspondence with 

although be is absent in Europe be has 

bis work has been diligently pursued but /wh 

results, as I have already satd^ ° ^ ^ indifferent 

mniABT BATTEKIEB 


teufvatonaite that has been 

met With failure And farthprm/f^^i.°^ microorganism has 
gions where the malaria m an r. ^ 7 ’ f «die 8 made in re- 

®amria is so prevalent, have not given sat- 


m/n^e?5Tction%f"ZTrFy 

so thatfhe condlLon^f ds clearly to view, 

and then they are subjected to ex^cH? simriaf me hodT of 
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nnostigntion for the snmo period of time, the aim beinc to 
fn circumstnnoGS tlmt would attend the work 

in the phyeicinn s olhco ns nearly ns possible The main 
characteristics to which i\o look for determining the value i 
of these sets of colls are 1, the amount of constancy of 
electromotive force, 2, the slowness of polarization and 
rapidity of depolarization , and 3, the durability of the ele¬ 
ments subjected to chemic action for the freeing of electric i 
energy lime alone can determine the durability of these 
various fonuB of bnttoncs and it is the purpose to continue 
these tests without renewing the elements until the energy 
in the cells IS completely exhausted I herewith submit a 
table of tests’of tboso various forms of stationary battery 
plants that ba\o been made during the present year It 
will be seen by inAostignting the Inst of these tests that 
many of the batteries are yet far from being exhausted, so 
that in all probability it will be some montiis before the 
question of durability will be settled When the entire num- 
her of cells tlmt hn\e been submitted to us have ceased to 
act, it w ill tlicn bo tlio proper time for summing up the com- 
parntuG excellences in action of these forms of cells Yet 
It will bo apparent io any one who chooses to glance over 
the tests, ns they are hero recorded, what is the capacity of 
anyone set of cells upon the basis of the requirements for 
superiority tlmt we have nbo\e mentioned A copy of the 
results of those tests 1ms been sent to each manufacturer 
who 1ms furnished the Association through 'ts committee 
with batteries for examination, so that they ha\e the oppor¬ 
tunity through the comparison which is here presented for 
making improx emen ts needed upon the cells w hich they have 
been placing upon the market In the judgment of your 
committee this is the true and just w ay of aiming to advance 
the appliances for electro therapeutic use, since it avoids 
making us m any offensixe way to discriminate in favor of 
one or the otlier manufactured article, yet gives all 
manufacturers an opportunity to compare their work with 
tlmt of others who arc aiming to supply the same trade, 
and 1ms the effect of stimulating them to their best en¬ 
deavors 

There are now some thirteen forms of primary batteries 
being subjected to these insestigations in the laboratory at 
the Unuersity of Michigan Tliese forms of cells represent 
the majority of those tlmt are most in use among physicians 
Almost all of the batteries included in the thirteen sets 
mentioned are composed of cells too large to be employed 
in portable work and are suitable only for stationary plants 
in hospitals and in physicians’ olhees The varieties of pri¬ 
mary portable batteries are few Among those most gener¬ 
ally in use are the dry chlond of silver cell battery manu¬ 
factured by the Baltimore Company and the liquid cell of 
bicliromate of potash solution with zinc and carbon ele¬ 
ments, manufactured by various other companies, most nota¬ 
bly by the McIntosh Battery A Optical Company of Chicago 
A sallicient number of these cells can be inclosed com¬ 
pactly in a small space so as to furnish n comparatively high 
electro-motive force for bedside work and are therefore 
suitable for portable batteries 

citroniD OF siivrn nnv cFinnvxTEnv 

A fifty cell portable battery was received from this com¬ 
pany in June, 1893, with the request that it be subjected to 
the customary use to determine its capacity and elRciency 
It was supplied with a Willms rheostat a circuit breaker, 
a pole changer and a switch for throwing in the number of 
cells needed in groups of ten The battery was put to work 
in my ofhee July 10,1893 At this time certain of the indi¬ 
vidual cells were tested with a standard voltmeter and found 
to register from 95 to 98 of a volt each The character of 
work that was done with this battery was such as it is adver¬ 
tised to do, electrolysis, epilation and treatments upon the 
body where for the most part high body resistances are in¬ 
troduced into the circuit At the beginning of this work the 
entire fifty cells registered a voltage of 48, at the end of the 
year, Aug 26,1894 the following record was taken 
The first 10 cells registered 10 volts 

,1 20 “ “ 19 

,1 II gQ II *< 16 “ 

II •• 40 « •' 19 “ 

II II 50 “ “ 22 " 

It will here be observed that the voltage of the entire fifty 
cells did not much exceed the first twenty It was 
that the cells between twenty and thirty 
volts, between thirty and forty, 9 volts, between forty and 


SbcVwiUM ui.fver.lty oltaefUieo 


There was, then, evidently some internal re- 
which, when the entire number of cells were thrown 
into action, succeeded in greatly lessening the voltage It 
was also found at this time the IVilIms rheostat acted very 
®“*’5®/6S>8tance of the instrument being in 
the first eighth part of the circuit, the remaining part of the 
circuit giving no additional resistance These changes m 
the character of the direction of the battery had so far di¬ 
minished its efficiency during the year that it was thought 
best to send it back to the makers for investigation and re¬ 
port The following letter was received from them, when 
this examination was made 

“We find that the elements are not one-quarter exhausted 
This 18 not your error, however, and we will endeaver to ex¬ 
plain w hy it occurred At the time w e sent you this battery 
we w ere using domestic glass for our cell cases and, although 
we used every possible precaution, such glass will crack at 
times when least expected to do so, which it did in the case 
of several containecl in your battery The cracking of the 
glass does not affect the elements contained in them but 
permits the small amount of moisture to gradually evapo¬ 
rate and increases the diameter of the cells which serves to 
develop the slightest cracking We are extremely sorry this 
should have occurred in your battery (for my part I am glad 
it did) for although it is liable to occur to any instrument 
containing the same character of glass as this, still we have 
sent out dozens of them without any trouble However,be¬ 
ing conscious that it is likely to happen at any time, we 
made provision to avoid it in the future, quite a time ago, 
and now all our cases are of Bohemian glass and are very 
fine We propose to take no chances in your case and there¬ 
fore place new cells in the machine We have also made 
very important improvements in the current controller of 
Willms rheostat and shall also give you another one of these 
also ’’ 

I may say, when this battery was returned to me there 
came with it one of the imperfect cells that had been 
referred to and I found the condition to be as was stated in 
this letter It is to be hoped that this company has suc¬ 
ceeded in overcoming this serious fault by the means which 
they have indicated The new rheostat also I find to be 
uniform in its resistance and a much better instrument than 
the one which it replaced The voltage of this battery since 
it has been returned is 47, a little less than 1 volt per cell 
and this voltage is divided up equally in the various groups 
of cells which compose the battery The cells which are 
used with the chlond of silver battery are the smallest iri 
size employed in any portable battery and the manner of 
arrangement is such that it makes this a very convenient 
instrument If the cells can be so perfected that they will 
be entirely reliable and the controller can be made equally 
reliable, this will be made a very perfect apparatus for a 
portable battery I have found it a suitable form to employ 
in cases of diagnosis where I am in need of a constant cur¬ 
rent, as it can be carried to the bedside without inconveni¬ 
ence or impairment of its action in the transit 

Another line of investigation which the committee has 
carried on is that of testing the action of the various forms 
of rheostat and controller 

RIIEOBTATS AND CONTKOLI-EaS OF THE CONTINUOUS CUBRENTS 

lihfrr Rheostats —We have found a variety of this form of 
rheostat in many batteries used by physicians The char¬ 
acter of resistance which it offers to the current is much the 
same m all, but the amount of resistance is determined by 
the purity of the w-ater employed and the amount of it which 
intervenes in the course of the circuit The methods which 
are employed by the different instrument makers for varying 
the amount of intervening liquid differ considerably and 
upon this mechanism and the ease wdth which it is managed 
depends the efficiency of the instrument The simpler this 
mechanism is as to freedom and equability of movement, the 
better the instrument It should be so arranged that the cur¬ 
rent IB modified gradually Certain of these water rheostats 
are constructed so that the interval of liquid is maintained by 
a moving rod held in position by a set-screw At times the 
slightest movement of this set screw is sufficient to drop the 
rod instantaneously and so suddenly throw out all resistance 
This necessarily gives a shock to the patient in the circuit 
and IS both disagreeable and hurtful Others of them are 
so constructed as to permit of a very slow and gradual 
change in the amount of intervening fluid and require too 
much time for making even very slight changes 
tion of resistance The mam objections, however, m 
form of rheostat are that the current passing through tae 
■fluid causes decomposition of it by electrolytic action ana s 
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Tsroduces corrosion of nil niotnls ^^itll ;Nliic1. il in t li' 

it Ihcso nro corrodible, it Uioj nro non corrodible 
they aJc Lce-nrib bo espoiiBiyc Hint tlic inBlnimenl can 
not^be sold for ii price tlml mil enable manj to pnrclinfic it 
4.notIier and to my mind, n main objection, is tliut it is a 
yery mdennile cliarncterof resistanco,llicre '’R."'’,]'";']"® 
of mensurinK tlie amount of resistance '' 'lob is tlironn 
into circuit and so Icayei it open to tlio fault of iiicyiictnesR 
In measurement, a feature in our nork Hint ne nro ondeny- 

'^^GntpMcRh^lnt—Ot tins form of resistance \\c linyo bad 
a number to inyestigate, dilTcrmR very 
tion, and n bile the} arc free from some of H'C object ions 
thatne hayo just mentioned ns nttncliinR to tlienatcr rln o 
stats, they have certain deficiencies of their own.depenulnR 
partly on the nature of the material and the manner of 
their construction Yet on the nbole y\e bnye found this 
class of rheostats to bo superior to the liquid form Jmt 
they are likewise indefinite ns to the amount of resistance 
which they furnish in the circuit and by reason of Ibo wear 
yvhich friction produces they an inconstant, oven when the 
same extent of graphite surface is tlirown in 
Among the Rraphito rheostats that have been subjected 
to test by the committee I mention tlie lllms tlie y otter, 
the Jfnssey and the Gebhart, ItciniRcr and ''cliall Tho 
absence of liquid and consequently of clcctrol}tlc action 
renders this cln'B of rheostat more unlycrsally serylccablc 
than any form of liquid rheostat yyc have bad under 
examination 

Tltrc7t/ieo'(a(«—These are, for the most part, when mnnu 
fnctured to be used in electro tlicrapcutic practice, made of 
German silver wire which alone furnislies suiliciently high 
resistance for the purpose Tho character of the workman¬ 
ship required to make reliable rheostats of tliis material and 
the amount of wire necessary, render them very expensive 
and few of our American Instrument makers have attempted 
to furnish wire rheostats ns a part of tho outfit of primary 
batteries, except occasionally they have been introduced 
Into very expensive cabinets A well constructed wire 
rheostat is an instrument of much creater oiaotness and 
constancy than any of the forms we have hitherto consid¬ 
ered By care in their construction the amount of resist¬ 
ance can be determined within the minutest fraction of an 
ohm and the limit of resistance is only to bo determined by 
the expense of construction and the space in which it is 
■desired to place it Y ire rheostats therefore nro nltORotlier 
the best method of introducing a controller Into the circuit 
of a constant current Certain of theforeign manufacturers, 
as Game and Gebhart Bemiger and Schall, have made such 
rheostats the controlling elements in many of thefr better 
forms of constant current batteries and thereby making 
thein, BO far as this feature is concerned, very accurate ana 
reliable instruments 

CONTROLLERS FOR DYNAMO CURRENTS 

"^ur (Mmmittee has, since our last meeting, given consid¬ 
erable attention to that class of instruments designed to 
employ the constant currents generated by dynamos used 
lor electric lighting and other commercial purposes which 
are oftentimes available for physicians' use By employing 
a constant current so furnished all the perplexities and an¬ 
noyances which attend the maintenance of a primary bat¬ 
tery plant are done away with and cush currents and con 
trouere of them are coming more and more Into demand 

Instruments which have been put upon the 
foreontrolling dynamo currents for general thera- 
been furnished for investi 
Current Controller, the Gish Ideal 
Yetter Current Adapter All of these 
act upon the shunt principle, allowing a mam 
^ through a continuous wire or other material 
nr, oeafrf certain amount of resistance and then possessiii 
mechanism by which more or less of this mai 
tbe operator into then 

thn These devices have the effect of diminishing 

eni-mrir Same time that they dimmish the 

which to some who are engaged m electro- 
TUo work Would appear to be of considerable value 

somewhat prolonged investigation of ' 
nm two of these appliances mentioned and herewith 
mit the reports pertaining to them 

THE MOINTOSn CURRENT CONTROLLER 

thp Portability, though not at 

wood Pn1=n®Ri2^i ^45®billtw It Is Contained in a neat hard- 
and^rSmfi ®‘°°bes x 4 inches, having the index 

and regulating handles on top, the binding posts for the 


machine lorminals on one end and the roverser and binding 
iidsts for pallcnl's circuit on the other end A hniidio Is 
fastened to the side fnrconicniciico in carrying A dolicnte 
fnso Is constantly in the mncliino circuit, so placed Hint nil 
(he current traverses the fuse before it reaches the po"'' 
where tlie patient's circuit joins the mncliino circuit iliis 
avoids all possibility of a dangerous iiicronsc in the current 
slrongtli in tlie patient's circuit 


of the 
sub 



Mrinlosli Current Controlkr 

The fuse is so adjusted that a current of one-half an am¬ 
pere in the machine circuit would instantly melt it and thus 
disconnect tho instrument entirely from tho dynamo 
Under no circumstances enn a harmful current pass through 
the patient Tho reverser is in the patient's circuit to avoid 
the sparking and burning of contacts that would result from 
reversing tliolicaviorcurrentcnrrled by the machine circuit 
Tho controller works on the well known ' shunt” principle 
Tho niacliine circuit consists of a succession of coils, 19 in all, 
joined in series and liaving a united resistance of 209 ohms, 
about tho resistance of an ordinary 100 volt lamp The 
patient's circuit is so arranged with sliding contacts that the 



patient may be placed in a shunt to one or more coils The 
coils vary m size, but are so proportioned as to modifv the 
current m tenths and hundredths The sliding contacts are 

flrrftnpfid In t:wft rnwn oaoh ynw _ - _ , vo ana 



I V iT ^ su. X' iu lUQ macnine clr- 

emt by ten The remaining coils are connected -with the 
other row of con^taots, and each coil divides the E M F bv 
one hunted. The two rows mav be used singly or together 
The contact consists of a heavy brass roller sliding on a flat 
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brass plate and h^d tightly in contact nith Dio plate bv a 
lint brass spring The accompanying diagram illustratPR Jha 
essential parts of the instrument, „^d nifl rnb/e Dm rla?e? 
to clearly undorslniid its construction and action The lah- 
orntory test nas mndoniDi an E M F of M in the 
patient 8 circuit n lion shunt to the entire number of coils 
A resistance of 1,500 ohms was placed in the patient's cir- 
cnit, in nhicli was included also a Weston rnflhamnbre 
meter A Y cston volt meter was connected shunt to the 
patient B terminals Tlie following table will show the E 
M 1- and current iii patient’s circuit, with the sliding con¬ 
tact at \anous points on the index ^ 


bPlT SMDP 


Index 

I M 1 

Cnrrunt 

1 

s VoItR 

IP “ 

7 

Ki 

■'Ill’nnip') 

”, 

- ' O M 

e> 


i 

40 

2 


s 

>0 

JO 



'iO 2 ** 

in 


- 

IPI T • 

►s 



’<0 1 '• 

ST 



PO “ 

TV 

41 


Rioht Siinr 


Index 

E M 


Current 

J 

O 

1 1 Voltfl 

2 3 “ 

0 Jll 

O 

'amps 

T 

T r.i 

(1 

3 

It 

1 

4 21 

l( 

8 Cl 

41 

I 

D lU'i 

• 1 

4 f. 

44 

r 

C '11 

14 

fi 81 

l4 

< 

8 21 

41 

G 0 

1 

s 

9 2 

ii 

7 8 

4« 

p 

10 ai 

It 

8 93 

41 

10 

11 kO 

it 

10 

41 


It uill be seen from those tables that the \oltage and cur¬ 
rent increase and diminish in corresponding ratio, and this 
holds true, no mnltor^^lmt the source of E M F,whether 
from a constant current dynamo an alternating dynamo,or 
a series of primary batteries The laboratory contains a 
numhor of plants of \ arious forms of primary batteries each 
made up of fifty cells The \oltngo furnished by these 
\aries from 00 to 78, according to Die make of battery of 
which lliey are composed This current controller seems to 
work quite ns well on Die current furnished from any one 
of these batteries as upon that generated by the Edison or 
other constant current dynamo, modifying the E M F and 
the currents by tenths and hundredtlis proportionate to the 
initial \oUage, wlinte\er tlint may he The dynamo gener¬ 
ating the current upon which Die foregoing tests were made 
IS used for distributing pow er to motors tlirougliout the city 
Tlie current enters the laboratory wiDi an E M F of fi%e 
hundred, but tins potential is reduced by lamp resistance 
to the desired amount It appears, therefore, from these 
observations that we have in Dus controller a simple and 
ctlicient meclianical device for adapting both constant and 
alternating currents, or currents derned from primary bat¬ 
teries, to the physician’s use 



the GISH IDEAL BlIEOBTAT 


The instrument here represented is another apparatus 
designed to adapt the commercial dynamo currents to the 
phyfician’s and dentist’s needs It is constructed on the 
shunt plan and consists of a mam circuit and a shunt cir¬ 
cuit, the latter of which is the patient s circuit _ - „ 

The mam circuit within the instrument is made up of a 
continuous German silver wire, No 22, wound on a succes¬ 
sion of rectangular wooden blocks covered with asbestos 

na^er Ten of these wire-wound blocks are exposed through 

a smuouB slit in the face of the mstrument, and in this slit 
fbe sMe moves which serves to vary the amount of current 
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circuit of which it forms a part The remain- 
size, stand in the rear and are not 
Prosont a diagram of tS 
working plan of the instrument ® ® 



circuit ^ posts connecting the Instrument with the djnnmo 

clrc^ilt*^° binding posts for connecting the patient with the shunt 

If represents the portion of the German sllrer wire resistance that can 
ho made a part ol the shunt olrcult 
11' that part of tho resistance wire that can not he Included In the shunt 
circuit 


It will be seen from this illustration that while the instru¬ 
ment IS m action the dynamo current constantly flows 
through the circuit A,and that while theshunt 

circuit remains open at EF, that is, w'hen no patient is m 
circuit, or when when the slide is at the extremity of the 
slot nearest to B, no current flows through the shunt cir¬ 
cuit But should the slide be moved toward H with a 
patient m circuit between E and F, then we will have 
between the points A and B what is termed a divided cir¬ 
cuit, and the electro-motive force with which the current 
traverses the shunt or patient’s circuit will be determined 
by the difference m potential existing between the points 
B and A, and the distance to w'hich the slide G is moved 
away from the post B 

This instrument was designed to be used on the Edison 
110 volt dynamo circuit, but it can also be used on the alter¬ 
nating system The resistance of the circuit from B to A is 
185 ohms, and from B to the extremity of the resistance H 
141 ohms The difference of potential therefore that can be 
admitted into the shunt or patient’s circuit would be 141-185 
of the potential difference between B and A In case that 
difference is 110 volts, as in the Edison incandescent circuit, 
the proportion that would be admitted to the patient’s cir¬ 
cuit when given its fullest capacity would be 84 volts This 
electro-motive force applied to a body resistance of 3,000 
ohms, which is a fair average when the integument forms a 
part of the circuit in contact with both electrodes, would 
give a current 

84 

C=-=26 ma 

3000141 

W'hich represents the full capacity of this instrument on 
the Edison circuit, with the amount of resistance named 
The mayority of treatments with the constant current, when 
the skin intervenes at both electrodes, does not require a 
current to exceed 20 milhampbres 

When a mucous surface forms a point of contact for one 
electrode, the body resistance is very greatly lessened, sel¬ 
dom exceeding 260 milliampbres Should this instrument 
be employed on the same voltage w’lth this resistance, we 
would have 

64 

C = —-=215 milhampbres 

260-f 141 

as its full capacity, a current sufficiently powerful to meet 
the exigencies of the present treatment of uterine fibroids, 
endometritis, etc 

The instrument is provided with a switch for letting on 
the current when it is needed and shutting it off when not 
in use Also, a gate CD, is left between two binding posts 
on the top of the instrument, opening into the mam circuit, 
winch can be used at any time for increasing the resistance 
of the mam circuit The instrument is not designed for nor 
will it heat a cautery Neither is it suitable for lighting 
exploring lamps The same company have other forms ol 
apparatus especially adapted for these purposes 
{To be continued.) 
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THE RIVAL MONUMENTS AT WASHINGTON TO 
HAHNEM \NN AND RUSH 

The chainnnn of the Rush Jilonumcnt Committee, 
in another column, calls flttentioii to n matter Hint 
he lustly believes demands the serious attention of 
the medical men of this country Tlio erection of a 
statue to Professor Gross by the American SurRicnl 
Association, of which he was founder and President, 
was a very natural and proper demonstration of per-! 
sonal admiration and affection for their late eminent 
associate and friend, and no one interested in the 
monument to Rush ought by uord or influence to 
antagonize the project Indeed, among tho subscrib¬ 
ers to the testimonial to Gross are the names of 
prominent advocates of a national monuineut to 
Benjamin Rush 

It 18 quite another matter, when a numerically 
small body of sectarians propose to glorify a for¬ 
eigner, whose only claim to distinction is that he was 
the founder of that sect, by erecting at the capital 
of the Republic as superb a memorial as money can 
enable its members to procure The committee on 
the monument to Rush very naturally feel mortified 
that the great body of their professional associates, 
who at the annually recurring sessions of their rep¬ 
resentative Association have for ten snccessive years 
enthusiastically applauded their efforts and pledged 
their contributions, forget all about the one and the 
other when they reach their homes 

Benjamin Rush’s claims to the grateful remem¬ 
brance of medical men in America can not be con¬ 
tested As Dr Gihon recently stated in the pages of 
one of onr contemporanes, no one pretends that he 
was impeccable He was too zealous, ardent and 


onorgolic not to err in word nnd deed, but his signa 
lure, one of the most conspiciions, firm nnd still 
legible, on tho immortal Declaration of the Inde- 
pondenco of those United States of Amonen, written 
boldly and unhesitatingly by him when other men, 
who professed lenity to the enuso of the robollious 
colonies, feared to take this dangerous step, alone 
entitles him to tho most imposing monument his pro¬ 
fessional brethren can erect 

Tlio project has now gone too far to bo abandoned 
A monument of some kind will bo erected, hut 
whether it will bo n commanding structure of artistic 
oxcclleiico, befitting tho man nnd tho profession, de¬ 
pends upon the amount of money subscribed It 
will bo n humiliating contrast if in one portion of 
the capital citj* of this country there shall stand tho 
splendid memorial of a little band of homeopaths, 
nnd in another an humble pile of bronze nnd granite, 
eked to its utmost possibility, by some solf-sncrific- 
ing sculptor, as tho measure of tho liberality and 
appreciation of over one hundred thousand physi 
Clans of him, who, in the words of a great living 
phjBician, was “(ho groatost physician this country 
has e\or produced ’’ 

Tho .louuNAi earnestly hopes the profession will 
realize the necessity for its prompt response to the 
committee’s appeals, and that, ns tho chairman sug- 
gOBls, oiery State, Territorial and county medical 
i society w ill at once take decisive action, and every 
individnnl phjsician contribute of his means toward 
tho completion of this commendable undertaking 

CHOLERA AND YELLOW FEVER 

The nows from the Orient in regard to cholera is 
not reassuring Cholera is raging in Corea, in the 
Liao Tung peninsula, in the government of Volhynia 
Russia, and in Japan In the latter country 9,000 
persons are reported to have been attacked since the 
outbreak, with a mortality of 5,000 This mortality 
IB about that of the last serious epidemic in Europe, 
and shows that the world has not yet placed the dis¬ 
ease under therapeutic control We may indeed 
prevent its spread by careful disinfection, and by sup¬ 
plying piire water instead of contaminated water, bnt 
the work of stamping out the disease at its original 
center seems yet far away In this. Great Britain 
has a moral responsibility m the eyes of the world 
that she can not shake 

The yellow fever has spread from the Island of 
Cuba to the Island of Puerto Rico, where it is stated 
that the daily mortality is about 20 per cent The 
Spanish troops have suffered greatly m Cuba, and the 
Cuban patriots have thus had an ally more invincible 
than armed men When the island of Cuba is once 
free and independent, and the military domination 
suppressed, there will be every incentive to stamp out 
the yellow fever habitat in Cuba At present, while 
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llic heel of the despot real8 on the “ever-faithful lale,” 
there is no time to sonouBly conaider any sanitary 
plan, and at no time for the past thirty years have the 
Spanish niastors of Cuba felt strong enough to under¬ 
take it The cutting of a canal from the upper bay to 
the sea, the cleaning and purification of di\Glhngs,and 
the reconstruction of house drams,Mouldnorkvonders 
in fever-stricken IIn\ana Whether this generation 
vill see the attonipt made is another question From 
the personal observation of the editor of this Journal, | 
ho IS of opinion that no one who has over seen the 
stagnantM aters of the upper bay, in the vicinity of the 
Jlilitary Hospital, and sinolled the vile and nauseous 
odor emanating from it, could fail to think of the pos¬ 
sible change that might be wrought by the construe 
tion of a canal or a tunnel to the sea The bluest, deep¬ 
est water of the Gulf passes along the coast and bathes 
the rocks at the foot of kloro Castle, but the Military 
Hospital remains now, as it has for the last centpry, 
on the shores of a stagnant sea of sludge and slime 


YAKIOLOUS L^^MUNITY OP THE FETUS FROM THE 

MOTHER 


History (Symptoms and Pathology) of Yellow Fever,” 
1854-1894, by Dr Joseph Jones, of New' Orleans 
In his second chapter, on the “Communication of 
Yellow Fever Through the Mother to the Fetus in 
Utero,”' he has brought together a number of impor¬ 
tant observations covering a period of more than a 
hundred years, bearing upon the transmission of the 
poison of smallpox through systems, “themselves 
entirely protected from its influence and demon¬ 
strating the existing of the poison in a potential 
active state, as shown by the excitation of genuine 
smallpox m the fetus in the w’omb of the mother 
protected by previous inoculation, vaccination and 
smallpox ” 

The conclusion is unavoidable that no degree of 
immunity is conferred upon the fetus through any 
variolous or vaccinal experience of the mother, and 
the lesson of Dr Annex’s case, for the sanitarian and 
health officer, is to repeat vaccination whenever there 
IS exposure to the smallpox contagion, and often 
enough to demonstrate insusceptibility 

CONTROL OF MEDICAL PRACTICE IN RHODE 
ISLAND 


At a recent meeting of the Pans Academy of Medi¬ 
cine M Hfrmeux read the report of the following 
case’ by Dr Annex, a military surgeon A young 
woman of 24 was ro-vaccinated successfully in the 
fifth month of her first pregnancy, her child was 
vaccinated at three and at six months, the latter only 
being successful “So far,” says Dr Annex, nothing 
18 unusual, for we know that immunity transmitted 
from the mother rarely persists beyond five or six 
months ” But the patient became P^egn^t again in 
1894 four years after, and this second child was in¬ 
oculated at the second, seventh and eleventh > 

all attempts failed, though the vaccine matter had 
been used in several other children and 
success M Annex expressed the opinion that this 
immunity could only have been conferred bj the 
Wood of the mother M Hervieux, in discussing 

T'^rmunityrsturoV^^^^ A 

u.on». «th j^r^erw^-c- 

Se‘otaW Dk Ak»t, a fourth vaoc- 

uatronrurghthaveBuccesded^^^^^^^^^ 

_ j •vTiv 00 IfiQH 


After eleven years of persistent effort by the repu¬ 
table members of the profession—to w'hich the State 
Board of Health afforded valuable assistance—Rhode 
Island has finally succeeded in securing legislation 
which should result in ridding the State of at least 
a large percentage of the quacks, incompetents and 
itinerants who have heretofore fleeced the public, 
uncontrolled and unmolested The Medical Regis- 
tratiOD Act, which went into effect July 16 ult, pro¬ 
vides in substance the following conditions for the 
future practice of medicine in the State 

1 The possession of a diploma from a reputable 
medical college, indorsed by the State Board of 
Health as such Only such colleges as require a 
three years’ graded course are to be considered as 
having the indorsement of the Board, or 

2 Satisfactory evidence that the person making 
the application was reputably engaged in the practice 
of medicine or surgery m the State prior to Jan 1, 
1892 This evidence to be subscribed to and verifie 
by oath, in affidavit, and such statements, if wilfully 
false, shall subject the affiant to conviction andpun- 

isbmentfor perjury, or 

3 Submission of the applicant—if not included 
lu either of the foregoing—to an examination by the 
State Board of Health to determine the possession 
of sufficient knowledge to practice medicine and 

the first condition it is necessary for each 
and every practitioner to present his diploma to some 
member of the State Board of Health for verifica¬ 
tion as well as to swear to the ownership for proo f 
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•of idoutity nnd poBBesBion botoro n noinry Under 
the second condition tlio applicant ib obliged to make 
affidavit that he ib not nnd noior lias been an itiner¬ 
ant doctor, and iiill not become such in any capacity 
under a certificate if granted, nnd that ho iias rcpii 
tably and continuously engaged in tho practice of 
medicine and surgery in the State of Rhode Island 
prior to Jan 1, 1892 Those not hanng the privi¬ 
lege of application under tho so called “time limit” 
or second condition, nnd provided for under tho third 
condition are allowed an oxaniinntion before tho 
Board to prove their ability to practice 
Dr Sm vrts, tho Secretary of tho State Board, 
sajsthat “while this law is not all that could bo 
desired, it has nlreadj been of value in suppressing 
the intentions of many irregular practitioners who 
are daily excluded from practice in other States, and 
who, making application, find that thej can not meet 
with the requirements of the act" And adds that 
“in the execution of the law tho Board u ill make 
every effort to see that the full meaning of tho 
law 18 applied, but it v, ill be of the greatest assist¬ 
ance, as it has already been, if each practitioner would 
consider himself as a member of a sub committee of 
the Board and advise in regard to individual cases 
which may come to his attention, in regard to mid- 
wives, “time limit” cases, disreputable or unprofes¬ 
sional conduct m the commercial meaning of the 
word, and including auy questionable methods of 
regular practitioners ”' 

Of the estimated 600 physicians in the State two 
thirds of the number had complied with the law before 
the expiration of the sixty days after its passage and, 
consequently, before it actually took effect This is 
cited as evidence of the favor with which the act is 
regarded by the profession generally 


THE RELATIONS OF THE NEWER PSYCHOLOGY TO 
MEDICINE 

It 18 at once an advantage and also practically a 
disadvantage to medicine that in its widest sense it 
embraces a greater compass of sciences than almost 
any other human occupation or profession The 
physician should be a man of broad general culture 
that IB, the ideal physician should be such—as 
well as of minnte and accurate knowledge, and the 
difficulty of the combination is found in the necessary 
limitations of the human intellect This difficulty 
increases with the years and the result is an ever¬ 
growing tendency to speoialism m the cities, and a 
greater dependence of the general practitioner upon 
the specialist in every Ime The latter, on the other 
hand, unless he be a neuiologiat, who ought at least 
to be, in hiB way, a sort of “glorifaed general ptacti- 
tioner,” is lia ble to become narrow in his medical 

1 Monthly Bulletin, State Board of Health of Hhode Island Noe {r6 


ideas M itli the narrow mg of his field and to givo littlo 
nttontion lomaltorsoulsidohisown limited territory 

It 18 only occasionally that a physician ciiltivntos 
or gives very much allontion to tho linos of investi¬ 
gation that ho on the border lands, bo to speak, of 
medical Bcienco, thoro are proportionally not many 
indeed w ho see tho practical side of purely scientific 
investigalionB into what its cultivators like to stylo 
the “newer psychology,” the experimental ns opposed 
to Iho old introspoctivo psychologj' Whatever it 
may hn\o of medical intorest, they are inclined to 
think can ho taken second hand from those who are 
willing to glean in tins field for the medical publica¬ 
tions To a certain extent this is true, hut it is not 
nltogolhor so Thoro is no one who would question 
the importance of tbo physiology of the bbiibob, and 
tlioir pBj chology is only a stop further and one that 
has most important bearings on their pathology and 
their utilization and manngomontin disease 

While experience has taught us to use daily many 
of the facts deduced from ordinary observation, one 
trusting to this alone is nevertheless at a dieadvan- 
tngo as compared with one instructed and skilled in 
even tho older psychology of introspection, and with 
only a slight general knowledge of tho newer metb- 
! ods The multitudinous literature of hypnotism, for 
I example, furnisheB abundant illnetration of this fact 
i Most of it 18 of little value and much only cumbers the 
; ground and had bettor never been written 

Taken together with the later discoveries in the 
finer anatomy of the nervous system, the results of 
experimental psychology are wonderfully suggestive, 
nnd a thorough knowledge of what has been done in 
this line IB almost essential before one can properly 
theorize on the data acquired by the recent discov¬ 
eries We have all known and experienced the symp¬ 
toms of fatigue, but how much light is thrown on 
the phenomenon by the physiologic psychology of 
the day The disease called nenrasthenin, which to 
many is only a vague term, a sort of limbo to which 
to consign a large class of cases of indefinite diagno¬ 
sis without any material lesions, “an ill-defined, 
motley group of symptoms,” which it is often hard 
to consider as not imaginary, and falling under the 
same general head as hysteria and hypochondria, is » 
supplied by the experimental investigationB of phy. 
Biologic psychologists on the fatigue of the nerve 
elements, with a perfectly rational if not absolutely 
established pathology 

If the pathology of hysteria is to be eluoidaied, it 
seems probable that it will also have to be al6ng the 
same lines, or at least that the psycho-physiologio 
and pathologic studies will largely aid m bringing 
it about Many other questions, such as why is in¬ 
sanity apparently on the increase, why is syphilis 
followed by tabes and paresis in modern tunes and 
among cmlized peoples, have answers that are at 
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lonst nB probably (ruo ng niiy that have been oRered, 
miggosted by the Btudonl in pliysiologic psyoholog}',' 
that it would take too much apace to give in detail 
here 

The whole range of the special senses in their nor¬ 
mal and abnormal conditions fall diroctl3''under this 
bend, ns already indicated, and there is 3’et another 
special value of these studies for the ph3’8iciau, in 
the education ns to methods and as to valuation of 
observed facts that they give On this account alone 
it would seem that some instruction in this direction 
could well bo added to the courses of our regular 
medical schools But without this, the “now'er psy- 
cliolog}’,” the p83^cliolog}’^ of facts as opposed to that 
of more thoor)*, is a perfectl}’ legitimate and highly 
profitable subject for the occupation of any unoccu¬ 
pied leisure of the scientific ph3’’sician And for the 
nervous or mental specialist 6 omo acquaintance with 
it would seem to bo an absolutel}' essential portion of 
Ins professional mental equipment 

PROFESSOR HORATIO C WOOD 

Our renders will read with ploasuto the lecture by 
America’s foremost medical tlicrapoutist, in this is¬ 
sue of the JouaNAL, in the Societ}' Proceedings De¬ 
partment, under the heading of the Cleveland Medical 
Society The important subject, the well-known 
reputation of the lecturer, and the substance of his 
lecture, make this article one that will, we are sure, 
be appreciated by our readers 


NEW INSTRUMENTS 


We believe this to be the most rational form of electric 
treatment for cases winch are indicated, inasmach as we 
have a mild and uninterrupfed current which may be made 
stronger or weaker to suit the case 

These batteries being in close proximity to the brain, the 
medulla and spinal cord, the air passages and the alimentary 
canal render it easy for the current to be earned to all parts 
of the body, thus charging the entire system, hence it may 
bo seen that it would be beneficial in many diseases common 
to mankind, especially catarrh, deafness, weak eyes, head¬ 
ache, various nerve disorders, stomach and lung troubles, 
and diseases of the mouth, reducing inflammation arising 
from regulating the teeth In inhalation the air would pass 
through electrified tissue, rendering it ozonized before en¬ 
tering the lungs In mastication and deglutition electrified 
food would pass to the stomach 

Will cite a few practical cases, as far as tests have gone, 
ofipositive relief, the method being new, have not had time 
for extensive experiments 

1 Trial for acute gastric disturbance, wore plate and was 
relieved in a half hour, had no more trouble for two weeks 
when it re-occurred Not being satisfied that the battery 
had caused the relief in the previous case, different medica¬ 
ments were used without relief, then plate was worn again 
about seven hours, when trouble disappeared In several 
weeks, beer-drlnking and smoking brought on trouble with 
renewed vigor, which was allayed in twenty-four hours by 
wearing plate A senes of experiments were kept up with 
good results 

2 A case of insomnia treated with electric plate from 11 
V >r until 11 p M Patient went into a sound sleep, without 
waking until 9a V next day The patient expressed him¬ 
self ns having had the most refreshingsleep he had had for 
years Treatment is still continued with satisfactory results 

8 Closure of the Eustachian tubes, dullness of hearing 
and general catarrh of the nares Plate worn for about 
twelve hours, trouble almost entirely disappeared Treat¬ 
ment continued for two days in daytime only Head and 
ears clear as a bell ever since, four weeks having elapsed 
since treatment w'as discontinued 

L L Fo^K, D D S 

8G7 Blue Island Avenue, Chicago 


ELECTRIC MOUTH BATTERY 
The object of this invention is to obtain an electric battery 
which can be worn in the mouth of a person for its thera¬ 
peutic effecis, and also to give strength to the plate when 
false teeth are worn 



Q, gold plate, Z, zinc plate, N C, non conducting plate 
This battery consists of a non conducting plate arranged 
to fit in the mouth, metal plates of opposite electric polarity 
imbedded in the non-conducting plate, conductors connect¬ 
ing the metal plates, such conductors imbedded in the non¬ 
conducting plate, and such metal plates so disposed as to be 
exposed to the action of an electric excitation by the saliva 
or other fluids in the mouth, and the organs of the mouth, 
to form elements completing the circuit of the battery 
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More about Tiuffles 


PmuAUELPUiA, PA , July 26,1895 
To the Editor —Referring to your valued Journal of the 
18th in 8 t,page 86,1 would respectfully call your attention 
to an error in the article on “Tuckahoe,” in the statement 
that trained dogs are used to hunt the trufBe in the Old 
World, in France, in which nearly four-fifths of the entire 
production is found, trained pigs are used They are mostly 
muzzled by a ring around the jaw to prevent their swallow¬ 
ing the delicacy The sense of smell in these pigs is'very 
highly developed, the truffles being often exceedingly deep 
underground 

Asking pardon for thus bothering you, I remain. 

Yours sincerely, Sidnei H Bohn 


NECROLOGY. 


3Yalter Alfred Morton, M D , of Brooklyn, died July 22, 
ged 35 years He was a native of Westmoreland County, 
riTBinia He was graduated at the medical school of Dart- 
louth College, in 1889, also at the Long Island Medical 
lollege two years later Since that time he has been a res 
lent of Brooklyn He was a member of the Kings County 
ledical Society His final illness was due to 
uberculosis, the attack dating from the latter part of ISiJi 
Albert F Traci, MD, of Westfield, Mass, died of pul- 
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nionnrj tviberculo«i« on Tulj If) nftor nn Inslinf; two 

years lie was n pronunL'in physician andwidelj known 

throughout western Ma«acluiPOtts He wa-^ horn in Vurorn 

Ont , and graduated from \ ictoria Uniiorsity m Toronto 
Dr Tracy was the liushand of Hattie "^cliell. the autliorL'-s 
whom he married in 1^P3 He wa« a memher of the Mn-sn 
chusettb Young Men s Democratic Club, and of the Do ird of 
Medical Pension Lsaminers , also a member of the Mas'a 
chusetts Aledical Societj since 1*^37 

The llFi Jkmis Linnri i Pint i ii s, M 1) , is reported to 
have died recently in Calcutta,India Ho was a well Known 
Baptist niissionarj, and son of a famous niissionar j, the Ucv 
Jeremiah Phillips, D D He graduated at Dowdoin College, 
took a medical course at the College of Physicians and ‘bur¬ 
geons in this city, and received the degree of Ml) in 1^01 
He married Miss Mary R Saylos, of Pascoag R 1 and went 
to India in June, ISTw He founded the Bible School in 
Midnapoor, and was its principal for several years He re 
turned to the United States in 1885 and became Chaplain of 
the State Institution of Rhode Island and was subsequently 
Secretary of the Evangelical Alliance of Philadelphia Ho 
was Moderator of the General Conference In Marion, Ohio, 
in 18S6 

J IVestlev Allen, M D , of Vltoona, Pa , July 20, aged 57 

-^Herman B M ittwer, M D , of Chicago, July 20-M al- 

terC Overstreet,MD,,of Monmouth, Ill, July 20-M T 

Strachan, M D,, formerly of Lancaster, Pa , July 23, aged 05 

-Frances Kyle, >I D,, of Sioux Falls, S D,Julj 2-4-1 

B Lebbond, M D , of Sioux Falls, S D , July 24, aged 70- 

Augustin J Dalrymple,M D ,or Baltimore,tfd .July 24,aged 

■05-Lemuel D Putnam.MD, of Grand Rapids Micb , 

July 22, aged 72-Thomas Gunn, 51 D , of Chapman, Kan , 

July 23-Adam Bryan, MD , of Detroit, Mich , July 21, 

■aged 66 


A Ploa lor Boiler Roolslrallon ol 'Vllal Sl.allsUcs —Dr 1 1 
KeiiiiLdy,‘'Lcr(‘larj of the lowaStale Board of Ifcnlth.coin- 
iiu iitlng upon a decision of the Iowa Supreme Court, up¬ 
holding the v alidity of (he statute requiring physicinns to 
report births iiml deaths occurring in their practice, urges 
that a faithful registration of births and deaths —" the alpha 
and omega of life”—would facilitate the identification of 
indh idii iIs and thereby aid In the settlement of estates, as¬ 
sist in the di lection of criminals, alTord data for the eslinin- 
tion of liR expcelancies, furnisli to medical and sanitary 
science important and valuable information regarding the 
state of the public health, throw light upon the causal con¬ 
ditions under which provailing diseasoB occur, thus leading 
to iiitclligciit methods for prevention, and afford reliable 
information ns to climatic influences in the production of 
sickiieoB and death Ho believes, from personal observation 
ns a pliysician extending over a period of more than thirty- 
seven years, and from the meager and imperfect reports in 
ills ofllco, that Iowa enjoys nn enviable position ns to salu¬ 
brity of climate, physical vigor, high birth rate, proportion¬ 
ately low death rate and longevity, and is sure the figures 
could be produced to verify this belief if only the physicians 
of Iowa could bo induced to report ns required by law He 
tliinks Hint patriotism and State pride should overcome any 
liCBitnlion on account of inconvenience or want of pecuniary 
compensation But ‘if the profession in Iowa, in the face 
of the statute and its expressed penalties, in view of 
the decision of the Supremo Court, in view of the incalcu¬ 
lable benefits of these statistics to the profession and to 
science, and iii view of their material advantages to Iowa, 
can not be Induced to furnish these reports, I hope every 
physician in Iowa will unite in petitioning the next General 
Assembly to remove from our statutes every section and 
syllable relating to the registration of vital statistics " * 


PUBLIC HEALTH 


Prophylaotio EHeol ol Sea Air In Tabercalosis —51 Lalosquc 
has studied the prophylactic and curative action of the change 
to the sea air of Arohachon in 220 subjects sent thither, either 
threatened with or suffering from tuberculosis in different 
lorms He gives the following results prophylactic action, 
•Mcases, 60 recoveries Curative action, 170 cases, in the 
first stage 73 cases—22 recoveries, 39 ameliorations, 12aggra¬ 
vations or deaths, in the second stage 37 cases—1 recovery, 
24 ameliorations, 12 aggravations or deaths , third stage 00' 
oases 4 recoveries, 21 ameliorations, 35 aggravations or 
■^ths M Laiesque observes that the sea air, in common 
with that of moantains, is notable for its purity ' 

RegnlaUons for Consumption Sanitaria.—The ComitG Con- 
Prancais d’ Hygiene Publique has formally ap¬ 
proved the following regulations, drawn up by 51 Netter, 
lor the sanitaria for consumptives 1, sanitaria should be 
Qi upon elevated sites surrounded by cultivated grounds 
parks, these making a boundary between the public and 
B patients, who should confine themselves within its limits 
^ possible, 2, each eBtablishment should be pro- 
onri f steam apparatus for the purpose of disinfection 
Hhn which all the body and bed linen and clothing 

a dbe passed before being washed, 8, rooms should be 
not"'' and re painted before they are occupied by new 
P lenta, and all floors should be covered with linoleum , 4, 
h«f dejecta should be thoronghly disinfected 

ore being disposed of, 5, patients must be prohibited 
elsewhere than in spittoons provided, 
— these must be scrupulously disinfected every day = 
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Bovlno Vaccine Plant at Dublin-—A very thorough and intel¬ 
ligently managed vaccine establishment is possessed by the 
profession in Ireland The Press and Circular reports con¬ 
cerning a special investigation of the institution as lollows 
• M e have had an opportunity of observing the process of 
preparing calf lymph in the establishment recently opened 
by Dr Denham, at Sandymount, near Dublin The calves, 
three or four months old, are obtained from graziers, in sucli 
number as may be required and are stablea at the Vaccine 
Institute, a house which is kept rigorously clean and is pro¬ 
vided with fresh air by an electric fan Upon admission 
each of these calves is examined by the veterinary surgeon 
to the Institute, to insure that no signs of disease exist Their 
temperature 18 taken, and a pulmonary examination is made 
If found perfectly healthy the belly of the calf is shaved 
The table upon w bich the animal is laid is specially con¬ 
structed for the purpose, the top being capable of being 
tilted from the vertical to the horizontafposition The ani¬ 
mal Is ranged up against it when it is vertical, and its head 
secured in an ordinary bead-stall with a pillow underneath 
to prevent the animal hurting itself A strap is drawn 
around the body, and the table is then tilted to the hori¬ 
zontal position with the calf upon it, and the feet are 
strapped down with padded straps The belly Ig then 
shaved and the surface washed first with boracic solution 
and afterward with sterilized water The inoculations are 
then made to the number of about thirty, on the denuded 
8 urlEC0 'Witu lympn, ^nich has D66n prsvionsly t6st6(i End. 
found free from any taint This having been done, the ani¬ 
mal 18 returned to the stall As the vaccine fever develons 
the temperature usually goes up from 1025 to 102 5,102 beine 
the normal temperature of the calf, and, as the vesicles de¬ 
velop, recedes again to the normal One hundred and twentv 
hours after inoculation the caH is again laid on the table 
and the lymph is taken off, in which process a clamp like a 
phimosw clamp and sundry other instrnments.all sterilized, 
are used The lymph thus collected is then brought to the 
laboratory, where it passes into the hands of Professor Mac- 
Weeny, who, by microscopic examination and germ cultiva- 
tion, tests Its purity This necessarily consumes a good deal 

I Iowa Health Balletln July 1695 
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n!nn tV^!? ^ ' tlio lymph stock Is kept in n refnger- 

m toJie quite pure it is then placed 

n a pulpcr or mixer for the purpose of incorporating it 
with glycerin and 8terili7od distilled water This instru¬ 
ment Is dri\Gn at a very high rate of speed by an elec- 
tric motor, and the lymph is delivered from it in a doflbnn- 
ated condition to bo Hlled into tubes The lymph Is prepared 
according to three methods u, it is transferred to points 
direct from the calf and witliout any admixture whatever, 
orb, it 16 defibrinated, as above stated, in the electric'pulper* 
with a small quantity of glycerin and wafer, and put into 
tubes, or 0 , It is made up sudlciently liquid to press into 
tubes The only point in this method of procedure which 
might bo open to question, all the rest being strict scientific 
w orK, 18 tlio care w hicli tlio animals recoi\ e w hen in the In- 
stifufe. and tins wo have specially noted As far ns w-e could 
obserie, eieri possible precaution and every care suitable 
for a human being under similar circumstances was taken 
with these animals " 


Hob Violenoo Aqalost Sanitation —Violence, with murder, 
has been, it is bolie\ed, tiio indirect result of the eitorts of 
Luropcans, to apply modern methods of sanitation against 
cholera in Asia The not took place at Teddah, on the Red 
Sea, and the rioters are supposed to bo Bedouins In the 
course of the outbreak, the new cholera hospital was de¬ 
stroyed It IS highly probable that the outbreak was a kind 
of reaction, or protest, against the new sanitary regulations 
adopted at Jeddah to pre\ent the spread of cholera 
Jeddah is a port on the Red Pea about half way between 
Aden and Sue?, sixty-five miles from Mecca, the birth¬ 
place of Mohammed The pilgrims to Mecca usually em¬ 
bark there, and at this season of the year there are often 
100,000 of them in the city These pilgrimages have often 
been the starting point of a rapid spread of the disease The 
Pans Sanitary Conference arrived at the unanimous con¬ 
clusion that a groat source of danger was to bo found in the 
filthy condition of the wells and water tanks around Mecca 
and along the shores of the Red Sen These reservoirs are 
open to all pilgrims, and the tanks serve ns bathing places as 
well as for the supply of drinking water The wells hare 
been deepened and covered over, regular bathing places 
have been provided, and no one is allowed to bathe in the 
tanks from which the drinking water is supplied The pil¬ 


grims who had been accustomed to lower their filthy skin 
bottles into the wells, have this year had pure w'ater meas¬ 
ured out to them, and have not been allowed to draw for 
themselves As the wells are accounted holy, some dissatis¬ 
faction was to be expected, and the late outbreak is doubt¬ 
less due to it The pilgrims regarded as an unwarrantable 
restriction of their liberty, the salutary regulations designed 
to save their lives and the lives of thousands to whom they 
might communicate the disease 
Changes in the New York City Board of Health— On July 23, 
the Board of Health of New York city retired at his own 
request, Dr John T Nagle, Registrar of Vital Statistics Dr 
Nagle has asked for this action on the score of ill health 
By the unanimous vote of the board. Dr Nagle vvas retired 
on an annual pension of $C00, to begin on'August 1 Dr 
Nngle 16 the first officer of the Health Department to be 
retired under the pension law passed last winter He was 
himself the father of the law It allows a maximum pension 
of $1,200 The Health Board yesterday promoted Dr Roger 
S Tracy to the office of Registrar of Vital Statistics, with a 
salary of $3,500 a year He has been the Chief Statistician 
of the department for several years Dr Nagle was the chief 
medical officer of the Third Division of Cavalry in the Civil 
War, and he lately received a government pension He was 
appointed a Sanitary Inspector in the Health Department 
in 1869, and for many years he was at the head of the Bureau 
of Vital Statistics The new Registrar, Dr Tracy, was born 
in Vermont in 1841, was graduated from Yale College in 
1862, and took his degree from the College of Physicians and 


Surgeons in 1868 He was on the medical staff of Bellevue 
Hospital for some time, and later studied medicine in 
Europe for a year aqd a half Soon after his return he enter¬ 
ed the Health Department, and some years later became Reg 
istrar of the Bureau of Vital Statistics, which position he 
occupied until Dr Nagle was appointed to the position 

Health Reports —The following health reports have been re¬ 
ceived by the Supervising Surgeon-General of the Marine 
Hospital Service ♦ 

SMALLPOX—FOREIGL 

Austria Trieste, June 30 to July 6, 1 case 
Egypt Cairo, June 17 to 24,1 death 
England Southampton, July 6 to 13,1 case 
Germany Prague, June 30 to July 6 , 5 cases 
Holland Rotterdam, July 6 to 13, 2 cases 
Hungary Buda-Pesth, July 1 to 8 ,7 cases, 1 death 
India Calcutta, June 8 to 15,19 deaths 

SMALLPOX—UNITED STATES 

Louisiana New Orleans, July 13 to 20, 7 cases 
Micliigan Battle Creek, July 23 to 30, smallpox reported 
Detroit, July 23 to 30. smallpox reported, Olivet, July 23 to 
30, smallpox reported 

I Missouri St Louis, July IS to 20,1 case, 1 death 

j CUOLERA—FOREIGN 

India Bombay, June 11 to 18,1 death , Calcutta, June 8 
to 16, 27 deaths 

I VFLLOW FEVER—FOREIGN 

Cuba Oienfuegos, July 18 to 30,2 deaths, Havana, July 
11 to 18,18 deaths, Sagua la Grande, July 13 to 20,1 case 
Mexico Vera Cruz, July 11 to 18,6 deaths 

Havana, Cuba, July 20,1895 

Sir —^In confirmation of my telegram of the 19th inst, in¬ 
forming you that" yellow fever bad, within the last few days, 
increased considerably among civilians,” I have now the 
honor to say that there were eighteen deaths from that dis¬ 
ease during the week ending July 18, and that a large part 
of them occurred during the last few days of that week As 
all of these deaths were among civilians in different parts 
of the town and none among soldiers, it indicates a tendency 
in the disease to spread in the city Up to the present time 
very few or none of the recently arrived soldiers stay in the 
city longer than it takes to be formed into battalions, get 
clothing, etc, and be forwarded to the territory of the 
insurrection Very respectfully, 

D W Buboess, 

U S Sanitary Inspector, M -H 8 
St Petersburg, July 8,1895 

OnOLEBA IN RUSSIA 

In the government of Volhynia from May 26 to June 22, 
1895, there were 186 cases of cholera resulting in 40 death 
A conference was held lately in the Ministry of Poreif ^ ■ 
Affairs between the representatives of Austria-Hungary ar ' 
Russia, with a view to carrying out the resolutions of 41 
Dresden International Sanitary Conference, concernu' 4 
measures to be adopted in cholera time for the frontn J 
traffic with Russia, based upon the experience obtained du \ 
ing the last cholera epidemics in Russia and Galicia -.i. 
complete understanding was arrived at in reference to all 
measures for the control of cholera, should it arise in the 
neighborhood of the Russo-Austrian frontier, and safeguard 
ing the frontier traffic as far as possible 
Purther, the Russian Government, fearing that choleri 
maybe carried into Russia via Vladivostok from Japar i 
taking every precaution Only a few days ago, six pi 
Clans were sent to Vladivostok from the Medical Dei 
ment at St Petersburg, with orders to keep strict watch ’ 
use all possible means of protection 

John Karel, Consul-Genera 


SELECTIONS 


Anchylostoma Anemia'in the Vicinity of Naples—Paolucci 
(Biforma MSd, 1894) records four cases of anchylostoma in 
1894 This malady appears to be limited to the country on 
the eastern boundary of the city, where the poor tenants 
cultivate vegetables in fields, watered by dirty streams pol¬ 
luted by manure, and to which they fetch from the city, dung 
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onrt n \ftrfotv of fiJtliy intitorml AH four pnticnts wore 
nccustomed to eat freely raw vegetables and to 
dSy vv^et tn tlietr fiords The sickness itself 

Tn the usual way with pains in the epigastrium and nbdo 
men loss of appetite, severe nnemin, increase of the white 
Md decrease of the red blood corpuscles, and diminution of 
the hemoglobin There was no accompanying enlargement 
of the liver or spleen, and no hemorrliagc The patients 
sought the hospital on account of the increasing pallor of 
skin and mucous membrane, the emaciation and debility 
Belntire to the therapeutics, tlic writer praises, after a pre 
hminary emptying of the bowels by sulphate of magnesia or 
soda, the use of ethereal oil of filix mas in capsules (about 
7 cm m two days), after which incredible ipiantitios of 
anchylostoroa, well developed, were found in the stools 
Eggs could be discovered even until the eighth day lie 
found not the least result after a trial with creosote—Ccii- 
Iralhlnh fur tnnere Ifedicin 

Immmilty and SnscepUhiUly witti Reference to Cholera —(Met 
echmkofTin fiiciirr J/frf Preme ) The striking facts of immu¬ 
nity of many to cholera, and of the influence of time and 
place (the two factors made specially prominent by Petton- 
fcofer) on the course of a cholera epidemic, the writer be¬ 
lieves he can for the most part explain, on the strength of 
numerous experiments and observations, tlirougli tlio varie¬ 
ties of bacteria in the intestinal canal Ho noticed, for in¬ 
stance, that different bacteria in plate cultures exerted a 
distinctly favorable influence on the growth of cholera 
vibrios, among others eBpeclally sarcinm and tiic wliite 
yeast, called torula On the other hand, be found bacteria 
among which was the bacillus pyooyaneus, wiiicli plainly 
retarded the growth By reason of these facts, he examined 
closely the bacteria in the human intestinal canal in regard 
to their behavior toward the cholera vibrio and here also he 
was able to cultivate the previously mentioned torula and a 
sarcina and a bacillus not liquefying gelatin, all favorable 
to cholera, and from the intestine of animals he isolated 
several varieties of bacilli and a thick ooccus, liaving an 
opposite tendency He comes to the conclusion that the 
bacteria of the intestinal canal piay an important rble in 
the immunity and susceptibility of man and animals toward 
cholera Through this, the fundamental truth that the 
Vibrio of Koch is the speciflc cause of cholera, can be 
brought into accord with the results of epidemiology and 
especially with the influence of time and place on the course 
of a cholera epidemic —CentralhlaU ffir tnnere Mcdictn 

Preliminary Report of 1,000 Abdominal Operations by Pro 
lessor Schauta.— During the ten years (Nov 23,188t, to Feb 
10 1804) the total mortality In these cases was 10 7 per cent 
(104 deaths), 46 deaths were traced to the operations In 64 
Cases septic processes caused death Of the 40 deaths directly 
due to the operations, in SS there were septic processes, in 
8 secondary hemorrhage, in 2 intestinal perforation, in 1 
acute anemia Of the remaining 68 deaths, 12 ware due to 
,, cardiac weakness, fatty heart and the anesthetics Of 11 
exploratory operations, 7 were fatal The operations are 
- I next arranged in 16 groups 1, ovariotomies, 198 oases, 182 
recoveries, mortality 81 per cent , 2 deaths from operative 
sepsis,aud2from secondary hemorrhage, together 2 2 per 
t cent In 12 deaths indirectly the result of operation, were 
1 2 cases of infection with straptococc) from the contents of 
tumors, 2, adnexa operations 818 for chronic inflaminatory 
affections Of these 290 were pyosalpinx, ovarian abscess, 
salpingitis, oophoritis, 269 times the adnexa were removed 
on both sides, in 76 times there was discharge of pus m 27 
cases gonococci were found in the pus, in 13 streptococci, 
in 4 staphylococci, in 6 diplococci whose nature could not 
oe immediately decided, in 1 the bacterium coll commune 
(n me 25 remaining cases either no bactenologic examina- 
ion was made or the pus was found sterile Of the 290 cases, 
' “ortality, 5 B per cent Five laparotomies for 

^ ^ deaths (1 pneamonia, 1 peritonitis), 6 

® tubercle of the tube with 1 death 
perforation From these 318 operations, 20 
operation, 8, castration) 66 cases, 2 
oeams from secondary hemorrhage, 4, Porro's Oiesarean sec 
t ^ stenosis of soft parts, 1 for osteomalacia, 2 
lor existing infection of uterus, 2 for rupture of uterusl 6 
^ children lost (dead before removal) Conserva- 
Beotion with Butare,87 eases, 16 times for ab 


tatfon with rotroporiioneal provision for pedicle, 2 cases, 1 
death , 7, myoincctoini (Sclinnlcr) with J o 

vision for pedicle, once with uiifavornblo result (sepsis) , 8 
Bitpravnglnnl amputation with intcrporitonenlsiispenHion of 
stiunp (Maydl), iBUCCOSsfulciiBes, 9, enucleation of nodular 

mvoiiinln by Inparotomj, 18 cases. 1 1 recoveries ,10,by ven- 

troflvation, 77 eases, all Vccovorcd , 1), total 
uterus (by laparotomy) 8 cases, I for myoma (1 death), 1 lor 
cnrciiiomn Odenihs), 12. total eTtlrpnlion by vagina, 181 
cases, lldcnths, 13, vonlro vaginal total c\tirpnlion,8cnscs, 
widi 6 dcntliB from sepsis, II, sncrnl total ovlirpnUon lor 
carcinoma of flic uterus, 16 cases, withO donllis, 15, infiarol- 
omyforevtrn uterine pregnancy, 40, with 4 denihs, J;>, in 
tins group are included laparotomies for various oilier indi¬ 
cations The most inforcsting is one for purulent perito¬ 
nitis following abortion— CnitmUdat! fur (fi/nalolofftr, from 
n tener ntftl If ncln nerjin/l 
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solate narrowing of pelvis, 16 for relative, 4 for eclampsia, and 
stenosis of vagina AU the children sur- 
snpravaginal ampu. 
tation of uterus, 74 cases, 18 deaths, 6 snpravaginal ampu 


Cbango o( Addross—Dr G K Dickinson, to 278 Montgom¬ 
ery Street, .Torscy City, N J 

The Atkinson Moillcal Society Regislor—Dr W B Atkinson, 
of 1400 Fine Street, riiilndelpliia, Pn , has now in press his 
Register of Medical ‘Societies ” It is desirable that no so¬ 
ciety bo omitted, and the publisher requeats that secre¬ 
taries of societies will promptly furnisli lilm with data for 
publication 

Cmran Anecdotes—Curran's ruling passion was bis joke, 
and it was strong, if not in dcatli, at least in his last illness 
One morning ids pliysicmn observed tliat ho seemed to 
“cough with more difficulty ” 

" Tiiat Is rather surprising," answered Curran, “ for I have 
been praciicing all night’’— 

Ventilating Warsblps —Commander Bradford of the inspec¬ 
tion and survey board hos been chairman of a sub-board 
which has been examining into the methods for ventilating 
warships This has become a very serious problem in the 
building of the Navy, and several different plans have been 
suggested The fresh air is pumped in and the foul air 
pumped out by fans, this being found the best practicable 
method The motive power for these fans is one that has 
caused considerable discussion A suggestion which meets 
with a great deal of favor and which may be recommended 
by the board is to conduct the power by electric wires, 
which avoid the heat of the steampipes and the large open¬ 
ings through the bulkheads and save space in the apartment 
where the fan is operated, as the motor takes up less room 
than an engine 

Central Wisconsin Hedlcal Society —At the annual meeting 
of the Centra) Wisconsin Medical Society, held at Bara- 
boo, the following officers were elected for the ensuing 
year President, J E English, Bamboo, Vice-Presidents, 
Charles Horst, Baraboo, H P Johnson, Beloit, D Pender’ 
Janesville, M B Sharp, Madison, Secretary, 0 S Sharp’ 
Madison-At the annual convention of the Illinois Phar¬ 

maceutical Association, held in Decatur, Ill, the following 
officers were elected for the ensuing year President G 
Henry Sohrbeck of Moline, first Vice-President, Thomas 
Knobel of East St Louis, second Vice President, J W 
Blood of Chicago, third Vice-President, W C Simpson of 
Vienna, Treasurer, Dr H H Rogers of Kankakee, Secre¬ 
tary, Frank Fleury of Springfield 

Effects of Senun-Therapy on the Urinary Secretion -As the 
result of his recent investigations M Mongour announces 
that l.byperazotuna is constant after injectlonB of anti- 
diphtheritio serum, the amount of urea is generaUy double 
that found before the treatment and in aU cases is above 
the normal-the more rapid the cure the higher the amount, 
apparently 2, this hypersecretion of urea is only to be 
attributed to serotherapy, since it is not due to thermic 
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inf nonces or to 003 modification of diet 8 , it only lasts for 

10 luentyfoiir hours following tho injection,afterInch 
I he nmount of urea decreases until tlio normal is again 
reached 4, the inversion of the formula of phosphates and 
chlorids seems to bo a conseqnenpeof tho diphtheritic infec¬ 
tion o, tho injections of serum destroy this inversion and 
bring flic phosphates and chlorids back to the physiologic 
ilgnre ’ 

Tho Quick GolUno-Dp Alter Childbirth-A Mailer of Dralnaoe - 
Dr A Hose has written to tho New York Mcrficaf Townal, 
duL - 0 , in confutation of tho doctrine that lying in women 
are advantaged by the prolonged recumbency Hint is almost 
unuersally practiced at the present day Dr Hose calls 
attention (o (be fact that, a number of years ago, tho ques 
turn was e\porimen(nll 3 studied at the obsfotncnl clinic of 
Halle, Germany Fnc Inindrod women, after normal con¬ 
finement, were allowed to rise ns soon ns they pleased and 
remained up out of bod as long ns they felt like it—i c , as 
long ns they fell comfortable Some of tlieso women left 
the bed for a shorter or longer time ns early as the second 
day postpartum No ill consequences could be observed in 
any of these oOO cases Five hundred other women under 
similar circunistnnccs, were kept in a recumbent posture, 
or in bod. according to tlio timc-bonorcd custom, for a week 
or the well-known superstitious nine days The result was 
strikingly in favor of tho SOO early risers 

Inlivionco of Variola on Honstmallon, Pregnancy, Parlnrition 
and tho Fotns—Dr L Voigt roaches the following conclu¬ 
sions ns to the influence of variola on the uterine functions 
1 , variola,both during the period of invasion of the fever 
and after the appearance of the pustules, causes a conges¬ 
tion of the inner surface of the uterus and this congestion 
in most cases produces the appearance of tho menses or a 
genital hemorrhage resembling thorn 2 , tho same cause 
gives rise to abortion or premature birth in half the cases 
of pregnant women who were vaccinated during childhood 
3 , the life of pregnant women is seriously menaced in con¬ 
fluent and above all in hemorrhagic 8 mallpo\ 4,hemor¬ 
rhagic variola is observed much more often in pregnant 
women than in others 5, the mortality of pregnant women 
attacked with variola and who have been vaccinated once 
during youth is from 30 to 45 per cent, while in that of 
women delivered during the disease it is 69 per cent (5, 
pregnant women who are not vaccinated are in much greater 
danger than those who are 7, children of women attacked 
with variola are in much greater danger than their mothers, 
nearly all succumb either in utero or shortly after birth 
from congenital feebleness or they contract variola before 
or during birth S, on account of the great danger to mother 
and child we should protect pregnant women by a fresh 
vaccination, and vaccinate newly-born children, if tiiey are 
robust enough,each time they are exposed to variola'’ 

Mnrpky’s Bnlton —Mr Ernest Lane has recently contrib 
uted to the London Lancet reports of three cases in which he 
used the Murphy's button, giving a favorable opinion of the 
device Mr Lane has other cases to add to the list that is 
kept up by Professor Murphy liimself It is not to be expected 
that the lists of dases are complete, and probably, as in most 
similar instances of a new operation or procedure, an undue 
proportion of successful cases have found their way into 
print But this applies equally to all other methods of in¬ 
testinal anastomosis, and in no way invalidates the compari¬ 
son of the results of using the Murphy button with other 
modes of performing the operation The editor of the Lancet 
proceeds to comment in the following conservative and yet 
commendatory manner, of the button _ 
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n ® buttoH has now been largely tried by 

especially in America and Great 
Britain, and also on the continent of Europe The consensus 

admirably fulfills the two pri¬ 
mary requirements, it greatly shortens the operation, and 
by Its use intestinal anastomosis can be made with great 
precision, and as a result the mortality of these operations 
greatly reduced Against this most satisfactory 
result two facts may be mentioned as a set-off In the first 
place the button is a rather complicated and very delicate 
piece of mechanism , it requires to be made very well, and 
to be used with gentleness and care Again, the button, when 
sot free by the separation of the rings of bowel compressed 
between the two portions of it, may linger for a long time 
in the alimentary canal, out, so far, experience has shown 
that this retention of the button is not attended with dan- 
ger Too much weight must not be given to these objections 
to the use of the button Simplicity of construction is to be 
diligently sought in all our appliances, and we doubt not 
that Professor Murphy himself, or some other surgeon with 
a moclmnical genius, will be able to devise some simple 
method of attaining the same mechanical result Delicacy 
of mechanism is not a fatal objection—at moat it is a reme¬ 
diable defect, and Professor Murphy's tables show that it is 
compatible w ith brilliant operative results He has certainly 
succeeded in lifting this whole department of operative sur- 
Rery—not one isolated operation merely—on to a different 
and better plane, and has given intestinal anastomosis a po¬ 
sition in surgical therapeutics it has never held before ” 

Fakir Jonmallsm —Fakinsm exists m medical journalism 
to an alarming extent To the uninitiated the field of med¬ 
ical journalism is an undiscovered country It is only after 
one has been on the inside that he can properly discriminate 
between those medical magazines which are conducted upon 
an honest basis and those which claim the earth while pos¬ 
sessing little of it Unfortunately for the respectable, de¬ 
serving and honest journals, fakinsm often presents a guise 
so attractive,a dress so deceptive,that the cloven hoof is not 
easily seen However, sooner or later, the true inwardness 
of things can be made out and our confidence is once more 
shaken There are different ways of running and building 
a medical journal One way is to resort to exaggeration to 
deceive the advertiser “In less than thirty days our hooks 
showed a list of 5,b00 paid subscribers," is the statement 
made by one journal whjch went up like a rocket, and is 
now coming down Such statements would cause Don 
Quixote and Munchausen to hide their faces in shame Yet 
this IS a mild mannered statement compared with some A 
certain journal is known to claim a circulation varying from 
7,800 to 10,000, and yet never prints more than 1,000 copies, 
including sample copies and exchanges And so the tricks 
resorted to by some might be multiplied indefinitely There 
18 only one correct way to conduct a medical journal That 
18 to be honest with yourself, honest with your subscribers 
and honest with your advertisers In the course of events 
this plan will outstrip all others, and will result in the per¬ 
manent prosperity of the journal and the journalist One 
subscriber gained and kept is better for all parties concerned 
than ten sampled or one hundred claimed by a Munchausen 
sheet The inserting of the pictures of nude women within the 
advertising leaves can not be condemned too severely It is 
an insult to the doctor and to the reputable advertiser 
Based upon the supposition that doctors delight in the nude 
and lewd, it is a reflection upon the morality and good sense 
of the profession The “female form divine" may look well 
upon canvas, placed in a metropolitan gallery of art, but 
certainly is out of place in a medical journal which reaches , 
the eyes of the doctor’s family, and often is read by the doc¬ 
tor’s patients The frantic efforts of a job printer to herald 
Ins lack of good taste are very much in evidence We hope 
soon to see the last of this kind of fakir journalism In 
State yiedrcal Journal 

Chancre of the Eyelids —Mr Simeon Snell, of Sheffield, 
reported to the Ophthalmological Society of Great Britain 
number of outre occurrences of primary syphilis, inclusive 
of nine casfcs of palpebral chancre In the discussion of the 
subject two or more speakers referred to the affeotipn ns 
being one that was not rare in their practice, one specialist 
going so far as to say that Mr Snell’s paper was chiefly in¬ 
teresting and important from the point of view of diagnosis 
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Another speaker averred that cases of this lesion arc often 
limes so slight that the patients may recover n ithont resort¬ 
ing to hospital treatment ]\Ir Siiellis reported,ill the 
omi Circiiinr.to hn^OEald he had collected notes of nine cases 
of chancre of the conjunctixa, and he related one or two of 
the more typical,obserMiig that very few of such cases had 
Len reported, though they could not be 
from the number that came under his observation llio llrst 
case was that of a woman age 21, with a chancre at llie inter¬ 
nal canthus, also inv olving both eyelids, the low cr more than 
the upper The carunclo was also implicated Ilic nicer 
was the size of a shilling, and there was much iiidiiration 
The gland in front of the ear and the subniaxilhirv gland 
were enlarged 7ie was a nurse, and had probably caught 
the disease from the infant, the oITspring of syphilitic par¬ 
ents She was engaged to bo married at the lime, but the 
marriage was postponed until nine months later blic has 
been pregnant siv times, but has never gone to full time 
The sixth child, the only living one, was now 3},. yearsof age 
It was healthy until ten months of age, when it developed 
signs of congenital syphilis, and had since had fits, followed 
by paralysis The patient herself was well and healtlij look¬ 
ing, but there was some epiphora marking the site of the 
chancre There was no history of her husband having suf¬ 
fered from the disease The second case was that of a man, 
age 30, who came on September 20 He was niiirricd, and 
had had five healthy children Ho said ho had cut his head 
open, and had washed the wound with some bloodstained 
fluid, the accident having occurred in a slaughterhouse 
A month later a small spot formed, and when ho presented 
himself there was an ulcerated surface with indurated base 
and raised edges involving the whole of the outer surface of 
the right upper eyelid The prm auriciilar mid cervical 
glands were enlarged The patient sulTorcd, among other 
things from an eczematous condition of the penis and scro¬ 
tum His wife came in June, 1SS8, having had lumps in the 
groin with ulceration of the tongue, etc The third cii'-o 
was that of a man age 00 , with a chancre on the right inner 
canthus, involving both eyelids at the Junction The pra 
auricular gland was indurated The ulceration hcaltd in 
SIX weeks Nothing was madeoutwilli respect to the means 
of infection,but he lived in a model dwelling house in winch 
there were only four towels for eighty persons The other 
cases more or less resembled those lie had relat ed The ages 
varied from childhood to adult life, and compriocd four 
males and five females 

AdverlisementB of Secret Kemedles —The following circular 
has been issued 

MEDICAL BOCIETl OE THE STATE OE lENNSVLV VM V 

To the Editor and Pubhiltcr 

Dear Sir —As a committee appointed for that purpose, we 
desire respectfully to call your attention to the following 
extracts from Minutes show mg the notion taken by the 
Trustees of the Ajiebicai, Medical Association and by the 
Medical Society of the State of Pennsylvania, respectively 

‘ Eefoet of the Tbdstles of the Amebioan Medical 
Association 

“ Baltimore, Md , May, 1806 

“ During the year no advertisements of secret remedies 
have been accepted that were not accompanied by a for¬ 
mula, but to still further comply with what appears to be the 
desire of a large number of those interested in the highest 
success of the Joubnal, the editor, with the termination of 
the present contracts, has been instructed to accept noadter- 
titementi of medicinal preparations, the proprietors of which do 
not giie a formula containing the ojjtcial or chemic name and 
quantity of each composing ingredient to he inserted as a part of 
the advertisement ” 

“ Chambebsbubq, Pa , May, 1806 

“Eesolied, That the Medical Society of the State of Pennsyl¬ 
vania congratulates the Amebican Medical ASsooiation 
upon the decision of the Trustees to exclude unethical ad¬ 
vertisements from the Jodbnal of the Association 

‘ Eesohed, That a committee ol three be appointed to com¬ 
municate with the editors and publishers of medical Journals 
in the United States calling their attention to this action of 
the Amebican Medical Association, and requesting them to 
accede to the wishes of the profession by adopting a similar 
rule ” 


(‘Signed,) 

Special 

Committee 


Allow us also fraternally (o slate that we believe tlint 
file best interests of medual men arc cointident with scien¬ 
tific accuracy, so far as tills can be obiaiiicd , that llie prac¬ 
titioner of medicine should therefore know in all cases, the 
cliaractcr of the drug, and the formula of the nroparation 
or clicniic compound that ho prescribes, that tlio use of a 
secret preparation or nostrum is undeniably unscientific, 
and can not bo intelligently defended, that, fienco the ad- 
verllscnicnt of such preparations by scientific journals fs 
ouiofiilaco, its ctTcct being to promote quackery and dis¬ 
courage scientific prescribing, tliat wo belicvo tlio evclu- 
sion of such advertisements will aid the circulation of 
medical journals and give tlieni a dignity and ciiaracter not 
obtainable without such exclusion, that the hearty manner 
in winch the action of the Trustees of the Amebican Mi di- 
cvi Association and that of the Medical Society of the State 
of Pennsylvania was received, shows tlic very cordial 
iiidorsemeiit by the profession of the policy hero recom- 
niondtd Me, therefore, most earnestly ask your careful 
attention to tins subject, hoping and in behalf of this society 
requesting that you will adopt a similar rule to that of the 
Trustees of the Ami BICAN Medicai Absoiivtion 

Very respectfully yours, 

S S Towieb, M 1), Marienville, Pa 
1 T Bucii vsAN, M D , 

1021, Penn Avenue, Pittsburg, Pa 
C H Thom vs, M D , 

1S07 Chestiiut Street, Pliiladelphia, Pa 

To tliD Membors of tho ProfesEion of Modlclno fn fho United 
Stales.—^Tho following from the Licning Star, o! Mashington, 
D C ,of Saturday, luly 22,1895, is commended to the careful, 
thoughtful consideration of every member of the profession 

“Tin HAHNEMVNN ME MOBIAl — V OBAN ITL EI I IITICAL CL BTAIN 
ni IIINI) THE llBONZE STATLE—TBIULTE OE THL AMI BltAN 
IIOMEOI ATIIIC INBTITLTE TO THE IHIIOSOI'IIEB 
VND 1 JIlLANTJIBOl 1ST 

“At the recent meeting of the American Institute of Home¬ 
opathy at Newport, R 1 , tho committee on the memorial to 
Hahnemann consisting of one physician from each State 
and Territory, with tho indefatigable worker and father of 
tho project, Ur J H McClelland, of Pittsburg, ns chairman, 
made its report Tlie committee secured the assistance of 
several artists, notably J Q A Ward,and an advisory com¬ 
mittee, composed of five well-known members of tho Ameri¬ 
can Sculptors and Arcliitects’ I eague—three sculptors and 
two architects They called for competitive designs from 
every source and country, offering prizes for the best three 
The advisory committee Messrs Daniel C French, George 
E Bisscll Thos Hastings, OlinL Warner and Russell Sturgis, 
announced tliat, in their Judgment, the first prize of ^600 
should go to the design of Charles H Niehaus, of New York, 
the second prize of ?300 to Joseph Loester, of New York, and 
third, of ?200, to Herbert Adams, of Brooklyn Marsh, Israels 
A. Houder are the architects associated with Mr Niehaus in 
bis design, which has been accepted on the expert report by 
the monument committee The description of the monu¬ 
ment prepared by the committee says 
“ The monument is a true ellipse in plan, its fundamental 
motive being the Greek exbedra form The main lines of 
the central portion present a flat curtain vv all with decorated 
tympanum above the impost This, together with the pro¬ 
jecting lines of the ampures forms architectural vertical 
divisions of this elevation, which is thus resolved architec¬ 
turally into component parts, resulting in a well-proportioned 
and equally balanced composition Rising from the platform 
in front of the central portion is a simple pedestal support¬ 
ing the statue, upon the face of which appeara the Inscrip¬ 
tion similia simihbiis curantur’ Other inscriptions and 
decorations are of a character significant of and glorifvine 
the work methods and results achieved by the great reformer 
The upper portion of the niche behind the statue it is in¬ 
tended to decorate in glazed mosaic, in colors, of a design 
composed of the foliage and flower of the cinchona plant 
On either side of the arch are decorative emblems in has 
relief-a bowl and serpent, the symbols of wisdom, and a 
lamp and book typical of knowledge and instruction The 
^mer in assooiatiM with a palm branch, the latter with a 
^eath of laurel pe keystone of the arch bears a lion’s 
head the symbol of strength in leadership Upon the rear 
the date of erection appears across the center in Roman 
numerals and the dates of Hahnemann’s birth and death 
Meissen, April 10, 1766,’ ‘ Pans, July 2 1848,’ encircled with 
^ are insenbed to the rigiit and left 

In the center, filling the tympanum of the arch, appear 
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L''82, tliestudciRB of Iho Hospiinl College of Medi- f 
cnio nl Louisville, uore iauglit the details of the o 
molhods of demonstrating the presence of the bacillus u 
in the expectorated matter of consumptives h 

The great vork of Ephraim McDowell, over at 
Dainillc, in 1809, did not receive recognition b}' the i 
])rofGssion,gpnernll3', for 6ixt\ ^’onrs, because the pro- r 
fession of medicine had no represontatne national t 
organiration, international congroBses had not i 
brought the inxontor of a groat surgical ineaiiB of i 
piolonging life, face to face vith his brethien of all 1 
iintioiiB 1 

The groat Lister vns enabled to inaugurate the i 
unncrsal reform in all surgical procedures, clinii- 1 
nnting 01 ery element of danger from septic poisoning, 
and death from surgical nouncls, bj” discussing ins i 
methods in societj' incetings The medical journal 1 
helps the socioties to spread quickly over the ahole < 
norld the neaest demonstrations of the mombors, < 
Midi such criticisms and discussions ns the society i 
indulged at the time The aork done hj' societies ] 
mav be well illuelrated in the great changes made in : 
Lister’s own methods at Edinburgh,and subsequently : 
at London and (hose whicli followed as the natural 
results of the criticisms and discussjons of them by 
the International Congiesses of 1S7G and 1S79 In 
the Congress of 18S1,antiseptic methods had already 
been abandoned for the aseptic principle, and the 
technique of the masters became at once the commoa 
properu of the mombors of that congress, and all its 
constituencies in e\ery countrj’ of the civih7eo world 
The ethical codes defining the right conduct for indi- 
Mdual members of the regular medical profession, 
brought about tliose harmonious relations whicJi Jea 
to the orgnniration of representative 
assembFies of medical men and proved the 

common interests of the profession all over the world, 
eLblished the national ^^d uiternational congresB^ 
and put the newest and best frmts of 
research into the hands of competent m 

CNery town and country place having n member of a 
lemilarlv organized medical society 

if rendiDB these greet ^^o^k8 elone rrare sufficient 
to conrey o\uOTle<ige of them so oloMiy toeiitible 
one to practice tbemrcolleges could not be neceseary 
for the education of students, and societies woul 
^ot be neciTary for the training of practitioners lu 
^nrrnnt methods of observation 
In 18H, the AMumcAX Meuipau 
nreamzed as the representative national bodj of the 
Sicai profcBeionin the United 

a code dkning the right conduct of those lit to be^ 


i‘rettog"aTten —7. and one 
r a“:ffrrt.on oi -re^than hve. to « en™- 

mg are admitted to member- 

ciATXON \ ou fihng their credentials 

ship in the national uu y, advance, and 

and paying te^annu observe the Code of 

signing P Lgj. of the national body is ad- 

to a&iation. and oongree.ee of the pro- 


fossion every wdiere, may enjoy any of the discussions 
of original matter, and witness the demonstratioD of 
newly discovered facte, and convey them to his 
brethren at home 

The Kentucky State Medical Society was organized 
in 1851 and adopted the Code of Ethics of the Ameu- 
rcAN MnniCAU Assooiatioa as part of its constitu¬ 
tion It has had representatives in each annual 
meelmg of the national body, and in all the inter¬ 
national congresses, since the first one organized at 
Pans, Prance, in September, 1867, where our lamented 
brother, Prof Lunsford P Yandell Jr, was received 
with great tclat, as from the home of McDowell and 
Dudley 

The Kentucky State Jledical Society admits to its 
membership all those who hold membership in the 
local societies at their places of residence, and who 
obligate themselves to an observance of the national 
Code of Ethics We are here in our strictly profes¬ 
sional capacity, as the representative body of the 
regular medical profession described in the code of 
right conduct, and our deliberations will be received 
and duly respected by the profession all over the 
world Some of the matters discussed at this meet¬ 
ing will be published in all countries 

You see how important it is to have some standard 
by which to test the qualifications of those claiming 
membership in the medical profession, and how'nec- 
essari' it is for everj' community to have its medical 
society You see, also, that the medical i^ian who 
belongs to no society is not in fellow'ship with his 
profession, and can not, therefore, be regarded as a 
member in good standing He is unworthy of your 
confidence, because he is, in fact, not a member of 
the regular medical profession to which he claims to 

‘ '"In Die Code of Ethics the delicate and responsible 
duties of the practitioner of medicine to the patient, 
nr. duly .et forth He is oonneeled to seek oon.ul- 

tntion in all difficult i” Se 

I mirnose of inspiring confidence, energy, and rno e 
SgVdviettB m pkehecaB rroU as to BBCure the 

; patieit ogn.D.l n poBBible '=’>f ‘. 

> nerform even the most trivial service in the regu 
' [ar profession of medicine, where ediication is 
I mid^Lwledge has a standard for 
, the profession, there can be no mistake that the pa 
iiPiipR welfare w'lll not be duly considered If, how- 
3 Let consultation were demanded by one of Mass 
' X nSce a pretense to some exclusive system of 
i nractice there could be no possible advantage to the 
BickXause the hiAitations of an exclusive system 
mactice would forbid an extension of the hound- 
; anL Xan eXrgement of the plan of treatment 
It may he fairly assumed that what is known 
t „.l‘toaL“aBypioCeB.,onaI olae^ muB receive toe 

J .anctiou of h). l.mft that 

' S%«rtTkuo™X! tSore Z 

!' ?Mular protesBton of medioiue is borad by no limi- 

rheS“c»‘retoS’:;rc,skpoi ^ 

t ‘^dogmatical - touBlooBolud 

0 - false pretenses are resorted to, to suppon 
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or that it IB founded in ignoraiico so dense ns to oxcitc 

profound comniisorntion . , , i 

Tlie study of tlio life history of pkiite, and (ho 
laws goieniiug thoir roproduction, ns noil ns Uic 
conipoBitioii and adaptability of smls and clinialos, 
are fields of inquiry open to all The ngncultnrist, 
therefore, i\ho still clninis to be goieniod by tho 
superstitions aftacluug to the signs of the rodiac, or 
the phases of tlie moon, possesses no convincing ar 
cuments to support his ignorance, and so it is with 
the followers of Ilnlineinaiin, and other founders of 
conjectural systems of therapeutics 
There is nothing in tlie Code of Ethics of tho reg¬ 
ular medical profession uhich forbids the broadest 
liberality of sentiment and opinion, either in consul 
tation or other professional intercourse, and no 
limitations knonn to the human mind in tho choice 
of remedial agencies or methods of study 
The members of the medical profession upon u horn 
IS enjoined the performance ot so many important 
and arduous duties, and who are required to make so 
manj'' sacrifices of comfort, ease and pleasure for the 
welfare of those to whom their professional services 
are constantlj’- given, certainly have a right to expect 
and require that their patients should entertain a 
just sense of the duties and obligations naturally duo 
to their medical attendants It is manifestly tho 
duty of the patient to select as medical adviser, one 
who has received a regular medical education In 
no trade or occupation in life do men rely upon the 
skill of an untaught artist or an untrained hand 
Does any one suppose knowledge of the profession is 
intuitive? Are ue not all familiar with tho con¬ 
stantly increasing requirements medical colleges ex¬ 
act of their students? And this is, after all, but 
the response to the constantly increasing demands 
for more learning in the profession of medicine Pa¬ 
tients should, therefore, prefer a physician whose ed¬ 
ucational training is known to be thorough, whose 
habits of life are regular, and u ho is not devoted to 
social pleasures, to business pursuits, nor bound by 
any sort of obligations which might divert his attention 
from the constant discharge of his professional du¬ 
ties The patient should, if possible, avoid even the 
friendly visits of a physician who is not attending 
him , but, when he desires to change his medical at 
tendant he should candidly express that desire 
Every individual, on entering the profession, as he 
becomes thereby entitled to all its privileges and im¬ 
munities, incurs an obligation to exert his best abili¬ 
ties to maintain its dignity and honor, to exalt its 
stending, and to extend the bounds of its usefulness 
He should, therefore, observe strictly such laws as 
are instituted for the government of its members He 
should, with unwearied diligence, resort to every 
honorable means of enriching the science and ennob 
ling the art He should at all times entertain a due 
respect for his seniors who have, by their labors, 
Drought the profession to the advanced position m 
which he finds it 

Our code says it is derogatory to the dignity of the 
profession to resort to public advertisements, private 
?,«i handbills, inviting the attention of individ¬ 
uals affected with particular diseases, publicly offer¬ 
ing gratuitous services to the poor, or promising 
radical cures, or to publish cases and operations in 
toe daily papers or to suffer such publications to be 
to laymen to be present at operations, 

to boast of cures and remedies, to adduce certificates 


of skill niul success, or to perform any other simi ar 
acts Equally derogatory to professional clinrnctcr 
IB if for a physician to hold a patent for any surgicnJ 
instriimont or mecliciiie, or to disponso a secret iios- 
triim, wliethor it bo tlm composition or exclueivo 
property of liimself or others For, if such nostrum 
linvo real ofTicacy', any concealment of its naturo is 
inconsistent vilh beneficence aiidjirofcssional liberal¬ 
ity If mystery alone can give it value and impor¬ 
tance, such craft iiiiplics either disgraceful ignorance 
or fraudulent n\nricc 

The profoBsionnl life is entirely inconsistent with 
any’ sort of avarice The desire for pecuniary gam 
ne\cr displaces the unqnencbablo thirst for knowl¬ 
edge and skill Tiio piiiilic ought tboreforc never to 
lose Biglit of the necessity of according to the regular 
profession suitable compensation for public services 

The assumption of a special title, or the claim of 
any superiority’ of methods in practice must expose 
such ))crson to the suspicion of fraud For by edu¬ 
cation alone can any one ncquiro sufiTicient knowledge 
of the profession lo be able to practiceit inteihgenlly, 
and tho titles bestowed by’ institutions of learning 
are nlway’s graded in accordance with the amount of 
systematic study pursued and the degree of excellence 
in Bcholnrship 'J'hus, Doctor of Medicine means 
that person upon whom that title has boon conferred 
IS so learned as to bo able to tench the profession to 
others It does not mean that he can treat diseases 
of Bomo particular part only, but it implies a sufli- 
'cient knoaldge to be able to engage in any depart¬ 
ment of practice 

Our code recoguizos specialties as legitimate fields 
of practice, but there are no special fields of practice 
which may he properly cultivated independently of 
the state of the general system, or of the most remote 
organs 

The title of Doctor in Medicine covers the whole 
range of professional knowledge, and is never be¬ 
stowed upon any’ who do not pursue the entire cur¬ 
riculum of the colleges 

Every practitioner owes his best professional ser¬ 
vices to all the other members of the profession, and 
all their dependencies No affluent member, how¬ 
ever, would accept the service and tax the time of 
his impecunious brother without bestowing upon 
him a suitable honorarium 
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In selecting for the subject of my address, “ Some 
Mooted Points in Gynecologic Surgery,” I am aware 
that I may lay myself open to criticism for presum¬ 
ing to bring before a body of medical practitioners 
constituting the highest national representative body 
of American gynecology, subjects ivhich may be con¬ 
sidered hackneyed—subjects upon which but little 
that IS new can be advanced My excuse can readily 
be understood by eveiy pelvic or abdominal surgeon 
Every such surgeon is a learner and an original in¬ 
vestigator from the beginning of his career until its 
end, or a failure No one ever learned laparotomy 
by attending lectures or by watching a master, or by 
the perusal of books No one ever learned laparot- 
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omy in n porsonal expenonco of a year m actual 
abdonmial work on animals or on patients, in a series 
of one hundred cases or tuo hundred cases He 
who, to his own mind has mastered this intricate and 
most important branch of eurgory at any point m his 
career, is Init an infant to wliom greatness and fame 
j\il] filwnys roniQin stmugers A Ifipnrotoniist must 
beeomo an idealist if lie is to progress and approach 
siiccesB Couple wuth tlie idealist enthusiasm, wnth 
ontlnisiasm brains, with brains know-ledge, w-ith 
knowledge industry, with the foregoing honesty, and 
with all tlicso ambition, and an abdominal or pelvic 
surgeon will develop w-ho will always be loss satisfied 
with himself than is any one else As an idealist he 
will constantly seek to nccomplisli the ideal in sur¬ 
roundings which can never become so Thus perfec¬ 
tion will bo sought, which while it can never be 
obtained can in this manner, only bo closely imitated 

Wliat, then, is my o\cubo for mj subiect? It is, 
that lierc in the slmdow- of a renowned institution 
with its Iinlhant surgeons, in the liennng of others 
possessing the altributos whicli have made them 
renow nod g} nccologists, I w ish to bring those mooted 
points, the discussion of which may increase our 
idealism, whicli may arouse enthusiasm for our spe¬ 
cialty, add to our knowledge, increase our honesty of 
purpose and industry, and not least of all aid in de¬ 
veloping a laudable ambition Not that all of these 
desirable things w ill be accomplished by my feeble 
oflort alone, but the feeble effort, reinforced by the 
diBCUEEiou of the subjects presented by this Section, 
may succeed in accomplishing something in that 
direction 

In dealing witli my subject I shall not quote au¬ 
thorities, I shall not ransack literature in order to 
establish priorities, I shall not exploit methods 

The methods of every expononced gyuecologist are 
an evolution from the methods of some admired 
teacher, together with accretions gamed by subse¬ 
quent observations, experiments, readings, reflections, 
and personal experience—an evolution from these to; 
his own settled routine which has become his tech-, 
mque Thus I will discuss these subjects from the 
light evolved from my ow n experience 

TBEATME^T OF FlUROIDS OP THE UTERUS 

The surgical treatment of fibroids of the uterus is 
always a fruitful subject for discussion in gatherings 
like this The fact that the subject is such a fertile 
one for debate, the fact that it is a debatable ques¬ 
tion, 16 the best proof that no one method has yet 
arisen winch meets all indications, and that the 
question should be diecussed until our debates shoiV 
a lamentable lack of interest as a result of general 
agreement 

“ Do you employ electricity lu the treatment of 
fibroids of the uterus as much as you did formerly?” 
IS a question which I have frequently to answer To 
answer this question in the affirmative would be to 
admit that I ignored the recent great progress in ab¬ 
dominal hysterectomies and other pelvic surgery, 
and also to admit that electro therapeutics hod not 
progressed While I employ- electricity successfully 
in a large number of fibroids, I do not employ it in 
the same large proportion of cases that I did formerly 

The cases upon which I do the most satisfactory 
work with electricity now, are those which surgeons 
who have a wholesome regard for their statistics refer 
to me to get rid of, or similar cases which come di- 
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'"B® temorrhapo 
imors, the subjects anemic, hearts hypertrophied 
kidneys diseased, skin waxy, respiration difficult" 

1 filed with pelvic pain, pelvic pressure and pain of 
peritoneal adhesions Uterus deep and irregular 
meuorrhagic when not bleeding, discharging semi- 
puruJeut fluid Digestion ruined, secretions checked 
bowels constipated and reflexes run rampant In 
other words, among the most deplorable cases that it 
becomes a surgeon’s lot to behold 

These cases I treat with galvanism in strong doses 
systematically and rationally applied, combined with 
the most appropriate genera] tonics and alteratives 
I apply the galvanism w-ith the idea of getting the- 
follow'ing w-ell-known effects of the current 1, most 
poiierful general tonic, 2, powerful local antiseptic, 
3, anti-hemorrhagic effect of positive pole, 4, local 
trophic stimulant 

I have not time to tell how much these apparently 
desperate cases invariably improve under this treat¬ 
ment, how I have resuscitated case after case so that 
they- have been able to have their burdens removed by 
skillful surgery and again live, how-1 have been able 
with treatment from time to time to keep symptomati¬ 
cally- well a score of patients who under no circum¬ 
stances would have an operation of the safest 
nature, and who before electricity came to their aid 
were bedridden 

Another class of cases in which galvanism is a 
justifiable means of treatment is that of the hemor¬ 
rhagic variety- not of large size, the subjects of which 
are near the menopause The hemorrhage can often 
be controlled and the atrophy of the uterus which is 
a usual coincident of the establishment of the meno¬ 
pause will do the rest I have saved many such 
cases the horrors of an operation, while at the same 
time keeping them in symptomatic health during 
this precarious time of their life 

How ever, in the present state of pelvic and abdomi¬ 
nal surgery-, I w-ould not voluntarily administer or 
recommend galvanism for fibroid tumors, the sub¬ 
jects of which were under 40 years of age, whose 
tumors were suitable for operative procedures, aud 
whose general health would show an average chance 
for favorable surgery While I would expect to be 
able to control the hemorrhages in the majority of 
such cases, improie their general health, and to re¬ 
duce the size of the tumor, relieve the endometritis, 
and stimulate absorption of peritoneal adhesions, I 
would not expect these results to be permanent in a 
large enough proportion of cases to justify keeping 
the patient away from the more permanent and sat¬ 
isfactory results of modern surgery 

I can not admit that galvanism ever does harm in 
these cases except that it may- be the means of keeping 
patients aw ay from more effective surgery It almost 
invariably accomplishes good, even if applied but a 
short time Galvanism, except in fatal doses, the 
opinions of certain surgeons to the contrary-notwith¬ 
standing, never produces peritoneal adhesions It is 
one of the most powerful antiseptics we have, and the 
only one we can send through deep tissues without 

traumatism ^ j 

Needles, probes and other forms of electrodes im¬ 
properly employed may carry septic material whem 
they should not, electricity never does Electricity 
irrationally and erroneously employed in cases ot 
pelvic accumulation of pus, may-, by producing 
powerful muscular contractions empty- a pus sac into 
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discovery it has served to relieve euro many operation T us procedure 

women Buttering with fibroids, like all ot [ho mmo rpn,t operation, and still 

surgical methods for that difiiculty, leaves the utcruB 11 is one step in advance, but still 

element of uncertainty, uhich ^ makeshift, and one more halting place aUhicIi tlie 

comparatively safe and beginner and tho timid may in limes of discourage- 

itlesB popular as a remedy than it wn b mont close up and sax o Ins self-respect 


IV A«bb uujjuitiA wo V- -,, 

appearance of this more successful rival , 

The curative effect of the operation for the removal 
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The curative effectof Uieoperaiionior v.ie vagiaai iigation o> Tin jiuuau 

of the appendages is TlnsoporalionwhichuasdeviBed bynioforthetreat- 

an artificial cutting off mentof fibroids is one which does not require a lapa- 

rhage of fie“orrhagic fibroids , 2 , t e ® rotomy It is a minor operation in every sense of the 

from the uterus, nourishment vvord except in its execution Itconsists as many of 

arteries, thus reducing the tumor by d g von know ^in ligating from the vagina more or less of 

of the normal blood supply of Jim base oMhe broad ligament of either side of the 

indefinite influence which such P „ivinc fibroid uteri Tho vagina is first incised at its vault 

exert ou the trophic ^ 1 to the nght and left of the cervix, at right angles to 

that organ C o cut from such a L base of the broad ligaments’ The contents of 

any uncertain results which may occur Irom suen a " ^ „e eeparated from the bladder 

TheorXally this is all a little vague Practi- in front and from the peritoneum behind it is then 
caUv lUonffi the menorrhagia of fibroids in about ligated ai ma^c with either a single or a double iga- 
Krcent of the cases upon which the operation is ture of si k, kangaroo tendon or chromicized catgut, 
Srred Svariably,alLst,where the menorrhagia sufficiently deep and comprehensive to include the 
rnot checked, the tuSor continues to enlarge and in main channel of the uterine artery^ and any anomal- 
a small percentage of cases It continues to grow, even ous branches of that artery, and also all the nerve 
when an artificial menopause is established In a supply w hich finds its way to the uterus by this route 
small percentage of cases only, does the tumor en- In exceptional cases the ligatures may be carried snf- 
tirely disappear, even when a symptomatic cure is ficiently high on one side so ns to include the ova- 
amoyed Therefore the tumor remains indefinitely, nan artery The ligatures are cut short and buried 

a constant source of anxiety, if not of possible future by closing the vaginal mucous membrane by a run 

ning stitch of fine catgut 

This operation then, which made an epoch not only The ob3ect8 of this operation are to check uterine 
m the treatment of fibroids, but m surgery, must be hemorrhage, to cause atrophy of the uterine tumor 
relegated to the rear by the very forces of surgical by depriving it of blood nourishment, to influence a 
advance which it did so much to create Its rival is decrease of the tumor by interfering with its nerve 
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hysterectomy, and so snccessfullv is hysterectomy supply 

standing the test that one can scarcely find justifica- Here we have a real minor operative procedure for 
tion for the operation of removal of the appendages the treatment of uterine fibroids It has arrived on 
When a laparotomy is decided upon at all for the scene of action at the wrong time to make itself 
■these cases, it IS difficult to give one good reason why very welcome Instead of giving ns a certainty, it 
a clean sweep should not be made and a hysterectomy gives one more possible relief, one more hesitating 
•accomplished When a tumor is large and the broad point Its claims are so rational, however, and it has 
ligaments consequently spread, a thorough removal the so important advantage of being but a minor 
of the appendages is more difficult than a hysterec- operation, that it will ■undoubtedly become a method 
tomy When the tnmor is small the patient is ordi- of treatment of annoying prominence to the nneom- 
narily in prime condition, and while a hysterectomy promising radical of the future 

as a little more difficult than the appendage opera- This operation may be performed with advantage 
Tion, no one can be justified in leaving behind a use- in all incipient fibroids in which the operation of 
Jess diseased uterus, in order to save a few minutes’ hysterectomy will not be accepted by the patient and 
time in an operation If the appendages are diseased a minor operation will be accepted It may be per- 
as a result of infection, they should be carefully formed in all hemorrhagic cases, when the patient 
•enuckated, and no matter how long it may con has been so reduced by hemorrhage that it is consid- 
sume (unless the life of the patient is positively to ered unsafe to submit her to a hysterectomy It may 
be endangered because of increased time required for be performed in cases of advanced kidney and heart 
-a hysterectomy) the latter operation is imperatively difficulties in rapidly growing or hemorrhagic fibroids 
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y hcro u prolonged operation ^^onld not be advisable 
Jt may bo employed in any enso as a direct and ner- 
mnnont curative means, iiitli the understanding that 
the operation is still on trial and that the remote re. 
suite may not bo of such a gratifying nature us has 
boon the case uith the immediate results in the ma 
jonty of cases already reported Prom a rational 
standpoint as a treatment for fibroids, ifc should re 
place the ojicration of removal of the appendages 
entirely Itsbonld not, lion over, from our present 
light on the subject, over bo substituted for the cer¬ 
tain hysterectomy, when in the opinion of an exjiert 
Japarotomisl the latter is reasonably sure of success 

Tlie operation is not applicable to enormous inter¬ 
stitial fibroids (which draw tho cervix high into the 
pelvis), in suppurating fibroids, or m fibroids com¬ 
plicated with diseased appendages 

TUrATMKNT OP -^TUMP IN AHUOMlNAL in BTERECTOMIES 

A subject 18 tins, the discussion of which has been 
long and is not yet ended, a subject, however, which 
has I>ccn discuBsed with far more amiability than was 
formerly that other one,of how shall we treat the pedi¬ 
cle in o\ anotomy Tho question of w hether the ovariot¬ 
omy pedicle shall bo intra- or extraperitoneally 
treated is no longer a mooted point in surgar}’- Two or 
three short years ago the question of treatment of hys¬ 
terectomy pedicles seemed to be ns definitely fixed on 
tins one point,as does t he ovariotomy pedicle seem to be 
to-day At that time surgery demanded that the pedi¬ 
cle of a tumor,the tissue of winch was uterine structure, 
should ha^e an extrapentoneal fixation To be sure, 
we were neier quite satisfied with that not altogether 
inelegant and incongruous disposition of the hyster¬ 
ectomy stump The points of distress were its 
immoi ability, its displacement and its exposure It 
seemed, however, inevitable that we should submit 
to these objections in order to obtain hemoBtasis 
Baer, how e\er, m his simple device of ligating the 
uterine arteries before they reach the uterus, has 
rendered the hysterectomj' stump bloodless, so that 
it can now be dropped ns safely, and as free from un¬ 
natural fixation, displacement and exposure as can the 
ovariotomy pedicle, or it can with perfect impunity 
be removed entirely And w itb this decided advance, 
hysterectomj’' has reached the point where its sequela 
are as little dreaded as the operation itself, and the 
operation is as safe as is ovariotomy 

I believe that extra peritoneal fixation of the pedi¬ 
cle in hysterectomies as a routine practice is no 
longer justifiable That extraperitoneal fixation 
may in rare cases be a justifiable procedure I will 
grant I have already mentioned what I consider the 
objections are to extraperitoneal methods, viz, im¬ 
movability of the pedicle, displacement of the pedicle 
and exposure of the pedicle to external infection 
Byford’s vaginal fixation overcomes the first two ob¬ 
jections as w'ell as any method of external fixation 
But the inventor of that method after making a bril¬ 
liant record with it, has discontinued it as a routine 
m favor of the intra-abdommal 

Senn’s new cuff method which, while it keeps the 
substance of the pedicle in the pelvis, fixes it, though 
distantly, through the intervention of the cuff to the 
lower angle of the peritoneal wound, and exposes it 
through this tube of peritoneal tissue to possible sur¬ 
face or external infection I am sure, notwithstand¬ 
ing its brilliant parentage, that it can never be gen- 
eially adopted as a routine practice, that it will 
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appear in history as one of the curious methods, the 
ectomy^ evolution strain for a perfect hyster- 

There are yet a few operators w'hom we have 
learned to respect profoundly, who still hold to the 
uxation of the pedicle in the lower end of the abdom¬ 
inal incision, who still employ elastic ligatures, 
serre-noeud, and the accompanying paraphernalia as 
a routine method of practice With the results of 
such men’s practice we can not find fault Some of 
them are masters and therefore their results would be 
of the best, no matter what method they adopted. 
The question of the relative practicability and perma¬ 
nent effectiveness of any operation must be tested by 
the results obtained in the hands of the average sur¬ 
geon It IS not enough that some immortal can make 
a brilliant record with his abdominal fixation That 
he can accurately adopt and manufacture a pedicle 
the length necessary to obviate undue tension, dis¬ 
placement or bladder squeezing, that he can so treat 
hiB constricted stump that it will never become in¬ 
fected, that he can therefore prevent in every case, 
extension of suppuration to broad ligament sutures, 
and thus obviate interminable fistulous tracts, that 
he can prevent in every case, an ugly depressed ab¬ 
dominal scar, all of this is not enough Itis neces¬ 
sary that the operation of the future shall be one in 
which there is the minimum disturbance of normal 
relations between the organs of the pelvis and the 
remaining pedicle, in which there is the minimum 
loss of normal mobility in the remaining organs, m 
which the risk of secondary hemorrhage fuom pedi¬ 
cle or broad ligament is reduced to a minimum, in 
which the pedicle when once disp'osed of is out of 
reach of external infection as far as it is possible to 
get it, an operation which is practically finished 
when the abdominal incision is closed (instead of one 
which submits the patient and the physicians to an 
operative procedure which must last under the most 
favorable circumstances from ten to twenty days be¬ 
fore the patient is finally sewered from her tumor and 
detached from the mechanism of the surgeon) , finally, 
the routine operation of the future must be one of 
minimum simplicity, easy of execution, and one 
which can be accomplished lu the shortest time con¬ 
sistent with the above requisites 

Such an operation, I believe we have within our 
reach in employing the Baer method of ligating the 
blood supply of the cervix and lower portion of the 
uterus before it enters the tissue of that organ, in 
other words, ligation of the uterine artery and 
branches After this simple procedure has been 
enacted, it matters little whether the stump is re¬ 
moved entirely, left buried, or projecting into the 
abdominal cavity 

KIDNEYS 

The failure to recognize obscure kidney diseases m 
patients before submitting them to a severe operation 
has been the cause of many avoidable deaths We 
should not only recognize kidney difficulties in every 
ease, but we should also know^ when a case is labor¬ 
ing under some form of kidney trouble, if that stage 
has been reached beyond which it is safe to proceed 

It IS not enough that the urine in any given case is 
approximately of normal quantity, of approximate 
normal specific gravity, and that it gives negative 
results in tests for albumin and sugar It is neces¬ 
sary to learn the history of the case, to estimate the 
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specific grnvitj ni a tii only-four }iour epocinion, to 
ftscertnin the nmnxuif of urea for taenty-four hoiiTs, 
and to supplement tins a ith a microscopic examina¬ 
tion, thorough and complete In diabetes wo should 
not operate In interstitial nephritis, when the dis¬ 
ease IS not far ndraiiced, nn operation may bo risked 
with proper preparatorj^ Iroatment Theso latter 
cases are the ver 3 ' ones winch from thoir great ditfi- 
culty of diagnosis are often neglected and conse¬ 
quently disaster results 

The importance of this subject must bo my excuse 
for entering into primary details The following 
summanres the signs of chronic interstitial neph¬ 
ritis louered specific gravity of urine, patient aris 
mg at night to void urine (v, hen there are no bladder 
or urethral diseases to give rise to such a procedure), 
an enlarged heart with accentuated second sound, a 
tense pulse, and diminished urea Albumin is fre¬ 
quently absent The diagnosis is doubly sure ulion 
hyalin ensfs are formed 

I scrutinize all of my patients in all these points 
If the foregoing state of affairs exists to a marked 
degree, I refuse to operate, if, however, with the 
above symptoms, I find a normal quantity of urine, 
which does not show a reduced specific gravityunder 
1010 to 1014, and where tiie amount of urea does not 
sink lower than six or seven grams to the ounce, and 
the patient is well preserved generally without ad- 
vanced heart disease, I am confident that I can oper-; 
ate on them with safety, if I cun secure proper 
preparation i 

I prepare these patients by first placing them on an 1 
exclusive farinaceous diet, with milk and fruit, an I 
indefinite number of days before the operation A 
week or ten days before the operation she is put on a 
diuretic with instructions to drink large quantities 
of water The object is to increase the daily quan- 

ounces, m order to thor¬ 
oughly flush the kidneys and rid the patient of 
dangerous accumulations With 80 to 100 ounces of 
urine flowing for several days, with the patient living 
on a non nitrogenous diet, with the urea in improved 
proportions, considering the diet, I feel safe to risk 
an operation 

Dr Charles W Purdy, who has had an enormous 
experience m watching the behavior of kidney dis¬ 
eases under operations, says m reference to chrome 
parenohymatousnephntis “I see no reason why these 
cases, if unaccompanied with dropsy, may not be 
operated upon if carefnlly selected ” 
abdominal dhainage 
now but faint and unimportant protests 
S drainage m abdomma] Burge^ when 

few condihous exist These protest are so 

we sSid question of whether 

Tooted be considered 

St. are^^ ^hen shall we 

tion^to^Lf surgery has definite indica 

venous hemorrhage from points which 
adhesions, 2, tim removal of 

toilet or from sponges, when the 

toilet of the operation has entirely Ud tTS bT 

the abdominal 

whme%WeSL’T°‘^ “ abdominal cavity 

wnere there are numerous oozing surfaces is neces¬ 


sary, bccaiiBG it IS the safest and qinokost method of 
slopping the liemorrlingo We all know that many 
women linvo bled to death info their own hollies after 
operations whore extensive adhesions have been sepa¬ 
rated, which might have been saved if some form of 
drainage had boon adopted « hich would have removed 
the fluid before it could accumulnfo Constant re¬ 
moval of the blood leaves the bleeding surface dry, 
and coagulations form at the vessels’ raoutlis. If 
the blood is allowed to remain, the congulum is dis¬ 
solved in the accumulated fluid and the hemorrhage 
continues 

It IS necessary to have a dram which wnll remove 
all the fluids, blood and otherwise, from the abdom¬ 
inal cavity for two other reasons 1, because this 
fluid produces peritoneal irritation oven though it 
does not become septic The patient will exhibit 
this by a rapid and weak pulse for several days, 
while the weak and partially paralyzed peritoneum 
IB accomplishing the removal of the fluids by absorp¬ 
tion 2, this accumulated fluid is the richest culture 
medium in the world surrounded by one of the most 
perfect incubators, and is therefore liable to develop 
any patliogemc material w'hich may have in any 
manner come m contact with it 

Thus one who does not employ drainage at all m 
abdominal surgery, must select carefnlly his cases 
so carefully indeed that he would discard about all 
which most required his assistance, or he must ex- 
pect an unnecessary mortality If he enucleates 
tumors, he must have large extensive oozing surfaces 
If he attempts to check every particle of that oozing 
by ligation, cauterizing or other means, before clos¬ 
ing the abdomen, he will be obliged to expose every 
portion of it not only, but he must carefully and suc¬ 
cessfully manipulate every portion of these surfaces 
wherever located m the abdomen As these surfaces 
are frequently intestinal, these delicate and resent¬ 
ful organs, too, must come m for their share of 
manipulation Much time (time of inestimable 

1 Twill be certain 

that all bleeding points have been Becnted, the delicate 

I wWB unnecessary manipulations 

I which weaken their tonicity, and finally the abdo- 
j men must be closed with no absolute monitor or 
'guard, and no means of relief, but secondary laparot- 

bSod ®boiild indicate accumufatmg 

blood So, too, the same arguments apply to smll 
ing puB in the abdominal cavity, contents^of cysts or 

wTl Excessive exposure of perx- 

toneal surfaces, excessive manipulating, excessive 
sponging, excessive washing, only will acornv^W 
Its removal and we can not be q^uitTsure thaf fe 

fhTT if"?" ‘^ble to take caw of 

that which may occasionally be overlooked 

fhfTL L ^ opiuion, one should dram always where 
there has been separations of adhesionn fhc „ 
from wh,oh .. BufSomnl to .Lnmolak Jr. a„roer® 
ceptible quantity m the dependent portions 

?bT is ready to ciSe 

St tel/y 

m my opinion, one should always drain after 

“S." teat 
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On Iho oilier luiml, I do not considor it necessary 
to drain, if n perfectly dry condition of the perito¬ 
neal cnvily IB oblninod (and llieie is no source from 
which fluids can nccumnlnto) even if lliore has been 
during the operation a removal of septic material 
In other words, ] have groat faith in the resisting or 
jintisoptic power of the periionoum, so long as it is in 
its normal state of dryness It is only when the 
peritoneum, in addition to its normal work, is put to 
the strain of caring for little puddles of culture 
media which a careless operator has neglected to pro 
lido moans of romoMiig from its folds, that 1 am 
afraid of peritoneal failure, septic development and 
<lisaslor 

I bolio\e that the glass drainage with the suction 
pump IS the safest and most cfTccUial dram and a 
form winch is almost iinariably applicable It ac- 
■complishos promptly and definitely the removal of 
all lliiids from the periloneiini as frequently as it 
nia\ seem noccssarv, and in a manner so that their 
amount nia) bo accurately estimated While thegaure 
dram may bo used with advantage in other cavities, 

I must protest against it ns a routine dram for the 
ncritoncal caMty For bleeding surfaces following 
Enucleation, except in extraordinary cases (such as 
hn\e seen but few times) it can not compare w-ith 
glass drainage and the pump V hen it is employed 
1 can not but fool that it acts more ns a tampon or a 
lh«n ns n arirn. M itl. it, tliero ib no way of 
knowing accurately how much work it is accomplish- 
mg or how much it is failing to accomplish, or how 
necessary its employment may ha\e been 

The glass drain properly cared for ne^er does harm, 
<iven if Its use in any given case is afterward found 
to ha\ e been unnecessary Fistulai rarely follow s its 
use and when they occasionally do it is in desperate 
whio an operation without it would have been 

impossible 

iXTiiA'AnnoMiNAn sutures 

tSnilk ’“/onoo .Sa'^orev™ taned. mil nevor 
g.v.ng trouWo 

n 7S,"a.S makers a oS.OBaileb.satare 
any c,rcumstanceB .n aMom.nal 

may be never b® poe.t.ve 

buried ID osep'-'® es may not reacli those liga- 
that some septic ^ i „„ months or years 

tures during process which finds exit 

-after canal and which w'ould 

eomewhere m a „ „ere not for 

InTform of nonibsorbable suture material as a 

^TontK«mrhanda—^ 
rffl:ie'n%tn1?b3t»nyaeeo3.m^ 

Bion) it which V accident may reach 

-way of it should become septic before 

its vicinity, or , , fUe completion of the absorp- 

^bsorption 18 ®®“P^^j^f;rould otherwise become a fixed 
tionwiR eradicate normal reparative pro- 

Sts of aetU rvonld be left unhampered 


Catgut and kangaroo tendon are the two forms of 
absorbable sutures which have been most employed 
Kangaroo tendon is scarce, difficult to prepare, and 
consequently expensive I have not employed it and 
therefore can not practically discuss it Catgut until 
quite recently has been looked upon with suspicion 
Even when with great care it had been successfully 
etenlisfod, so that no cultures resulted in its test, it 
still formed a nidus for suppuration in otherwise 
practically aseptic tissues, because as was discovered 
later, of its possessing qualities of a superlative cul¬ 
ture medium Then it was necessary to render it not 
only aseptic, but to saturate its substance with a 
barmloBS antiseptic which would not affect the integ¬ 
rity of the suture or poison the tissues of the patient 
In seeking such an antiseptic, it was also desirable 
that the antiseptic or the process of preparing the 
gilt would increase the life of the suture Experi¬ 
ments and practice have been able to demonstrate 
that catgut stenli/ed by heat and afterward treated 
by either chromic acid or methyl blue will remain 
antiseptic and also possess life of sufficient length 
for most ordinary intra abdominal work 

If these tw'o forms of suture, on continuous trial 
carry out the promise that they have already 
w'O will poBseBs an economical, antiseptic,absorbable 
ligature for buried and intira abdominal work, wbicn 
will with great certainty do away with one of onr 
most annoying sequela in that line of work 

Thus, gentlemen, in the half hour allotted to me 
I have fraukly presented my present surgical status 
I am aw'are that this is but one “stock-taking pomt 
in my career I am aware that in one short year 
from now, much if not all of this may be old I 
would mistake my audience, and certainly the prog¬ 
ress of surgical gynecology, if I did not realize that 
noTnts 111 my present declaration have already become 
Sent history to some of you What was the truth 
in the light of our progress one year ago is not neces- 

progress of modern surgery is like the onward 
march of Lrighty army It waits for no one The 
'Rflftk the stragglers and the non-progressive are left 
R Viinil The strong the alert, the industrious, help 
t swell the crorei’ranks and each do.ng tas pat- 
^;;X\vork oonscenhously insures a wholesome 
irrPHifihble advance of the ivhole , 
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transosndent heights oi nsetnlnese __ 


received by the prinoipalot ons or oar re ^ 

Irom a parent whose ^ learn my 

Ly about her inside. « 
turnshor against her viluals Eespeotlully, 
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ORIGINAL ARTICLES 

A METHOD OF SUPRAPUBIC HYSTERECTOMY 
FOR GOOD OPERATORS AND BAD 
FIBROIDS 

Rend in the Section on 01i(>lctrlcB nnci DIscnucB of omen nt tho ^orty 
flixtti AJtnnni Mcetinf: of tlio Amcrienn ^^tdlcnl Apfoclntinn, 

«ixin Annum Md Mny 7 10 IW. 

BY JOSEPH EASTMAN, M D , LED 

LATF rnOFFPSOBOFAVATOVi ASIV NOW PJlOFFBaon OF MSFASrp OP 
nojiFtJ AsnAnnoMiVAi-sinorm is Tiir crNTRAtcot 
LFOF OF rilVFICIANB AND PUnOFOSS, ETC 
ISBIANAPOIIP IND 

The lines of sound surgicnl principles converge 
toward perfection of technique in operating and the 
ideal operation The proximity to the ideality of an 
operation is in direct ratio to the simplicity of its 
technique and the results obtained Ideal results in 
snprapubic hysterectomy are best secured by ideal 
operators with ideal surroundings, upon ideal pa¬ 
tients with symmetrically formed pear-shaped tumors 
I serve notice, in this presence, on tliose engaged 
in diBCUBSiiig the technique of hysterectomy that 
they can not have the last word until their means 
and methods shall deal with fibroid tumors, regard¬ 
less of their morphology or pathologic condition, nor 
until the average operator shall advise the removal 
of fibroids as unhesitatingly as he does an ovarian 
cyst 

Despite the efforts of some to name a distinct 
method of operating because a flap is made here, or 
a ligature placed there, the problems of suprapubic 
hysterectomy are rapidly nearing their solution 
Those engaged in the work are divided into but tw'O 
classes 1, those who have been and are yet satisfied 
with forming a pedicle and fixing the same in the nb 
dominal wound, and 2, those who are not satisfied that 
this method was the best that could be devised, and 
have been earnestly endeavoring to reach some method 
which shall disregard the morphology of tumor, of 
broad ligaments, and the location of uterine arteries 
Those workers who have been wedded to the serre- 
noeud in abdominal fixation method have not empha¬ 
sized, as they should have done, the important fact 
that the serre noend is quite as much for the adjust¬ 
ment of tissues as to control hemorrhage When the 
broad ligaments are properly tied off, the main source 
of hemorrhage (in an average case) is shut off On 
the other hand, the teaching that the uterine artery 
can always' be found m the broad ligaments and tied 
in a definite way, retards progress, and has in the 
past and will in the future be the means of sacrific 
xng lives in the hands of beginners and those not 
familiar with the anomalies of arterial distributions, 
morphologic changes and pathologic conditions found 
in and about the fibroid uterus 
Anatomy, from the book of nature and not from 
the paper hooks, is the keystone of the arch upon 
which the principles of surgical progression shall 
ever rest, and is nowhere more important tnan in 
hysterectomy Some seven text books which I have 
examined on anatomy, state that the spiral or curl¬ 
ing branches given off from the uterine arteries really 
penetrate the tissues of the uterus including its cer¬ 
vix With this idea of penetrating arteries, surgeons 
nave many times ligated and severed a single uterine 
artery in different places because of its zigzag course 
at the Bide of the uterus, the operator thinking he had 

•u , ^ of ChlcQEO, cute 

before clfimpfog broad Hgaments 


secured a distinct vessel each timo I have pooled off 
10 ulerino arteries from the sides of thoutorus lenv- 


ing them in the pelvis of the woman, and cut oil the 
cervix with little or no homorrhngo This was for 
the purpose of proving how few hgaturos could be 
used It 18 w oil know n to every gynecic surgeon that 
a nodular mass in a fibroid uterus can be peeled out 
of its capsule w lUiout hgating a single artery What 
I hnvb stated regarding the nonnshmont of the nod¬ 
ule by its network of capillaries and not by the pene¬ 
tration (for Biirgical purposes), holds true with refer¬ 
ence to a uterus disorganized by fibroid tumor or 
tumors, no matter how large or how small—not only 
the fibroid ntorus, but the normal uterus as well—- 
not only the ntorus but its entire cervix down to the 
external os The uterine tissue may bo penetrated 
by small capillaries, but I am convinced that it is 
not penetrated by arteries worth considering (as such) 
surgically 

This anatomic fact being established, the operator 


slab oil the sides of the uterus 



Fiodre I —Fifteen pound tumor crowing from anterior cen Ix 

who favors leaving an extraperitoneal but intrapelvic- 
wound, having temporarily clamped the broad liga¬ 
ments, proceeds without fear of hemorrhage from the 
uterus or its neck, to peel off the anterior and poste¬ 
rior flaps, and enucleate as much or as little of th& 
cervix as he desires, keeping between uterine artery 
and uterus He who expects to use the serre-nceud,. 
having secured the broad ligaments with their ova¬ 
rian arteries, will also peel down the tissues around 
the cervix, if the same be large, until he reaches a. 
point where it is smaller, to the end that the same 
may be raised up to the abdominal wound without 
undue tension on the pelvic tissues So what has 
been done on anatomic lines is really of great advan¬ 
tage, whether we favor uniting our pelvic with onr 
abdominal wound, using the serre nceud, or whether 
we will leave an extraperitoneal but intrapelvic 
wound On several occasions, when I have presented 
the subject of hysterectomy, operators have attempted 
to prove that a pedicle could be made and fixed m the 
abdomen in every case Some have even gone so far 
as to say they would not attempt in any case to fol¬ 
low any other metnod I have shown tumors and 
photographs of cases where it seemed to me that 
abdominal fixation of the pedicle would have been 
very difficnlt if not impossible Some three times in 
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u orifiMofn ] rcmovG n fibroid 

Irinm nv (leRenorntion of the eudomo 

tnnni ovtonding well out into the vnginn I 
report ono of (ho casofi 

‘’i ^^''rrynndBnird.of 
nn lont ’l.nu )' 1 < >'«(• tor se\ ernl jears t he 

uhV? V» ‘ I**^*''^ 'o^or abdomen filled wiih a 

bro dlnmor, the utter, bj ^aK.nal examination, d.agn^ 
,.nrr!.r.^cuiicer of tlio cer\ ix and endometrium Both were 
follow n'.? tlieirdiagnoscH The operation was made ui the 
in ^ ’J” n'cision made through the vaginal 

innh r ' carried around (he cerxix. extending a half 
inch from anj malignant nlceration Iodoform caii/e was 

am) f/ abdomen was then opened 

mid he tumor (nearlj as largo as the human head) was 
tiftt d out of tlieabdomen The broad ligaments were seized 
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and temporarily clamped ns shown with these forceps Hav¬ 
ing peeled dow n the broad ligaments and made anterior and 
posterior flaps, we then secured the broad ligaments with 
strong kangaroo tendons, cutting away the forceps Then 
passing my staff up the vagina behind tlie cervix, with this 
gouge we soon found our way posteriorly down on to the 
staff and continued our enucleation right and left, (leaving 
anterior surface near bladder to the last) until the entire 
mass had been lifted out of the pelvis We then brought 
the serous lining of the pelvis over the stumps of the broad 
ligament, and packing some gauze down into the vagina w'e 
made complete sero-serous approximation of tiie entire pel¬ 
vic wound The patient made a very satisfactory recovery 


Does ventral fixation give us the greatest amount 
of assuranco against vaginal prolapsus, cystocele and 
rectocole? In pelvic fixation I have been bringing 
the stumps of the broad ligaments well down, stitch¬ 
ing them to the vagina, with a view' of holding that 
tube up as one’s suspenders hold up their trousers, 
Jilt 1 repeat, sufficient time has not elapsed, nor have 
i been able to observe a sufficient number of cases, 
only a little over two hundred, to convince me that 
tile remaining pelvic organs will have sufficient sup- 
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I report this case in part, naming the attending 
physicians, to the end that I may at least be credited 
with one operation where abdominal fixation with 
the serre noiud could not be considered, and where 
leaving a piece of the cervix would have rendered the 
operation positively useless I have found a number 
of such cases If other operators hax'e not, a time 
wall come, if they get cases enough, when they will 

I w'ould submit the followang propositions for 
discussion 

1 There are cases where total extirpation is the 
only operation possible 

2 Ventral and pelvic extraperitoueal fixation being 
the only two methods worthy of consideration in aver¬ 
age cases, which can be done in the least time 

3 Which operation gives us the greatest immunity 
from sepsis, (a), in abdominal wound, (b),m pelvic 
W'ound 

4 And here let me add, it will require the lapse of 
time and personal observation in a large number of 
cases before I shall reach my final conclusions 


port with this fixation So far as my observations 
have led me to judge, where an atom of cervix is left, 
vaginal prolapsus is greater than where it is totally 
removed and vagina stitched to ligaments, the piece 
of cervix seems to push down, rather than act as a 
keystone to hold up I can indorse no method as 
being better than another, until time, which proves 
all things and reveals the future with unerring cer¬ 
tainty, shall have enabled me to make observation in 
a large number of cases where hysterectomy has been 
made both supra and infrapubic, proving the merits 
and dements of different methods 

Hj'sterectomy will ahvavs demand the highest sur¬ 
gical skill The head to plan and meet the surprises 
w'hich spring on us during an operation , the eye to 
see quickly the exact constriction of every ligature 
and adjustment of every suture, the thinking braiu 
and facile finger, the two cooperating, and backed by 
an indomitable will to speedily and skillfully perfect 
the adjustment of the last suture xvith the same pre¬ 
cision as the first, demand a combination of quali¬ 
fications found only in the natural-born surgeon— 
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The dangers attending the abdominal removal of 

the myomatous uterus are shock, 

tional injury to important organs near the uterus, and 

infection The operation that I am about to describe 
to YOU has in view, as far as can be done bj an improve¬ 
ment of technique, the removal of these sources of 

^'^1^700 all know, in abdominal operations the ex¬ 
posure of the organs to unnecessary handling and 
the loss of heat they sustain are moat potent agoiits 
in the production of shock , hence in the removal of 
myofibroma of the uterus, the abdominal cavitj 
should be exposed for as short a time as possible 
It IS therefore the particular aim of this operation to 
secure access to the myoiuatoiis uterus lu as short n. 
time as possible and Avith as little exposure of the 
abdominal organs, hence, after opening the abd^ieu 
in the median line in the usual manner, tying ou the 
broad ligaments on both sides by two sutures, the 
uterus IB brought well forward into the wound and 
then on a level with the section through the broad 
ligaments, the peritoneum is divided from one side to 
the other, and the flap is reflected and sewed to the 
parietal peritoneum, when the opposite side of the 
uterus IS dealt with in a ainiilar manner In mat 
mg such a peritoneal cuff it is absolutely necessary 
to cut only through the peritoneum, and not through 
the large snbperitoneal vessels in order to prevent 
hemorrhage In making the cuff, the dissecting 
forceps 18 an exceedingly useful instrument, the 
process of deperitonization can be carried on readily 
by the nse of the hand or a blunt instrument As 
soon as the cuff has been sew ed to the low’er angle of 
the wound, the balance of the abdominal incision is 
closed, we then have the uterus with the tumor or 
tumors outside of the peritoneum 

I call this an extra peritoneal operation Render¬ 
ing the uterus extra peritoneal is a matter, in the 
majority of cases, of only a few minutes, when the 
balance of the operation can be performed at leisure 
The later steps of the operation are not attended by 
immediate causes which expose the patient to the 
neks of shock Having closed the balance of the 
wound, the uterus is then amputated at the desired 
pomt Usually incases of single or multiple myofi 
broma, the cervix is intact If the cervix is affected 
the entire uterus can be removed For the purpose 
of preventing hemorrhage during the amputation of 
the uterus, I then proceed to bgate the uterine arte 
Ties on each side, which is done by applying an indi¬ 
rect ligature It is unnecessary to take time in isola¬ 
ting the uterine arteries, we can ligate and tie them 
very accuratelv with needle armed with medium-sized 
silk ligature The amputation is then made by mak 
ing an incision obliquely so as to make a cone of the 
stump of the uterus and a corresponding depression 
of the parts left behind Very little hemorrhage 
attends this part of the operation, provided the arte 
Ties have been tied on both sides, at any rate, no 
additional ligatures are ever required 
After the uterus has been removed, I then excise 
the mucous membrane of the uterine canal and close 


the wound with a row of nhsorbablo sutures, chromi 
cired catgut For the purpose of arresting paren- 
chjmntoim oozing the cut surfaces are tlion closely 
united b) two ndditioiml rows of buried sutures, 
there IB no need of elastic constriction, and nothing to 
induce suhsequonl necrosis of tissiio \\ e lca\c the 
wound 111 a condition compatible for healing with 
primary union If hemorrhage occurs at niij time, 
the amputated conix remains accessible for twenty- 
four or forty-eight liours You pcrcone thntso far t)io 
object wo have in \icw is to expose I ho pentonenl env- 
i(v and itfl contonte ns short n time ns poBSible, to con 
trol hemorrhage sj stematically and to prevent func¬ 
tional injury to organs near tlie uterus—the bladder, 
ureters and intestines The organ is simply removed 
sub-peritonenlh, leaving behind a peritoneal cuff If 
(he operator is’sufliciently careful to resort to the 
necessary antiseptic precautions, the only sonree of 
infection during the operation will bo the hands, the 
instruments, tlio sponge There is no possibility of 
post-oporatu o infection of tbo peritoneal cavity The 
wound IB usually two or three inches in length, its 
floor 18 packed with iodoform gauze, and two sec- 
oiidarv sutures are at once inserted Twenty-four or 
forty eighthourslnter the gauze IB removed Usually a 
little parenchymatous oozing takes place, sufficient to 
saturate the inner part of the dressings The wound 
18 then closed There is at no time any tension upon 
the stump If infection should occur after the 
operation, at 18 limited to the wound outside of the 
peritoneal cavity 

Some of you may raise an objection to leaving so 
much of the abdominal incision unsntured immedi¬ 
ately after the operation and may entertain the un¬ 
founded idea that ventral hernia will follow, but if 
you remember what you observe almost daily, that an, 
aseptic granulating wound, when coaptated by sutur¬ 
ing, heals as readily and as promptly as a recent 
wound, you will see that there can be no objection to 
the temporary packing of the lower angle of the 
wound until the time has elapsed that we no longer 
need to fear the two greatest dangers of laparo- 
hystereotomy—hemorrhage and infection 

Now, in bringing this new operative procedure to 
the attention of the profession the crucial test must 
be furnished by its results Of thirty-three or thirty- 
five laparo-hysterectomies in unselected oases, not 
only every one of the patients recovered, but I have 
failed to observe in a single instance any untoward 
results I believe, therefore, the Section will excuse 
me m pressing the merits of this method in dealing 
with such a formidable condition as myofibroma of 
the uterus, and, at any rate, I ask for this operative 
procedure a fair trial at your hands 


Insectiolde for Tree pests —The year 1895 has been marked 
ID some parts of the United States with an unusual preva¬ 
lence of insBcts destructive to trees The Pharmaceiitical 
Era offers the following combination, which physicians may 
be glad to use now or put away for use next spring 
Corrosive sublimate gm 32 

Soft soap litres 4,100 

Alcohol or wood spirit co 500 

Water, q s 

Dissolve the corrosive sublimate in the alcohol or spirit 
and stir it into the soft soap, add water enough to make a 
stiff paint and apply to the base of tree with a brush This 
is the best remedy against the borers of the apple and also 
for the woolly louse 
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THE PRESENT STATUS OF THE ELECTRICAL 

TREATM3DNT OP FIBROIDS ^ 

Ucnil In the Pci tUm nii OliiU tries fttnl UlsctVRCS of Women, ot the tortv 

'tlxtli \iimmMU I tliip of ilic Ainrrli nn Mcillcnl Associnflon, , 

nt JiaUhnorc, Mil, ^In\ 7 10, IM) i fc 

BY A LABTIIOBF SMITH BA. MB 
vrMiinioi Tiir ito\AL roll rat oi aonorosH oi tnoiand rrLLOw of d( 
Tiir AVriiCAN a^slcolol.lCAl soc.ivt\ , i'Iifaipfst or tuf i_ 

A'lFI'lCAS FI rcTllO TIIFIIAI ntTIC AFROCTATIOS 

MOSTIIFAI .CANAI'A T. 

At tbo full How of llic ticlo of the most successful e"' 
surgery the world hns ever known, one must possess tl 
n good' donl of courage of his convictions to rise in 
the presence of such a distinguished audience as tins, ci 
to over discuss, far less to nd\ocale the treatment of o] 
tumors, o%en tlic moat benign, liy any otlier method ei 
than the surgeon’s knife ^ 

Appearing on the program of tins meeting, siir- rt 
rounded ns this paper and its author are, by papers It 
and surgeons advocating every kind of surgical treat- n 
ineiit, from tviiig the uterine arteries to removing n 
nearly all the poliic contents, my position is a 
peculiarly diflicull one, the more cspecinll 3 'as I have s 
been trained as a surgeon and now occupy a position e 
as surgeon in seiernl hospitals where I am often com- n 
pellea bv circumstances to treat fibroids by surgical t 

nroccdur 66 ^ 

It 18 only fair that I should say at the outset that o 
I did not choose this topic for my discourse, it was i 
assigned to me bj our esteemed chairman, who, in t 
order to preserve the high reputation for impartiality i 
which has been possessed to an eminent degree by e 
the chairmen of this Section of the Association in c 
the past, no doubt wished that justice should be done 
to all methods of treatment at present emploj^ed bo 
strong 18 mv ow n personal taste for surgerj^ especinll^y 
of the abdomen, that I might have been ^ 

disobey the chairman’s command but for one reason, 
which was that as I reflected 

the past seven years there passed before me the ^ 
images of some fifty women whom I had trea^d for . 
fibroids by electricity First, as they i 

I saw' them with faces anxious w ith pain and blanched 
with hemorrhage, and then after their pain bad neen 
relieved and their bleeding had been stopped by 
galvanism and their cheeks had 

these fifty women’s faces encourage me to do justice, 
tlSrugh the heavens may fall, to the treatment which 

^^Therthere^ass before me the dying faces of ten 

women wfo w^re treated by total extirpa ion at ^o 

^rnKTand’ at\wo of 

formed m the pre-antiseptic days, thoug y g 

master m this department 

them ^ere performed the la^^ 

LteT\rSaUtr.nTeo”al forkhdommal 

“"Memory of there ”Xmfoou"“ 

cured by electiicity, ° g^Qp me in 

required, and many of ^ ^ cheeks, 

the street to tbank me 

and the memory of 7 i j up. o traitor to the cause 
nrore, all Wl me not onTouLf seaBoo, 

of truth If I remained eil^ needed to be 


True, I can quiet my conscience when circumstancea 
compel me to operate, by the reflection that one w^o- 
man died while under electrical treatment, not 
through electricity but through an error of diagnosia 
for mistaking a tense impacted liquid tumor for a- 
fibroid, w'hich would not have been made if the ab¬ 
domen had been opened, or, m other words, if the- 
treatment had been surgical instead of electrical 
This 13 the one and only case in which as far as my 
experience goes, I have ever had to seriously regret 
the use of electricity 

I can still further soothe my conscience when I am 
! compelled to operate, by remembering that I have 
I operated on ten women, seven by abdominal hyster¬ 
ectomy, treating the stump by leaving it transfixed 
at the lower angle of the incision, and on three by 
removal of the appendages, tying the ovarian arteriea 
low dow’n, and several others treated in the latter 
manner, at w'hich I was first assistant, all of whom 
recovered and are now in good health 

When I visit the City of Brotherly Love where the 
surgeons have declared w'ar to the knife upon the 
electrode, I am often placed in an awkward predica¬ 
ment When I tell my friend, Dr Joseph Price,, 
that I am going to spend a few hours at the electrical 
clinic w'lth Dr Massey, he is surprised that a 
of m 3 ' intelligence can waste his tune in such fiadie 
faddhng nonsense, and it is useless for me to assure- 
him that I can show him many women in Canada,, 
from Manitoba in the west to New Brunswick in the 
east, who are pictures of health, and who have been 

cured by electricity x . j n.. 

On the other hand, when I tell my friend, Dr- 
Massey, that I am going to spend the corning with 
Dr Joseph Price extirpating fibroids, he looks with 
, pity on my bloodthirsty taste and misguided 

In vain I tell him life is too short to treat all my 

■ fibroid cases by such means 

I In this somewhat peculiar position which I 

■ I have one consolation, and that is or atleast I hope 
Jthat It will be BO, that the 

t shall presently lay before you, are those of one who 1 
entirely unbiased and non-partisan, and are conse- 
; quentb^ to be accepted as far as they go, m good 

’ ^""'ny own opinion on the present status of electricity 
: xn the treatment of fibroids is fully _^ade up 


in the treaimenii ui —- x - 

shall now endeavor to lay it plainly and honestly be- 

^^During the last year especially, although it has 
been growing gradually for several years, the con- 
Son has become evident that electricity is not 
SSe for every kmd of case nor for every kind of 

it IB as true to day, as it ever was, tkat for the 

ou« it pain lu aod Weeding from the uterus he 
1 oFinn nf fhp Dositiv© pole of the galvanic cur 
S pioperly Ipplmd aid “of Bufficieut strength to 

the uterine mucous membrane, is in the majori y 

lo-fFoffivfl The percentage of successes is 

ereatest m those cases in which the fibroid growth is 
greatest in cuu great in the cases of sub- 

interstitial, not^q^^t ^ ^^ses a 

SrapphcatiL’s have been followed by the expulsion 
rthe Wmor ^ the uterine cavity The earlier the 

: rtle’auteri« 
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the plea for the early Ireatinout of fibroid tumors b}’ 
electricih is quite ns just a one ns istbo enrlv plenfor 
operative treatment Indeed, it is eien more so 
For while we can truthfully sny that the electrical 
treatment, when undortnWen early and w ith n correct 
diagnosis is at the present dny entirely devoid of 
danger, no one can truthliilly snv the same of the 
treatment by operation In fact, I am sorry to say 
that no one knows what is the death rate of the lat¬ 
ter trentniout Three of tlio ten deatlis w Inch I have 
■aboie mentioned ha\e uo\er been reported, and 6i\ 
K)f them were only reported at my urgent solicitation 

klay there not bo many other similar cases? When 
a women comes to a doctor for menorrhagia and he 
rliscoiers a small fibroid, is ho to urge her to submit 
to an operation, when ho know s with the greatest skill 
and care she runs the risk of dying from the opera¬ 
tion, and if left alone, the death rate is more tlian 1 
per cent, while with electrical treatment the risk is 
absolutely nothing? 

When she tells me that she will not submit to an 
-operation, shall I assure her that I can do nothing for 
her, when I carry in my pocket the record of fifty- 
similar or worse cases which have been cured bv 
■electricity? Surely, that were dishones*^ And yet 
the temptation to operate, in spite of the danger of 
surgical and the safety of electrical treatment is very 
great, too great in some cases for us to resist 

Ours 18 a busy life, and there is uot one of us here 
who has not often felt that life was far too short to 
-accomplish all the good that we would wisii to do, 
and for the want of a few more hours in the dny 
much work of value to our fellow beings must go 
undone With this feeling strong within us, a poor 
woman applies at the out-patient department of our 
hospital with a small interstitial fibroid which has 
however, doubled or trebled the bleeding surface of 
the uterine mucous membrane We believe that we 
could cme her by a long and tedious course of treat¬ 
ment with electricity, from ten to fifty apphcations, 
If there are no facilities at the hospital, then at onr 
office If at the hospital, the time required for this 
case would seriously encroach upon the time allotted 
to onr service there, if at an office there is the same, 
as well as other objections And when we have made 
the sacrifice and cured the woman, what is the reward? 
Ferhaps, but not always, the woman’s thanks Our 
own feeling of having done well, surely But when 
we tarn to onr brethren, whose esteem is and should 

work look for, to good 

«iev conscientiously performed, what do 

We have no fresh and bleeding tumor to 

white a 

a tron^ of admiring brethren as 

a trophy of our prowess and onr skill I have shown 

‘e.m. I ha™ .C. th™r 
■11,,^™! decrease in size, the women 

stowed UDon fVio k U r ’ r -The praise be- 

bealthy appendix 'i^ apparently 

bv the of removal of which was followed 

Sen comparel enthusialS i 

the repSf Ar ^ r® received | 

sSerr/r end and?/ electricity Indeed, a 

re mend and admirer in onr society warned 


. me 


prunloly' that my reputation was injured every time 
I showed a woman who had been cured by this 
means, and ho urged mo to show no more But I 
must conliiino to euro thorn by that menus as far ns 
mv time limit and life limit will allow 
JIow difioroiitwlien wo report an operation, wliothcr 
the paiiont lives or dies Every body seonis pleased 
and praises us in jiroportion to the danger to which 
our patient has been exposed But if she dies there 
are two at least who must regret that it was per¬ 
formed, the patient and the doctor, and sometimes 
there are tlio liusbniid and the little children to bo 
thought about But how much easier to lake the 
patient into the hospital and in a few days perform 
hysterectomy which we can do in a quarter of an hour 
sometimes It is, ns the French say, “ un mautais 
quart d'heurr,” but it is soon over and the patient’s 
fate 18 sealed for weal or woe wdien wo have put in 
the stitch which closes the peritoneal cavity 
After that the house surgeon and nurses take care 
of her nud nn average of three minutes a day for the 
next twenty’ day's is the very' most she requires of us 
But with the electrical treatment, what with getting 
the patient ready, carrying out the asepsis of the 
vagina, and adjusting the apparatus, I have spent as 
much as one hundred precious hours on a single 
fibroid case But the ovaries remained and many of 
the women are now the happy mothers of children 
and others are happy wives, capable of havmc 
children, though childless ® 

I have lately asked several well-known men, men 
of the highest surgical reputation (you would be 
astonished if I mentioned their names) whether thev 
had employed the electrical treatment with cood 
results au^d they have assured me that they had 
although they have never reported them , and when I 
the principal objection to it, they 
replied in confidence, that it took too much of thei^ 

time And this I admitiB a serious objection to it but 

not an insurmountable one There L two ways m 
which It may be surmounted, one is by having an 
assistant whose time 18 lees precious than our own 
who has been trained to carry' out the treatme? wh’ 
accuracy and care when we prescribe it for the disease 

has diagnosed 

And the other, is by having several rooms and a nurse 

^'^“I'^ding the antiseptic vaSS 
douche and by devoting two afternoons aweek^and 

of the electrical treatment of fibroids are obt???? 

such men as Apostoh and Massev 

treatment alone Thev bcifh k?’ employ this 

neither I nor any other 

hope for In every large 

some one man to establisR an 

clinic, where our poor patients at 

the benefit of his skill ire“Strica?Wb'®^^ 

having obtained the benefit of / 

diagnosis, m time his our experienced 

ears of the rich, and he would thenTn^'*'^^'^ 

tial reward °®“ some substan- 

The present status of electripilir « 
the status of abdominal Sgeij a 
because it has been tried bv fu “S®’ 

y men witfaont sufficient 
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even 
ed 


('vpononco, nnd Ims ns u consoquonco been found ablest )n the world, did not consider it possible ev 
\MUiting The oloctncnl Ircntmont of fibroids requires to get the ovaries out, and the abdomen was seweu 
knowledge of the pelvic conlonls ns well as the up Now this case, the most covered with adhesions I 
elect ncinn’s knowledge of the power ho is wielding have ever seen, you will say had received many apph- 
T must trespass on your (line yet a little more cations of electricity, and so I thought judging from 
wliile I refer to two points One, a claim which has those statements, must have been the case But 
recontlv been made b> Apostoli for the olectrical careful inquiry elicited the fact that she had never 
treatinont, which I can hardly indorse, nnd the received a single application of electricity But that 
oilier an olijection which has been made to it, w'hicli is only negative evidence Let us see about some 
I can as heartily deny positive evidence , j t, ^ 

Apostoh has discoxered that tlio lery failures of Three or four years ago I treated a lady, head mis 
electriciti can bo turned to adinntnge in the follow- tress of a large public school a thousand miles away, 
mu manner it has been found that in those cases for hemorrhage and pain, by means of intra-uterine 
whore the electrical trontmont has been badly borne positive galvanism She had received one years 
and has boon followed h\ febrile reaction, so that the leave of absence from her important duties and the 
patients ha\ e been turned o\ or to t he surgeon for oper- commissioners had advanced her one year s salary m 
ntion ho pro^e^^^^^^^^ to regain her health, she being ut erly in- 

lincl l.oon cniplojccl ... a rcsl..ura..t... a iNowEngland “ “ pam were 

(own, gradually lost her health, with pain and J^emo 3 entirely arrested, and I advised her to 

rhago Sl,c euftored ago..> "y'> flTtce fas com^te tte 0 ^“^ reel at her old 

c"me too often and lasted long, so th iiome down by the sea in New Brunswick This she 

blanched and haggard Iherc was no j a , ^ ^ to me in July with rosy cheeks 

about the diagnosis as the tumor was large rou d ^jd nnd^came bacK 

symmetrical, in the median lino evteuding P nerfectly satisfied with the result, and I should have 

umhilicuB and could he easily scon and felt, '^u^ S f ^ed her among my cures, had it not been for one 
up the abdominal wnil Seicral P [K and LuTwas th^^ 

United States, her P^'f ‘‘Can you promise me that the awful hemorrhages 

of themTiidlrled fhfwestr" S noranswer her 

rn't^l-m'^ardty" ^^r^Bt^on was “Is there any oth. treat. 

-,.Stf“dSd 

celiotomy On opening the abdomen the tumox was ^ operation was not required by her then 

at once seen surrounded by adherent m fibroid present condition, yet owing to her financial mtuation 
it still appeared a symmetrically pear-shaped fibroi p preclude her ever coming to Montreal 

rVLld not however, find the ovaries and tubes, and whicli w p ^ j removed her uterus 

wS digtmg rround for them, I nmde a line of agmn^at her^urgent^^^^^^ 

dearage Siich being followed up I w as able to d £ £ £b jn them I must have found the tumor 

S oul of a portion^f the tumor which proved adhesions, m fact, the tumor and 

rsausaee-Bhaped pus tube, this was delivered intact, have been one agglutinated mass 

tied and cut off Then followed a large j.|?mrmg some hours of patient toil to detach them, 

ill theotLr tube which broke and inundated the j ^^s prepared But what was my 

Sills 


;eSV;S“^S 0 than. th.» oa»e Ap»t 0 , . d.c^ S7S.uutr;;;^nihe t.™ off f e rao e. 5 

r’Sra;/ hVff-a=ea, 

’’ZX‘ch0P to eleotncty wh.oh ha. .0 oftoo oPooJ™b°“,L"Parn« more weight than a tho.«a.a 
been made to rt, o.peo.ally ^ one^of my^ aseerhon. that eto TyoufX^'^o .. now 

esteemed friends in j^ailain that one has no ®“V/r.nTBfi^n a New York hospital came to me 
hesions is charge 1, if fibroids which have J j this treatment, for hemorrhage 

right to bring that ^ symptoms caused by a large fibroid 

never beenjreated^ treated by elec- and P ^ J that I decided that she ought 

She ^ received fifty appli- 


lever been treated ^ 3 ; etecxrici^, 

and 2, If fibroids become adherent 

tricity can be ^ to prove both of these facts 

Wr .n^rm'ore I aaw 

"operLr, one oe the 


l''^gSe''h7tL"rmeX had momred fifty ap?h 
Itlns Buf after the last application she began to 
flolbefore the time, and I asked her to "nhl it 
Xpped It lasted seventeen days, a steady little 
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stienm of dark red blood I becnmo momoutnnly 
diEcouraRGd and advised operntion which was nc 
cepted, blit I handed her over lo a moro ONpenenced 
operator than I was, at (lint time I aeBietcd at ho 
operation and the tumor caino out without tho 
slightest difficulty, and was removed lu the samoway 
ns the case mentioned abo\G I examined it most 
carefully and tho only trace of an adhesion to bo 
found was a spot about the sire of a silver 6 cent 
piece, where the tumor had rubbed upon the brim of 
the pelvis on the right side and where she often com 
plained of pain before coming to me But there w ns 
not a sign of adhesion in the track of tho electric 
current nor anj w here else except this one spot Tho 
hemorrhage was due to a tiny opening in a sinus by 
the end of the electrode 

I dislike electricity, personally, because it takes np 
my precious time, but I want it to ^ot fair play and 
not be blamed for sms that are not its own 
There is one charge, however,which was frequentlj 
brought against the electrical treatment of fibroids or 
rather against a method of applying it, in tho past, 
and which was well deserved but no longer applicable, 
because no longer emplo} ed I refer to the method of 
galvanic puncture 
The greatest claim for the electrical treatment of 
fibroids that can be made is that it has no mortality, 
that it IB absolutely safe If it is not safer than any 
other treatment, or, in fact, unless it is absolutely 
free from danger there remains only one advantage 
in its favor, namely, the saving of the ovaries But 
galvanic puncture no matter how performed, whether 
hj the vagina or through the abdominal wall, must 
ever be a procedure fraught with danger and is to¬ 
day practically abandoned If any one still uses it. 
in the cause of electrical treatment of fibroids, 
beseech him to use it no more The positive pole of 
the galvanic current gently introduced into the uterus 
will accomplish our object by unseen bnt no less 
■certain means It dries up the juicy, bleeding 
mucous membrane and by its tonic action upon the 
muscular tissue through which must pass the vessels 
carrying nourishment to the tumor, its blood supply 
IS cut off just as surely as though we tied the ovarian 
arteries which supply the body of the uterus The 
action of the electric current as applied to fibroids is 
threefold The first is not mysterious, it is but the 
arrest of circulation m dilated capillaries by an 
electric chemio cautery The second is no mote 
difficult to understand than, the action of ergot or 
strychnin, it not only tones np the vasomotor system 
making the caliber of the arteries less, but it calls! 
into play the special and remarkable power which the 
uteirus possesBes of controlling its own circulation 
when it has the strength to contract The third 
effect of the current, its electrolytic action is, I 
adimt, as mysterious as it has ever been, bnt not more 
so than the invariable absorption of syphilitic gum- 
matouB deposits following the administration of 
louid of potassium Whether what we call electrol¬ 
ysis means the actual breaking up of an organic 
tissue into inorganic atoms, or whether it means, as 
seems more likely to nie, that the growth deprived of 
Its blood supply undergoes fatty degeneration and le 
partly eaten up by phagocytosis, stimulated to greater 
activity by the trophic nerves, no one with a large 
experience with this subtle fluid can deny that a 
uterus infiltrated with and enlarged by the deposit of 
fibrous tissue, w bether localized m the form of fibroids 


or diffused as in areolar hyporplasin, bo that tlio 
Bound will enter four or fi\o inches, will iinnrmhly 
tlumniBh in depth by nienns of electrical Ircalniont 
Then again, what is the enormously enlarged uterus 
after delivery but a bleeding myoma? Docs it not 
stop bleeding when the arteries which supply it with 
blood are squeezed bj its contracting walls? Does iL 
not rnpidlv got smaller when, for the want of blood 
and exerciBo, that immense mass of tissue silently 
undergoes fatty degeneration and roturns to tlie 
blood from whence it came? 

Wonderful and almost incredible as the total dis- 
npponranco of a fibroid or myoma may Bcom to some. 
It 18 no moro myslerioiis than tins wonderful process 
of nntuTO which we call involution Have those who 
doubt and oven worse, deny the power of electricity 
to work a change in fibroids, never reduced the size 
and weight of a uterus winch nature had failed to 
in\olute? Has Emmett never reduced its size by 
repairing a lacerated cervix? Have Churchill and 
Athill and ten thousand others with honored names 
never reduced the quantitj'- of tissue in tho uterus by 
tho application of lodin? Have not a hundred 
thousand others over reduced the weight of blood and 
muscle and areolar tissue in the heavy uterus by 
means of glycerin and hot water and other therapeutic 
measures? 

Then why in tho name of reason and justice, will 
you deny that nu agent which we can see blanching 
tissues before our eyes, and making rauscles of every 
kind of contact, why will you deny, I say, that it can 
dimmish the blood supply to, and favor the fatty 
degeneration and absorption of, the fibrous or 
myomatous uterus? 

The electrical treatment of fibroids, lednced to the 
above simple equation and stripped of all the ex¬ 
travagant claims which were at first made for it, 
efconds to day upon a foundation so strong and true, 
that it will find an honorable place in the treatment 
of fibroids as long as women shall dread to die by the 
surgeon’s knife, which I believe will be as long as 
the world shall last 


LIGATION OF THE BROAD LIGAMENTS FOR 
UTERINE FIBRO MYOMATA—REPORT 
OP TWO CASES 

Bead in the Section on Obstetrics and Diseases of Women, at the Dortv 
sixth Annnnl Meetlnc ol the American Medical Association 
at Baltimore, Md , May 7-10 1896 

BY 0 C YKEDEEICK, B 8 , M U 

SCHOBON IN-OHIEF BCrFALO WOMAN B HOSPITAL aVNECOLOGIST Ealp 
COUNTY B08PITAL BUFFALO N 1 aaiy 

The various forms of treatment and the varied sur¬ 
gical operations for the removal of fibroid tumors of 
the uterus has, in the past decade, beqn one of the 
most prolific subject of discussion in medical circles 
and the end is not yet 

Abdominal hysterectomy—supravaginal amputa¬ 
tion, with or without the clamp, or extirpation through 
the vagina by morcellement, each have their advo¬ 
cates , while other operators of note advise women 
with uterine fibroids which are giving no special dis¬ 
tress to leave them alone , 

A certain proportion of uterine myo fibromas pro¬ 
duce symptoms which necessitate some operative 
procedure fox their relief Often the distress is occa¬ 
sioned by the association of a pns tube or an ovarian 
abscess, the diseased appendages, not the tumor, 
being the cause of pam and ill health Should an 
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onouitor in sncli n cnso do a (o(ul cxlirnntion? The The cervix was first incised as m vaginal hysterectomy, ex- 
‘ I 1-ni iKr. nnun lit. ,Tnrvinfr nnn copt that tho incIsion «asCarried backward far cnough only 
0)101 at ion dtmc imiat hi I ho ca o and ils v > g - sever the lateral utero-vaginal junction, and at the same 

dilions If thore no uonolo tuno-ovarian uisease, it time not open into Douglas’pouch Then pushing back the 

.. „..10 1,1 rutnovo Ibo iilorns and linth hlntlHor and (l>r> iireterR from Slift front of the cervix, the 


”11 . __mass Jifraiea 'j.nejineoiincisionwasinencio8euoyacun- 

ntoni'’\\ ithont oithor luho orouir} is a iiBelesR organ ^,,)uoyg (.„(gut gutm-e The uterus was noticed in twodays 
ItB reinotal piU not longtlion tlio oiioration or add to to have decreased m size and especially m hardness, having 
it<? dnntrorp in llio least a boggy feeling on palpation bhe was discharged on Uie 

If or I bo wnmnn he vniine and Olilv Iho eighteenth day after operation, the fundus of the uterus be- 

If however, the woman G mgeasilyfelt just above the pubic symphysis Aninlerest- 

apjiendago'i on one «ide bn diseased, Iho question is j^t the time a very annoying incident of her history 

nnrlinenl. Shall wo do a total oxtiriiation if anything „fier operation was the high temperature which developed 

nan be done to cause tlio fibroid to absorb? If tins without any apparent assignable cause On the second day 

can n( , , «nmnn is left esscntiallY in the temperature went to 101 degrees and the pulse rose cor¬ 
oan bn nccompln-lind iu woman is Jott essnnua ij respondingly There was no evidence of peritonitis, no 

as imrfect a state as tliough slio Jiad never lost tno jjgdmrgfe, no pus from the incision, everything was 

nimondacoP of one side It can not be domed that negative Careful exploration of the chest revealed no 

orontrd with those organs for a jnirpoBO, bronchitis or pneumonia The temperature continued to 
woman was croaiea vviin mesu uit> i i . r,se and on the fifth day was at 104 degrees and the pulse 

and if not disnased tlmv are essential prom tins time it continued to fall and reached nor- 

perfnet state of health during her monfitriial iito, mnl on the tenth day 

even if she bears no cliildron I have since seen the patient She is hearty, full 

If the woman bn under oS to dO 3 car 8 of ago, it tiie robust The uterus is natural in size 

iiferino fibroid can be absorbed and her nterus re- )jgj. jpeygtruation is normal in every respect 

turned to its normal size and functions, an ^ ^ ,_Jjj.g American age 33 , married fourteen years, 

«;nl of hoaltln appendages can ho saved, it must bo tl.e Bug-aio Woman’s Hospital Sept 26.1S94 

nimnront to the mo«t indical, as well as to the con- ghe has a fibroid of the uterus extending to a point m,divay 
cLlnfivn that it IS t lie desidcrntuni to bo desired It ijetween the sympuysis and the umbilicus ®^® S'vesa his 

servativo, tnai ii is mcuioi U rmtmnt torv of pelvic inflammation three years ago, followed by al¬ 

ls truly coneorvntivo, it is just to thn pa o ni--.,o to mSt constant pain in the left inguinal region She has 
Shall wo subject everj woman who has a fihroid to existence of the fibroid for about five ye“rMm-- 

totnl oxtirtintion, even if she has no other symptoms period her menstrual flow has been too profuse and 

irr from .ho p--..co of .ho £„ .00 „ 

o?tho?';o; cauoo [ 

. ollelrntion or to remove it m loto Fibroid ^“^radheslons and tied the base of the broad hgamen 

iloro l.n'J-o boon b„,<1 .0 ho 

1 nrnpd that tlicv too liavo frequently seen malig entirely normal but she menstruates more pr y 
uaut disease tu uterine fibro nD;oniata ^efo- 

Sev eral years ago Gottschalk proposed to cause the . ago vS^ from a distance on a cot 

^Lled a few months ago, to try it f iterus bemg easily felt above the pubic bone 

woman who would not consent to an rp),e further history is interesting and'pises an im- 

S^^t w ho would let me do any operation whidh^did not TheJ nienstruated since the 

.nvolvo opolS’ operauen were ^po.;at.ou and h»o oonhnned t™.' n 

•“““S =s r 


fibred In oue ot removed the me at obco a temperature of 10S8 

in the ”M°P^'/„“““ttheageof the cli- « with a puke of a^y, I dilated 

Cot been deoirouB of obBetving its “'^^^^j^l^aoved from the inBideof the uteruB 


be of interest 
hve cases 
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tion under nneslliesin shows nii it\(ersti(inl fibroid of the nn- 
terior uterine wnll nenr (lie fiinclus, npproMinnlely llip si/o 
of n hen's egg Tlie nterns nns nl once curtlled nnd tlie 
brond lignment Jtgntcil tl)ro»gli tho \aginn Tlio litmor 
rhage immediniely censed On March loslie wns discharged, 
and menstruated again March 25 rather more profusclj 
tlian siie ought, duration eiglit days In April her menstru¬ 
ation was still somewhat more profuse than normal for her 
All traces, howeier of tlio fibroid are gone and I doubt not 
that the ne\l menstrual flow will be normal in amount nnd 
duration 

Cdic o—"Mrs B, aged -15 Vmericnn, married 2'? years, 
sterile, entered the ButTaloWomnii’s Hospital Auril % ISP'i, 
witli an interstitial fibroid of the uterus reaching nearly to 
the ribs on the left side, and on (ho riglitsuic cTtending to 
the margins of the costal cart 1 1 ages One year ago she refused 
to allow an hysterectomy for its remoial.as she suffcreil no 
pain, her menses were normal, and lier general hoaltU was 
Perfect The discomfort occasioned by the sire and wclglitof 
the tumor is lier only cause of complaint On April 10 I tied 
the brond ligaments through the\agina The patient re¬ 
turned to her home twelve days after operation The fun- 
of fbe uterus wns then one inch above the level of the 
umbilicus She also noticed its falling from side to side 
when turning in bed owing to the decrease in its lateral 
uiameters 1 have not seen her since her return lionie, but 
^ mutual friend brought word from lier to me 
that the tumor was still decreasing rapidly and that she wns 
watching its departure with much satisfaction 

The results obtained in these five cases, even 
though they be onlj five, seem to prove that thts 
operation is effectu e in causing absorption of the 
tumor The course of Case No 3 , from w horn I later 
removed the sloughing subniucous growth, seems to 
raise the question whether this operation will cause 
their absorption or necrosis There is need of further 
experimentation to determine whether this slough was 
caused by the deficieut blood supply, or whether it woe 
merely a coincidence The uterus evidently had be- 
pm Us efforts to extrude the mass, because the pa¬ 
tient gave a history of pain antedating the fetid 
discharge,'hence the uterus may hare caused Us 
necrosis by pressure as it often does 

Many operators will object to substitute this con¬ 
servative operation for the more brilliant hysterec- 
comy A surgical operation should be done solely 
with a view to the best interests of the patient Un- 
fortunately too often the brilliancy of the operation, 
of tbe patient, actuate the 
brillm^^ Fortunately, however, the real 

r resides, not in that which 

onerlhn'^ those who frequent our 

wort ultimate results of that 

snreW^ -which our patients and the public will 
snmly pass judgment 

oper^bon^ °o more danger in this than in an Emmett s 

cultv 1 ,^ T Y m some diflS- 

apt\o Ugament, as the tumor is 

^ove fife growth Further- 

woSu Si,, frequently in unmarried 

thus adding to the dXnU ® 

If OB fl VC difficulties of the operation 

myoma abSs °Vi uterine fibro- 

sizeTnd fww V returns to Us normal 

Its uSSIte tsiif; VY the patient in 

oially ,s this to S an hysterectomy? Espe- 

^as my first case i tbe woman be young, as 
marries may bear children if she 

krgrS“t"'''t applicable to all fibroids 
Tumors wh W humors will not be benefited by it 
ments, diBolaciiii m the broad liga 

appropriates It i’rtenne arteries upward, are not 

i'y F mce tor it Very large tumors are apt to rise 


high 111 tho pelvis making it difficult (o got nl (ho 
broad liganiont, esjiecinlly as fibroids so frcqiientlv" 
occur in sterile women whoso vaginas are narrow, 
tints adding to the difiiciilliOB of the operation 
Tlic class of fibroids in which this operation will 
bo found most effectu o is those of incduini size, soft, 
bleeding tumors Tho softer tho tumor and the more 
hemorrhagic it is, tho more liable is it to absorb 
nfler tine operation 

There is merit in (ho operation in proper!} selected 
cases It IS conservative It does not prevent more 
radical procedures later, if the} bo necessary 

iiihci bbion of I iPFUS or nUB fastwan, srss, smith aMi 
1 nriiFKiCK 

Du Goniios, of Maine—I am very glad to see this Section 
of tlio AssociiTiov aluc to tlio subject of lijsterectomj 
T \o yearB ago, in tins Section, I rend a jiaper entitled, 
“IljBtoroctoniy without a Pedicle,” nnd one or two years 
since I rend before the American Gynecological Society an¬ 
other paper, in which I took tlie ground that in every case of 
fibroid of tiiG uterus, w hero tho woman consulted me for any 
trouble arising from it, I should perform liystcrectomy It 
wns a bomb shell in that Society, nnd my friend. Dr MiindC, 
stayed over, it is said, to "wipe up the floor with Gordon " 

I np very happy to see that the majority of the men present 
do not join- my friend in tins attempt to wipe up the floor 
with me I have steadily pursued the same course, nnd I 
stand to day on precisely th'e same ground If I have any 
patients cominp to me with trouble arisinpr from fibroids of 
the uterus, I unhssitatlngly recommend hysterectomy and 
resort to it e\erj time 1 do it by a process which,Ibeheve, 
IS entirely my own Every one has liis own method Ido 
It by a continuous suture of catgut, nnd nothing else I 
simply put a clamp under the tube and ovary, then an inch 
below the clamp with a long curved needle threaded with 
catgut I tie as strongly as I can and cut between that and 
tho clamp I then cut and sew until I get down to the uterine 
ortery on each side I change sides and cut down to the 
uterine artery or near it, I then divide anteriorly and pos¬ 
teriorly the peritoneum nnd dissect it down, the best I can 
with my fingers and scalpel I dip my needle down and 
toop the uterine artery, passing the needle through the loop, 

“P I cut the uterine artery, ar.d 
point beside the loop I make a knot with the free 
end of my catgut I then dissect the entire cervix, 1 make 
a complete hysterectomy When the uterus is out, I have 
then simply to pass forceps over and carry the suture alone 

oDera^m°n ^^traperitoneal, yet an mtrapelvif 

operation It covers the entire thing I am not particular 

"ip Opening except to stop thehemor- 

erofnHnr^ T opening for drainage With rare 

^ T^^^^P^^'^Swith silkworm gut and put 

in no drainage I believe drainage simply indicates that 

use^r Ydo'^not asepsis, consequently I do not 

Dr A^H Tnl ^ I " c rule I do not 

tJR A H Tuttle, Boston—I am glad to hear of tho nm 
versa! success of hysterectomy, as brought out by the differ- 
although there are slight points of 
nlfhnvn fh'p technique of various operators, still they 

we leave the cervix there is possible dargm of subseoulnt 
changes of a carciDomatous nature inTv xvrvv!^^,f 
satisfied jn many cases of fibroids fhnf fho mU ^ 

peritoneum at a point above 

difficulty in enteriniT thp vQv ® umbilicus I encountered 
miLy in entering the peritoneum and opening the pen- 
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^ Clisccnnrod llie binddor wns earned away 
up on this tumor, tiio iilonis uas back out of siRht Had 
pmo in at the usual point of Incision I nould ha\e opened 
into tlio binddor itself It was a unrnirig to me and should 
bo borne in mind when we are dealing with largo mnssos 
in rcmo\ ing t he cer\ ix w c should insist upon closing off the 
uterus in some way, and although it has been shown that 
infection from the ccr\icnl canal is comparatnoh slight, 
still we should take no chances whatever from niij source of 
infection Knpidity of operation depends as much upon the 
operator himself as upon the technique 
Du Ilow Mil) A Ki-nv, of Ihiltiiiioro,—could not agree 
With the statement made bj lir Gordon, and ho sees no 
necessitv for removing libroid tumors wlncli are doing no 
liarin ife does not urge the operation unless the patient le 
in some waj sutToring from the presence of tlie tumor, that 
is, unless site has pain, or heniorrliagc,or pressuro sj mptoms 
He regarded Dr .‘'onn’s method of operating as a retrograde 
nuivoment in our technique Dr Kelly then described the 
technique of the operation he usuailj performs in the re 
movnl of fibroid growths of (he uterus, winch lias given very 
good results in bis bands 

Du HiMiv (1 MviuViOf lloston,—said he was in favor of 
treating the pedicle bj the intraperitoncal metiiod When 
he first suggested this some joars ago, it was looked upon 
ns an ideal but not a practical suggestion Tlio evolution 
tlirougli which the operation of hysterectomy lias recently 
passed IS one of the marvels of modern surgery 
Du I Stom of \\ nshington,—said that in all of the cases 
coming under his observation whore some benefit followed 
the use of strong galvanic applications there was ultimately 
a recurrence of the symptoms and growtli Tlie technique 
described by Dr Senn ho thouglit worthy of serious consid¬ 
eration After the removal of a fibroid of large sire, there 
IS always considerable shock, and by following the plan out¬ 
lined by Dr Senn, he thouglit the amount of this shock 
would be minimircd 
Dn <j B Massi V, of Philadelphia,—said that in the hands 
of careful men electricity remains the most valuable agent 
at our command for the treatment of the hemorrhagic forms 
of tumor Tlie treatment must be persistent and long-con¬ 
tinued In growths of large size, the improvement follow¬ 
ing its use may be slow, and a radical surgical operation 
may be preferable In one case coming under his observa¬ 
tion, in which Dr Martin bad tied the broad ligaments 
through the vagina, tlie tumor decreased in size during the 
first SIT months and the hemorrhage was less severe, but 
after that there was a recurrence both of the size of the 
tumor and the hemorrhage Under systematic electrical 
treatment the patient has since improved greatly 
Dr Ghaki.fs P Koiiir, of Philadelphia—agreed in the 
main with Dr Gordon that when a fibroid gives rise to 
symptoms sufficiently severe to make a patientill, it requires 
attention It may not be necessary in every instartce to 
perform hysterectomy When they give rise to symptoms 
however, it is best to remove them During the past eight¬ 
een months he has seen five cases of fibroids which had 
undergone malignant degeneration, three of which 
sarcomatous, and two w'ere carcinomatous He had not had 
good results with Martin’s operation Hysterectomy in his 
hands has proved Jess dangerous than ovariotomy He did 
not think Dr Senn accomplished anything by his operation 
The method described by Dr Kelly, and which was familiar 
to the members of the Section, would save at le®8t twenty 
minutes in the performance of the operation Dr ^oDle oe- 
heves that in a short time the general mortality of hyster¬ 
ectomy will be less than 3 per cent , ., , , i ^ 

Dr J M Bald\, of Philadelphia—said that he w’ouJd re¬ 
move all fibroids that came under his care, because he never 
saw such a tumor that did not give rise to more or less 
trouble An ovarian cyst would be removed as 
covered, symptoms or no symptoms, and so should a fibroid 
tumor, which can be removed as safely as ovarian As 

to ligation of the uterine arteries, it is a very plausible, very 
attractive procedure theoretically, and it is only applying to 
the uterineVteries what Mr Taitdoes to the ovarian artery 
when be removes the appendages He gets a shrinkage m 
hiP tumors bv shutting off the arterial supply The means 
of effecting cure in the operations are precisely the same 
Pollateral circulation will sooner or later be set up, and the, 
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the uterine 

idytrtSrjingE^oF'teoperTtronTandw^ 

adu to cue leiig rn the neritoneum he has none 

eS»«re o, the per.toneuo, 


was glad that no one had advocated 



ners Dr Baldy did not believe"tharit“i8 gooFpractmTto 
lenr the tissues in performing hysterectomy, he prefers to 
ligate and then cut He agreed with Dr Kelly in consider- 
tnp Dr Seni] s method as a retrograde procedure 

Dn Dudlpv, of New York—said it w'as utterly impossible 
in five minutes to do justice in the way of discussion to the 
series of papers that have been read, covering as they did a 
largo Hold in the removal of disease from a woman’s pelvis 
He said tliat all the various methods of operating, which 
were referred to by tlie different speakers, are applicable m 
proper cases "We must learn to apply the method to the 
case, and not the case to the method A complete and radi¬ 
cal operation is the most brilliant, and often the one most 
easily accomplished, but it is not always the best one for the 
patient 

Dr Fredericr had done a good many hysterectomies dur¬ 
ing the Inst five months He had tied the uterine arteries 
in five cases as a test, and the results were so uniformly suc¬ 
cessful and he was so well pleased with the method, that he 
thought he would trespass upon the time of the Section by 
reporting tlie cases, so that the members might have the 
benefit of his experience In the hemorrhagic forms of tu¬ 
mor 111 virgins or in young women, by tying the uterine 
arteries the (umor is absorbed, the patient’s uterus, tubes 
and ov aries are left, and if she marries she may bear children 
or may not AVhether she does or not, she has in her pelvis 
normal organs that are better there than an empty pelvis 
It IS the surgeon’s duty to do what is best in his judgment 
and experience for the patient, and every operation, as Dr 
Dudley had said, should be shaded according to the case, and 
and not make the case come up to the standard 

Da Senn said the members of the Section were not all 
Kellys and Baldys, and while the operation he bad described 
was not intended for experts but for the average surgeon 
and gynecologist, he believes that even a Kelly or a Baldy 
could learn a lesson from the description of the operation 
He had seen cases of myofibroma of the uterus—and so had 
Kelly and Baldy— where a complete hysterectomy, one of 
the most complicated of all surgical operations, was indi¬ 
cated and called for, and from which men old in experience 
shrank from undertaking such a task The veteran Keith, 
after be had performed thirty-five laparo hysterectomies, 
was candid enough to inform us that his courage began to 
fail him, that he was glad to grasp at more conservative 
measures, notwithstanding the unparalleled success he had 
attained at that time 

Dh Eastman considered the method described by Dr Senn 
a step in advance, and said he was wise in presenting an 
operation which the average surgeon could perform, and 
that does not require the facilities that must be had in order 
to make the perfect operation which Kelly and others have 
described He desired to place himself on record, as he did 
at the San Francisco meeting, to the effect that he had seen 
very many cases of gangrenous nodules, of fibroid tumors 
udergoing malignant degeneration, and a fibroid tumor of 
any size is dangerous 
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BY HENRY O MARCY M D 

BOSTON ilASS 

Notwithstanding the revolution already wrought 
in the technique of wound treatment, I must yet 
think that no subject more important or practical can 
be brought before the profession at the present 
Wound infection, m a general way, is fairly well 
understood, and those who have given special atten¬ 
tion to the subject will, at least in a large degree, ac¬ 
cept the opinion which I published some years since, 
that suppuration, supervening in a wound, deliber¬ 
ately made by the surgeon, through healthy integu¬ 
ments, indicates that there has been some avoidable 
error in its technique If the conscientious surgeon 
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accepts tins Mew as the standard bj which to cnti 
ciso hiB work, and oarnoatlv seeks to detormino the 
cause of the error, ho will find a gradual elimination 
of much that is supcrtluous, ns well nsdofoctno lU 
detail For the scientific skillful surgeon a bneton- 
ologic training is nlinost a »i?u qua non, siiico only 
by such repented inrestigations is lie onnblod to 
fnmiliarire himself with the special chnraclonstics 
of the infective material w itli w Inch ho has to deal 
The reparntuo protosses, supervening in the well 
vitalized tissues of the healthy nnininl, non-iiifoctcd 
by bacteria, are comparatively simple The necrosis 
line following a clean incision may be limited to the 
injured cells, and only a microscopic layer of tissue 
18 imohed in the changes which ensue in the im¬ 
peded surrounding circulation, local stasis, and oxu 
datiou of lymph Beyond the lino of the exuded 
lymph winch glues the two surfaces together, the 
changes are lery^ limited, an infiltration of leucocytes 
and plasma cells supeneiie connective tissue cells 
deielop, and a permanent union of the stnictures is 
effected Upon the cutaneous surface the epithelial 
cells interblend, and tins process of healing, even in 
wounds of considerable si/e, may go on almost with¬ 
out constitutional disturbance, pain, or edema I 

In wounds of important structures and of consid -1 
erable extent, there IS generally a prompt reaction,! 
exhibited by a considerable, more or less, rise of| 
temperature, which is explained probably by the re | 
flex disturbance of the nervous centers Within | 
limit this may be regarded as a favorable reaction, j 
since within twenty-four to thirty-six hours the tem¬ 
perature falls without serious constitutional disturb 
ance This must not, however, be confounded with 
the fever due to septic infection, which usually does 
not make its appearance until after the third day 
H, on the contrary, the divided structures are not' 
brought into apposition, the space is filled with co¬ 
agulated blood "and serum, and the repair processes 
become far more complicated The aseptic blood 
clot is penetrated by leucocytes and proliferation 
cells, and, little by little, an organized structure ex¬ 
tends through the mas^, the so called healing by blood 
clot supervenes, which is to say that the regenerative 
processes, observed in the first instance, take place 
much more slowly, but effectually utilizing the asep¬ 
tic blood clot by a metamorphosis of its material in 
part, and in part by absorption If in addition to 
the blood clot we have introduced into the wound a 
bacterial infection, entirely another class of condi¬ 
tions supervene, dependent upon the character ofthe 
infective material If the wounds are large with 
much efluBion, owing to the development of the bac¬ 
teria, the blood becomes rapidly decomposed and a 
arge amount of chemic poisoning is produced, the 
so called toxins which are absorbed causing a kind 
u septic intoxication, varying in degree, but which 
tuay speedily prove fatal 

of this limit it is possible to refer only 
1 extreme brevity to the character of the micro- 
1 with which the surgeon has specially to 

^ , if°itunately there is less necessity for the de- 
ip lou of these organisms than at an earlier period 
"^Phylococcus pyogenes aureus and albns and 
lOTr.^ ^?Pt°ooccn8 pyogenes axe almost the only organ- 
fy^hich produce suppuration The staphylococci 
, development produce the typical local sup- 
p a ion, while the streptococci possess the property 
invading the tissues and are, as a consequent, often¬ 


times elimuinted with much greater difficulty, caus¬ 
ing the aciilo forms of sopficomia and pyomia 
Other ^a^letlCB of microorganisms not seldom 
doicJop in wounds, especially the putrefactive 
bacteria and altliough their organisms can not pene 
Irate into, or reproduce in, the structures, the toxins 
which they produce may cause very sorioiis constitu¬ 
tional disturbances The developing cocci induce a 
rapid liqiiifaction of the albuminoids and thus break 
down the blood clot, and organizing lymph Thus 
the toxic chemic material evolved in their growth 
may act as a local poisoning, devitalizing the sur¬ 
rounding structures, producing congalation-necrosis 
In the surrounding stnictures a complex process 
BUpervoncB owing to this toxin infiltration, causing 
(he so called procosses of inflammation, dwelt upon 
at great length by the earlier writers There is much 
jet to be learned in reference to the changes which 
ensue about the infected wound structures, and from 
this standpoint the whole subject of wound inflam¬ 
mation needs to be rewritten 

The streptococci extend along the lymphatic ves- 
I sels and Ij'mph spaces and, when introduced into the 
blood, growing as they do in long chains, they have 
a tendenC}’- to form emboli in the smaller vessels, and 
thus set up new centers of suppuration at very con¬ 
siderable distances from their original sent of inva¬ 
sion On the contrarj’’, the staphylococci, developing 
locally are soou surrounded bj' a living wall of leuco¬ 
cytes, which impede the further dissemination of the 
invading enemy, and the contest goes on in loco, and 
the result of the battle will depend upon the vigor of 
the antagonists Hence the practical importance, 
which must always be apparent, that the surgeon de¬ 
vitalize as little as possible the tissues m operative 
interference It is indeed well known that it does 
not of necessity follow that a few microorganisms 
thus introduced will reproduce to the detriment of 
the individual, the superior vitality of the tissues 
may enable them to destroy their enemies in loco, 
and the processes of primary repair may go on un¬ 
interruptedly 

How a certain limited number of microorganisms 
can be destroyed m a wound, is a question of intense 
interest which can not be discussed here, beyond the 
fact that a phagocytic action of cells does super¬ 
vene under certain favorable conditions and the 
bacteria fail of development Of course, much de¬ 
pends upon the vitality of the surrounding struc¬ 
tures and the non-presence of the proper pabulum or 
soil for bacterial growth It is a fact that any con¬ 
siderable blood clot in the wound infected by devel¬ 
oping bacteria prevents primary union. 

Inferences of practical importance are clearly 
drawn from the above facts in regard to the manipu¬ 
lation of wounded structeres Let all incisions be 
cleanly made with a very sharp knife, avoid the still 
too common practice of seizing and holding consid¬ 
erable portions of tissue with compression-forceps 
for the arrest of hemorrhage Protect the structures 
carefnlly from tearing an the separation of ■wounds 
as, for example, in the use of retractors in laparotomy 
and perhaps more important than all, be careful in 
the adjustment and coaptation of like structures 
when suturing in the closure of wounds 

It IS no excuse, however, for careless surgery that 
bacteriologic demonstrations show that a few bac¬ 
teria, ®ven of the pathogenic varieties, when planted 
in healthy tissues, may fail to reproduce, although 
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this Uu' ]irobnhU) ONplmmlion ^^b} soiuo of the so- 
calU'd “(lean surueij ’ ^^e^l ])crformcd without rigid 
ii'^ejitic ]>r('Ciuitiou'» i'* not roroh followed In prininry 
union 

.hn-t lit present, the piofo'^-^ion is undergoing n 
tian‘'ition •iltiti'h\ the more <ir less general accepta¬ 
tion of the inihience and powei wliicli certain cliom- 
le ';uh‘»l'inees, llie so called loxins produce Blood 
serum atleeted hi these m Iteheied, upon that 
which inani accejd as good niilhorit} to possess an 
nihihilon power to ])re\enl in some iia} the dc- 
K'lojunenl of I lu'hat term within the organism It 
seenmieri prohahle tliat tins thud in ilie licalthy 
hodi IS fai ninre potent in the protection of the in- 
diiidunl from the iinnsion of hnctonnl enomies than 
was earlier siijiposed 

'iho miht’in student inai well profit in his studies 
of defensise warfare from a careful iiivcsligation of 
the wondrous wai which nature has in defending 
her outposts from the uiiasion of bacterial enemies 
Ihe thouchtful iiiicstigator makes the inquiry’, 
wherefrom come these iniisiblo hordes which endan¬ 
ger the iiidiiidual at eier} infraction of surface/ 
The aerial ocean in whuh wo live and of which we 
must cicr breathe is it is true, rarolj without dele¬ 
terious bacterial organisms, but In general consensuB 
of opimoii, based upon abundant demonstrative evi¬ 
dence, those organisms are much less potent fov jl 
in surger^ than was earlier bolieied, and it is not less 
certain that the nll-nnnding bacteria, contaminating 

clothing not worn upon the person, and water as usu- 
all'v found in Indraiit ser\ico contain less dangerous 
elements than was at tirst supposed 1 

It IS due 111 large measure to the lery valuable e 
penmeiital resenrclics, carried on in 
department of the Jolins Hopkins 

Te lla^e the most important ciemonstration bat^e 
nll-pervading source of 

in the dead and dying epithelial cells Indeed, it 

appears that nature with a rare it into her 

gated this all common enemy and drafted 
service for the purpose of removing the no longe 
serviceable plates of the armor w itli w Inch the org 
Lm' 8 clottL protected W.tbm c- a.o ' 
these invisible agents are permitted to riot « 

insatiable avidity seize upon evei^ whose 

cell the demarcation hue existing m the cei 
Strent orgeu.c poo.r .8 g- « ‘h.o ,‘t„t of the 

or erlyiog enemy „ntl the problem of their 

very Qoor the ever-iUiKing loe, with the 

Srnetion is of ^“’Ca„d 

abundant agencies which bacteria invading 

the destruction or removal of the areateat ad- 

' the skin, antiseptic use^ve find the 

vantage and even necessary (iiflRcult question of 
easy explanation of the ^ different methods 

the good results soaks and 

One operator cuts shor until by a process of 

rjl::^88:t;ita9tft“d%8 hethinhs, that 

soap and w^ater iments of the early great 

Another repeats . that the maceiation 

master, Mi Lister, ^^f^^eclares tnat ^ 


protective power To all this questioning and expe¬ 
rience Lie laboratory investigation gives the one defi¬ 
nite answer, By some means remove or destroy the 
loosened, w orn-out, epidermal cells The demonstra¬ 
tion seems conclusive that the great enemy to all sur¬ 
gery, ihe band of the operator, is best disinfected as 
first taught lu Baltimore, by the use of solutions of 
peimnngnnnte of potash and oxalic acid 

If it be true, that peimaiiganate of potash in solu¬ 
tion does not color the living cel), and that all devi¬ 
talized epidermal structures are invaded with pyo¬ 
genic cocci, then ihe demonstration as ample, that 
the hands of few' surgeons, relying only upon the 
ordinary processes of washing with soap and water, 
are likely to be surgically clean These epidermal 
cells, however, may remain so adherent even after the 
processes of washing and scrubbing have been thor¬ 
oughly practiced, that a prolonged operation may not 
cause tlieir loosening and transplantation into the 
operative w ound 

From these investigations we also have the knowl¬ 
edge of the more usual forms of contamination found 
in liospitnls and the ordinary bed chamber Prolif¬ 
erating epithelium of the skin becomes disseminated 
and may prove a source of contamination through 
the infection of both the air and water In this way 
instruments, sponges, and clothing are generally m- 
fcci-Gcl 

From tlie above it is easy to determine why the 
older forms of wound dressing were so invariably 
productive of suppuration, the bacterial develop¬ 
ment went on under the watery dresBings and espe¬ 
cially poultices, these proving hot-beds of 

The destruction of pathogenic bacteria during 
their period of rapid development is comparatively 
easy Moderate changes of temperature affect their 
crow th, and ^ anous chemic substances, even in weak 
Sion., produce tbe.r death, but thoee varie- 
lies M hich reproduce b,’ spores are aiuong the most 
reeistaut of living organisms Exposure at the freez- 
™ point, immerfion in boiling ivater for a oonsider- 
nhle oeriod often have little effect, but foitnnately 
She sSrgeon very rarelv has to deal with the spore- 
Soduemg forms of ba^eiia All the pyogenic cocci 
do nrrelroduce by spores, were it not for this fact 
it would seem almost hopeless to adopt methods of 
wound treatment which could 

the most fatal consequences, such as would follow 
were their common enemies of a type of which an¬ 
thrax, tetanus, aud tuberculosis may be cited as ex¬ 
amples But here also we find the 
f fo iuBfories of these comparatively recent known 
i*m e to mankmd most v'aluabls, since the spore 
OTodncing bacteiia are of much slower development 
which readers it easier for the wounded organism to 

resiBUheir depredations 200 (> 

tiouB of bichlorid of mercury from 1 to 1000 or iOUll 
or a 2 to 6 per cent solution of carbolic acid are am- 
rtlR fo destroy the pyogenic cocci, if the exposure is 
pomnlete These pus-formiug agents, however, are 
articompletely protected by the fatty products of 

sweat ducts, unless the watery solutions are fur a 

very considerable period retained upon the sk - 
S 18 especially true of the mercuric solution, prob- 
1 i-cr fhfi most efficient antiseptic agent m general 
^ ^ Rinee the po^er of penetrating the epithelial 
S far less fhan that ol carbolic acid Hence m 
iL /Iismfection we note the importance of soap, 

skin disintecuon w valuable adiutauts 


of the skin 01 me ceiis - i,ote the importance of soap, 

rSng p-=- ^“^’’ 7 ,Xl.fs"been\"cr.W “S “alcohol, ether, turpentine, etc, as valuablead.u.ants 
substances, to each of which has 
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Tho onh clnss of womuls winch Hue occasion nf 
fords the oppo^ll^lIt^ for discussion is that in whicli 
the surgeon is ennhlcd to operate tliroiigh ])^e\lolI8l^ 
inihroken, undeMtah7(’d, superficial structures, and 
where the wounded parts can bo bmiiglit into com 
plete approximation '1 hcoreticall) under such con 
ditions jiniiiari union must ensue, and where this 
fails from the occurrencL of suppuration, ns I stated 
lu the beginning of this paper, there has been some 
fault in the technique The rule pre\ails in the 
treatment of the sfriictun s after they have been sub 
nutted to surgical interference in preciselj the same 
formula as lersep stated for the treatment of a sim¬ 
ple fracture, firatton, iricntton and rest, and ns in a 
simple fracture the wounded structures must bo 
without septic infection 

This naturally loads to fin discussion of the terms 
aseptic and antiseptic, used with confusion, witliout 
a correct appreciation ns to their meaning, and per- 
haps it would be better if both terms were entirely 
discarded The problem is to make and maintain a 
wound without infecting the structures involved 
This surely should leave the parts accplic, that is 
free from pyogenic organisms 

In order to do this, it is i qunlly clear that the cir 
cumfusa of the wound the instruments, sponges, 
suture material, and hands of the operator must be 
free from septic organisms To effect this the vari¬ 
ous means at our disposal, liy which we sterilize the 
materials in use may still be called anUscphc, the 
name first given to these processes by the great mas¬ 
ter of modern surgery I have already entered into 
the discussion of the infective bacteria as much as 
the time at my disposal permits, sufficient indeed to 
point out their danger Important practical deduo 
tions from this teaching are comparatively simple 
but most definite m character, and, although there 
will probably remain yet an infinity of variation as 
to detail, the great fundamental principles of this 
class of wounds and their treatment may be consid¬ 
ered settled First, and most important is the disin¬ 
fection of the skin of the patient and of the hands of 
the operator It will be remembered that the cocci 
growing in the skin penetrate as deeply as the devi¬ 
talizing processes of the epithelial cells, that the 
sebaceous and hair follicles are yet more deeply in¬ 
vaded, and that they are here protected from destruc 
tion to a certain extent by the glandular and fattv 
products •' 

It seems almost superfluous to refer to careful ex¬ 
periments, often repeated, which show that soan^ud 
water, applied with the minutest care fail to disin¬ 
fect the glandular structure of the skin, and if this 
IS true, although these measures are of the Erreateat 
importance, the processes of so called simple cleanli 
ness are not sufficient Therefore we must^call to our 
aid some of the various antiseptic agents lone since 
proved trustworthy The first of these la 
acid, objectionable because of its irritating charac^ 
ter It is found, however, that this very irritation of 
the skin 18 owing to its penetrating power „no ? the 
epitlmhal cells, and the glandular structures^ It has 

impregnates 

fatty substances In this respect it is mnnVi”-, 
efficient than even considerably strong solutiona^nf 
corrosive sublimate, but in the glandular nnri P ^ 
portions of the body even the 5 per cent snbft ^ 
carbolic acid must remain in contact f^r Tcnn. ^ 
able period to disinfect these portidns For this 


pose a 10 per cent solution of oxalic acid is far more 
trustworthy Cultivations made from the Rcrnpings 
of the skin after liaving boon treated carefully with 
oxalic acid solutions show tlio epithelial dthna to bo 
invariably sterile, oven when the material to bo tested 
IS taken from the deep folds of the finger nails 
The use of tlie razor is iniporlanl even where there 
is compnraliv’oly little hair to bo removed The re¬ 
pented soaping of the parts softens and loosens the 
epithelium, whicli tlio scraping of the razor easily 
removes To the soap, carbolic acid and bichlorid of 
merciir} may iio profitably added If possible, these 
details should be carried out before etherization, be¬ 
cause of the saving of time and the more thorough 
manipulation permitted w hen haste is not demanded 
Instruments are easily disinfected by heat, which 
is preferable to immersion in disinfectants, since the 
damage to the instruments is less than by a consid¬ 
erable period of immersion in antiseptics 
The preparations tlnis far completed, it now re¬ 
mains properly to protect and care for the patient in 
order that, during the operation, tlie surroundings of 
the parts to bo operated upon mav be also sterile 
This 18 best effected by packing about with towels 
sterilized by heat, or by immersion in antiseptic 
fluids I prefer the latter, towels wrung from a so¬ 
lution of 1 to 1000 of bichlond of mercur}', since 
they remain in position much better when wet than 
dry It 18 also important to have on a table near the 
operator dishes containing solutions of bichlond of 
mercury in which the instruments and hands may 
be occasionally dipped 

I use irrigation much less than fonperly, but I am 
very sure I have seen no ill results from the so called 
chemic irritation of warm solutions of corrosive sub- 
hmate eveu lu strength of 1 to 1000 , and I am con- 
fadent that much less damage to the injured parts 
ensues from it than from the irritation caused by 
frequent sponging When the proper technique is 
faultless, it 18 very likely that sterilized water is of 
equal efficiency, bnt my experience teaches me that 
the damage from the so called chemicals, if properly 
applied, has been greaUy overestimated To one who 

technique I can not ques¬ 
tion but that the use of weak antiseptics and hot 
irrigating fluids is of great value 
There can be no question but that marine sponges 

tT infection, and 

I do not wonder that operators, who can not first 
supervise details, have learned to rely on the gauze 
pad as a substitute, since these are easily sterfhzed 
by heat during the preparation for the^ operation 
They are, however, far inferior m their abaorpbve 

fheToSS^ ^°°^®® °f--eyingTn7ini: 

be thorouchlv washed in ^ f ® Sponges should 

™.h.pgAw,tr,“pid !‘pkte “"k 

several days m a 6 ner opnf oAi soaking them 

changing the acid two or three timers if 

put Juto a, lar contaimncr f>iin t x urG tliGn 

required for use Th^n ^ solution and kept until 

oxalic acid 


required for use 
.. .mp..„d It p„,erred, 
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PUBLIC HEALTH 


SlaliBllcsof Iho Paris Pastonr InslHn(o-lii tl.o first three 
moiKliPor this ionr.SJr, persons Nsero treated at tholnstilnt 
nsleur Of th,s number, *13 uore bitten b^ ninmnls proved 
to have rabies expeninentallv , were bitten bj-niiimnis 
found to bound afterexaiiunnlions ii3 velennnr3 sargeons 
Pswere bitten iij suspected animals Of the amtnnls, 32 -t 
were dogs, l.i cats and one ass One patient died before the 

end of (he treatment St -.a man of JS, from Glasgow 

was bitten 'March S, treatment began on the 11th There 


was but one bite but it was deep, siliiatod in the inferior 
third of the fore-nrni,on the anterior surface On tlarcli 23 
tlie patient, after taking a hoc hath, rode on the outside of 
an omiiilms, cangiit cold, rabiform s 3 mploms appeared in a 
few da 3 s and he died \jiril 1 ' 

Scavongors Wllliont Health Oiiicor’s Permit — V regnlntion of 
ttie Health Pejiartment of the 01(3 of St Paul prohibited 
"licenced persons' from doing certain scavenger works 
" vvitlioiU a permit first obtained from the llealtli Othcer” 
It nowhere appeared vvliat license was reijtiirod, or that nn} 
persons wore iirohibiled from doing such work without such 
license So ‘!n}s the Supreme Court of ,'Miiincsotn iii thecase 
of cit 3 of St Paul V bawtoii decided TuL 2, ISOo Tlie do 
fondant in tlie case was charged witli linv ing v lolated such 
regulation b 3 doing such work without sucli permit It was 
HOT alleged orproved that ho was a licensed person Under 
these circumstances, the court holds that a conviction can 
not be snstained 

Diphtheria Antitoxin Treatment In Germany—Tlie results of 
treatment in 10 2-10 cases of diphtheria in the German hos¬ 
pitals and in private practice were roceiUl 3 ’ reported to the 
Society for Internal iMcdicino by Professor Eulenberg Of 
this number 5.700 wore treated with the antitoxin serum 
vvitli 552 dentils—a mortnltt 3 of Oopor cent for all ages, 
4 150 were treated by otlier methods with (>52deaths—a mor- 
talii 3 of 11 7 per cent B) ages, (ho inortabtj was, for those 
under 2 5 oars, 21 7 per cent by the antitoxin treatment, SO 
per cent without, between 2 and 10 years of age the mor- 
talit 3 vvasSS and 152 per cent respectively, for all cases 
over 10 years of age the mortalit 3 was 4 1 per cent under 
antitoxin and S 8 per cent under other methods Professor 
Eulenberg again called attention to the importance of early 
recourse to the antitoxin .'’used within the first forty-eight 
hours the mortality was only 4 2 per cent , delayed beyond 
this period the mortality was increased to 1 G 8 per cent 
These figures must certainly be regarded as n vigorous addi¬ 
tion to what Virchow has called the “brute force” of the 
numerical argument 

Milk Supply of Rome —The very thorough sanitary regula¬ 
tions as to milcb cows which have been in force for some 
time as to Rome proper have been recently extended to 
cover the vv'hole commune, which includes most of the sur¬ 
rounding Oampagna All cow's and other animals which 
supply milk in the suburbs and Agro Romano are subjected 
to rigorous examination by competent veterinarians, healthy 
animals, capable of furnishing good milk are marked on the 
horns and licenses issued to the owners Only milk from 
such inspected and licensed animals may be sold The in¬ 
spections are repeated every year in April, May and June 
and at such other times as the authorities deem necessary, 
diseased animals are condemned and slaughtered, those 
selling milk below the fixed standard are refused license, 
and cows suspected of tuberculosis are subjected to the 
tuberculin test at the owner’s expense and destroyed if 
found diseased The Rome correspondent of the Bnhsfi 
Medical Journal says the extension of these regulations to 
the whole commune is a great boon to the inhabitants, since 
all cows which supp ly milk to the city will now be under 
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inspection, and this will prevent the sending of tuberculous 
cows from Rome proper into the Oampagna whence they 
might continue to supply the city 

Dlslnfoctloa of Taberole -The Public Ifcallh quotes from the 
AVi uc iV Jlyoihic an approximate valuation of pyroligneous 
acid as follows “Goriansky, of St Petersburg, lias been ex¬ 
perimenting to determine the relative value of wood-tar and 
some of its products The most active appears to be wood- 
vinegar (p 3 roIigneou 8 acid), which kills tubercle bacilli in 
cultures in an hour, in sputa in two hours, and the strepto¬ 
cocci and staphylococci in the latter in three hours ” 

Dlphthonflc Specimens by Mail,— According to Fubhe Health, 
the hrench postal authorities have removed restrictions 
formerly placed upon the sending by post of the membranes 
of diphtheria The precautions that must still be observed 
are quite elaborate Tliey may only be sent in a thick glass 
bottle, tightly corked and sealed, surrounded with wadding 
and put into a solid metal box, which in its turn is to be in¬ 
closed in a well-fittiiig wooden box This must be legibly 
addressed and labelled “Diphtheritic false membranes,” and 
may onl 3 be sent to the Institut Pasteur or to one of the 
recognired provincial laboratories 

New York Slate Board of HealUi —At a recent meeting of 
this Board, Dr Daniel Lewis, of New York city, was unam- 
mousl 3 elected President to succeed Dr Florence O’Doiio- 
hiio Dr Lewis IS an DX-President of the State Medical So¬ 
ciety Dr Frederick W Smith, of Syracuse, appointed by 
Governor i^Iorton as successor to Dr O’Donohue, sat with 
the Board The Board received an opinion from the Attor¬ 
ney General, holding that Dr O’Donohue could continue as a 
member of the Tuberculosis Committee for the year, 
although his term of office as a member of the Board bad 
expired Dr Lewis is also an ex-President of the county 
medical society, editor of the Medical Directory of New 
York, and member of other medical organizations He was 
a strong candidate of the “anti code people” for appointment 
as Health Oflicer of the Port before Governor Morton ap¬ 
pointed Dr Alvah H Doty to that office He has now, how¬ 
ever, landed on his feet in this very important position, 
which is destined to have more power for good than has 
been the case in the past 

City is Not Liable for Acts of Board of Health Employes —Where 
the duty of keeping the streets clear of putrid and other 
substance offensive to the sense of smell, and w'hich tends to 
imperil the public health devolves, under a city’s charter, 
upon the Board of Health of that city, the Supreme Court 
of Georgia holds, in the case of Love v city of Atlanta, 
decided Dec 4, 1894, though but recently reported in 22 
Southeastern Reporter 29, that the functions of this depart¬ 
ment of the city government being governmental, and not 
purely administrative in their character, it follows that if,in 
the discharge of such functions, and in the discharge 
the duties devolving upon this department there¬ 
under, a private citizen is injured by the negligence of 
one of its servants in and about such work, no right of action 
arises against the city But it is to be observed, says the 
court, that, in order to exempt a city from liability, it is not 
sufficient to show that the particular work from the negli¬ 
gent performance of which by the servants of the city, a 
citizen w'as injured, was being done under the direction of 
the Health authorities, but it must be shown that the par¬ 
ticular work so being done w'as connected w ith or bad refer¬ 
ence to, the preservation of the public health If the Health 
Department were engaged in clearing away or removing 
obsWctions from the street which in no way endangered 
the Dubbe health, the responsibility of the city then would 
rest upon the rule of liability for the work connected with 
repairing and keeping in order the public highways It can 
make no difference in principle as to the character of the 
agents employed in the discharge of this duty with respect 
to the public health The principle of non-hability rests 
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UDOD the brond ground Hint in tlic ditcUarge ot tls purely 
governmeiitnl functions, a corporate body towlucli lias been 
delegated a portion ot the sovereign poiier is not Imbic for 
forts committed in the discharge of such duties and in the 
execution of such poners It can be no more liable because 
of the fault to select competent driiers of garbage carts 
than a city could be hold liable for falling to elect a wise, 
conservative and discreet mayor 

Heallh Reports—The folloning health reports hnio been 
received by the Supervising Surgeon General, Marine- 
Hospital Service 

sit AULVOX—roacic N 
Antn erp J uly 1 to C, 1 case, 1 death 
Buda Pesth July 8 to 16,3 cases, 1 death 
Cairo June 25 to July 1,4 deaths 
Calcutta June 16 to 29, 3t> deaths 
Glasgow July 6 to 13,10 cases 
Guayaquil June 28 to July 10, D deaths 
Liverpool J uly 0 to 13,1 case 
Madrid July 8 to 16,6 deaths 
Montevideo June 22 to 29, Ocases, Ideath 
Logales July 13 to27,3 pases, 2 deaths 
Odessa July 0 to 13 2 cases 
Prague July 6 to 13 lease 
St Petersburg June 29 to July 0,4 cases 
Trieste July 0 to 13,8 cases, 1 death 
M arsaw July 6 to 13,1 death 

SltVLLPOX—UNITED STVTEB 

Louisiana Isew Orleans, July 20 to 27 1 death 
Michigan Detroit, July 22 to 29,smallpox reported , Bat¬ 
tle Creek, July 20 to 27,2 cases 
Missouri St Louis, July 20to27,lease 
New York Brooklyn, July 27 to August 3,1 case 
Texas Eagle Pass, August 3 56 cases, 3 deaths 

X-ELIOW FEVEB 

Cuba Cienfuegos, July 21 to 28,2 oases at the Munici¬ 
pal Hospital Other cases in town Havana, yellow fever 
increasing 8 agua-Ia-Grande, July 20 to 27,1 case 
Mexico Vera Cruz, July 18 to 25,18 deaths 

CUOLEBA 


India Bombay, Tune 26 to July 2,1 death, Calcutta, June 

16 to 29 86 deaths, Madras, June 22 to July 6 8 deaths 
liussia Volhynia Government, May 26 to June 8 79 

cases, 20 deaths 

Turkey Constantinople, June 20 2 cases,! death,Tarsus 
and vicinity, June 9 to 29,41 cases, 34 deaths , Adana, June 10 
to29,180ca8e8,105deaths,Sis,June 10to29 87cases,68deaths, 
Hatschni, June 10 to 18, 9 cases, 6 deaths, Pajast, June 10 to 
29,17 cases, 6 deaths, Mesis, June 17 to 20,27 cases, 8 deaths, 
Karatasch, June 17 to 29 89 cases, 44 deaths, Kara Isdah, 
June 17 to 24,17 cases, 4 deaths, Jumurtalik June 18 to 24, 
lease 1 death, Bulamk, Jnne 21 to 22, 6 cases, 5 deaths, 
Messina, June 28 to 29,3 cases, 2 deaths, Marasch (Vilayet 
Aleppo), June 10, 2 cases, June 18 to 30,25 cases, 17 deaths, 
DJabul, June 26 to July 1 16 cases, 7 deaths 
Arabia Mecca, June 9 to 14, 17 deaths, no new cases 
from June 16 to July 1 , Taif, June 19 to 21, 24 deaths (Also 

17 cases and 16 deaths among 906 Arabian pilgrims who had 
arrived at Camaran on board the S 8 Memphi ) 
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American ABBOclaUonol Obstotricians and Gynecolofllsls —The 
eighth annual meeting of tliis Association will be held at 
Auditorium Hotel, Cliicago, Sept 2'1, 25 and 20,1896 Tlie 
preliminary program is ns foKons 1, President’s annual 
address, J llenrj Oarstens, Detroit 2, Kolation of pelvic 
suppuration to structural changes that may occur in the 
lallopian tubes, A P Clarke, Cambridge 3, Nephrorrlia- 
phicB, George Ben Johnston. Richmond 4,Detached fibroids, 
George II lioliC, Catonsville 6 , A clinical contribution to 
lateral displacements of the uterus, Edward J Ill, Newark 
0, Appendicitis, A 1 ander Veer, Albany 7, Intermediate 
treatment of puerperal sepsis, A B Miller, Syracuse b. 
Kraurosis \u1vil, a contribution to its pathology and thera¬ 
peutics, H W Loiigyedr, Detroit 9 Report of three recent 
cnscBlngall bladder surgery, Edwin Ricketts, Cincinnati 
10 , Subject to bo announced H E Hayd.BufTalo 11. Intes¬ 
tinal obstruction following peritoneal operations, A H 
Cordicr. Kansas City 12 ,Subjecttobeaiinounced,S Y How¬ 
ell, Bn ITalo 13, Cure of tubal distension without laparot¬ 
omy,] A Glasgow,St Louis 14, Subject to be announced, 
IV B Dorset!, St I^ouis 16, Subject to be announced, 
C C Frederick, BuITalo 10, Hysterectomy in bilateral dis¬ 
eases of the appendages, ghing remote results, 1 lorian 
Krug, New York 17, Discussion Vaginal hysterectomy is 
Abdominal section for pus tubes («), title unannounced, 
(allirmative,) X 0 IVerder, Pittsburg ( 6 ), when shall hys¬ 
terectomy accompany bilateral removal of the appendages? 
Reuben Peterson, Grand Rapids (c), pathologic and surgi¬ 
cal contra indications of tlie vaginal route in dealing with 
puriform diseases of tubes and ovaries, Joseph Price, Phila¬ 
delphia (rf), title unannounced, (affirmative,) Geo H Roh 6 , 
Catonsville 18, Discussion Eclampsia gravidarum (a), 
etiology. Frederick Blume, Allegheny ( 6 ), pathology, 
George F Hulbert, St Louis (c), title to be announced, 
\V H Taylor, Cincinnati (d), prophylaxis, H IV Longyear, 
Detroit (c), puerperal convulsions 1 * Insanity IV P Man- 
ton, Detroit (/■), treatment, J M Duff, Pittsburg, A H 
IVright,Toronto, Thomas Lotbrop Buffalo 10 Exhibition 
of various types of rectal papillte, R T Morns New York 
20 Subject to be announced, E Arnold Praeger, Los Angeles, 
Cal 21, Ruptured interstitial pregnancy, L H Dunning, 
Indianapolis 22, Has gynecology received just recognition 
as a specialty? M B Word, Topeka 23, Indications for 
operation in puerperal sepsis L 8 McMurtry, Louisville 
24, Pneumo peritoneum, James F IV Ross, Toronto 26, 
Subject to be announced J B Murphy Chicago 26, Sub¬ 
ject to be announced Charles A L Reed Oincinnati 27, 
Subject to be announced, M Rosenwasser Cleveland 
The regular program will be issued September 1 

J Hearv Cabbtens, President 
William Warken Potter, Secretary 


NECROLOGY 


LeviD Miller, MJy , of Newton, N J , died July 21 He 
was one of the oldest and best-known physicians in Sussex 
County,and was a graduate of the College of Physicians and 
Surgeons, New York, in the year 1866 He practiced medi¬ 
cine for twenty-seven years was surgeon of the Fourth New 
Jersey Regiment in the late war, a member of the Grand 
Army and Legion of Honor, and secretary of the Sussex 


American Eleotro-Therapeuttc Association—The American 
Electro Therapeutic AsBociation will hold its filth annual 
meeting at the College of Physicians and Surgeons, of On 
tano, in Toronto, Canada on Tuesday, Wednesday and 
Thursday, Sept 3 4 and 6,1895 

Dr Emil Heoel, Secretary 
352 IVilhs Avenue, New York city, D S A 

Minnesota Slate Hefllcal Society—The twenty-seventh meet¬ 
ing of this Society was held at Duluth, Minn , Jnne 19 to 21 
The following officers were elected for the ensnmg year 
President Dr Frank Allport, Minneapolis, First Vice-Pres 
^ ^ Dorsey, Glencoe , Second Vice President, Dr 
E 1 Chilton,Howard Lake, Third Vice President, Dr D N 
Jones, Gaylord , Secretary, Dr Ignatios Donnelly, St Paul 
Treasurer, Dr Richard J HiU, Minneapolis 


County Medical Society 

Ezra Graves, ME) of AmBterdam,N Y,died July 1 , 1895 , 
aged 56 years He had served as coroner of Montgomery 
County, and also as city physician of Amsterdam He was a 
graduate of the Buffalo Medical College, of the class of 1866 
A w idow survives him 

William G Jaevib M JD , professor of diseases of the throat 

at the University ot the City of New York, July 80_Henry 

Shimer, M D , of Mt Carroll, Ill, July 30 , aged 65_Walter 

C Overstreet Jr , MJD., of Monmouth, Ill-Solomon C Sal¬ 
ter, M D , of Lena, HI, August 1 , aged 64-J W DeHoog, 

M D ,of Chicago, August 1-C Plummer.M D ,of Wooster 

Ohio, July 27, aged 74-Harlow Williams, D of Centerl 

burg, Ohio, luly 27 --Sheppard Lowrey Van Vnlzah,MJ) 

of Milton, Pa. July 28, aged 59 -^L S Zeiner.M D ,of East. 

on, Pa .July 27 
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Dr S Weir Mltcholl of Plnlnclclpliin, Iins boon honored with 
the doRreo of LL D , conferred upon him bj the Unuor^itj 
of ICdinburRii Ab be bns fhifi title from nnotlier iini\ersitj, 
be IS now, indeed n double LL D 

Larflo OhnrllnbloBociuoslB ntllnrlford —'J'he will of Mrs Snrnb 
Tuttle of Hartford, Conn , ruos $10,000 to the Old People's 
Homo,$5,000 to tlie Hartford Hospital,$5,000to the Hartford 
Orplmn Veylum, $(5,000 to the Larrnboo Fund, $ 2,000 to the 
Union for Home ^\ ork, and $1,000 to the Cliurch Home 
Condensed Milk Swindlers —A recent report bj Dr Bernard 
Djer, I’ublic Analjst, and Mr Caspal, made to the Uniifh 
/oiinirtf phowB that of sc\entccn Hamples exnininfd, 
fourteen are prepared entiroL from pkimined milk Jt is a 
source of jileasure to note that of the brands of milk exam 
ined none were from American manufacturers 
A Professor of Baclorlolofly In tho University of Minnesota 
—r 1 Me«tbrook, nn instructor in bactorioloR 3 at Cam 
bridpe Unnersity, Lnpland, has been elected to n similar 
position in the CollcRe of Medicine and PiirRcrj Uni\ersit 3 
of Minnesota His duties will bo assumed with the com|ile 
tion of tho now labornlor 3 buildinp in October 
CoUego of Physicians and Surgeons— Dr Bnynrd Holme-^, 
Librarian of the CoIIcrc of 1 * 113 siclans *'”4 SiirRcons of 
ChicaRO, roquests all authors who ha\o reprints made of 
their articles to send n cop 3 of each to the J^ibrnr 3 812 M 
Harrison Street, ChicaRo Fnch reprint will be put in astilf 
co\cr and treated in the cataloRuo as a book 
Tho Noandorlhaloid Man of Java —The di 8 co\er 3 in Tn\a, 113 
Dr Dubois, a surgeon in the Dutch-Indian Army, of the re¬ 
mains of prehistoric man has now been fairL well discussed 
b 3 tho anatomists of two continents Prof A S Packard, 
of Dartmouth College, has gi\en in the Ttxhjieudcut a digest 
of the opinions, concerning this disco\er 3 , b 3 some of tho 
cliief of the authorities in anthropology 
Can Correct Registration of License —M here, instead of reg¬ 
istering his license ns a physician with the county clerk, as 
required by law, a physician filed it with the Board of 
Health, tho general term of the New York Court of Common 
Pleas holds (Mayor ^ Bigelow, Tune 3,1895) that due regis¬ 
tration made after suit had been begun to recover the pen¬ 
alty imposed for a failure to make proper registration, but 
before trial, was a defense to sucli action for the penalt 3 

University of Pennsylvania —This institution has in\ ited Dr 
Johns Billings, U S A , to take its professorship in hygiene 
It IS stated that he has accepted the olTer to take the posi¬ 
tion before many months, after he shall have completed his 
mammoth undertaking, the Index Catalogue of the Army 
Library It is reported that a subscription paper is in cir¬ 
culation, for the benefit of Colonel Billings, as a substantial 
recognition of his labors in the interest of medical science 

An Enterprising Midwife —A French contemporary' clips the 
following “ad” Irom L'Indepcndancc Ficlomir, which shows 
the thrifty spirit of the French peasantry "Mdlle Giiezen- 
nec, oyster culturist at Lezardneux, has the honor to make 
known to the public that her oysters w ill be sold in the Halls 
of St Brieue every Friday There will also be a depot in 
the Hall of Guingamp the first of next April iloreover, 
Mdlle G alw'ays practices her profession of midw'ife of the 
first class and places herself at the public’s disposal ” 

Postponed to 1896 —It has been decided by Dean Smith of 
the Yale Medical School that the lengthening of the course 
shall not take place this year as w-as originally the plan, but 
will go into effect September, 1896 This fall's ent ering 
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clnsswill be the last to take a three-yenrs’ course <- 
ning with the rinse entering in 189(5 a four years'course “ 
be required Seu-rnl important changes are announced 
tliofnciilly of the Medical Department of Yale Dr Chat] 
Bartlett, Dr Louis De I orrest, and Dr II L Strain G 
been iidiled to the list of professors, and Assistant Pm, 
stirs T (Jahnrn, H B I erris, and Graham Lusk have be 
promoti d to the positions of professorships m full 

Roporls of CommIUcOS— The IlnUfh '^frdiral Journal ot hi 
27 IS large I3 (kioted to the reports of the regular and 
committees of tie British Medical Association,intendsd, 

1)0 presented at till annual meeting It appears that then"/ 
lations for the coiidui t of annual meetings require that alf 
ports of the commit tei s of the Association shall be printedin 
fill l^oirni/il 1)1 fort till nniiiial mec ting Durotrn Assocrmoi: 
miglit wise I3 adojit tins plan, tin benefits of which aresoobn- 
Otis as senret I3 to m i d c mimcrntion One point in its faroru 
that 1)3 this pbii) » \er3 member has nmplo opportumtyto 
become fnmili'ir uitli the reports and to prepare intelli 
gentl3 for tin ir di-cussioii slioiild he so desire >otice3of 
motions nru aLo stmilarL printed in advance in the Joiml 

Hanson's Bacillns In tho Blood of Leprons PaUenls —Fi=clielli 
has mstiliitrd a ri( s of experiments to determine under 
what conditions nt ma3 find Hansen’s bacillus in leproa 
blood He ha-' rrrivid at tlie following conclusions (at 
jiositue result in blood from an incision or puncture neui 
leprous till) n le (1>) a uniformly negatue resultmblxd 
taken nt «oiue di-tntite from the leprous manife tatioci, 
fc), nigatii r, stilt 111 leper's blood submitted to treatmJd 
1)3 Koch's I3 inpli ,)n tlie blood of tuberculous patientstrejtd 
1)3 Koch’s 1 } inph w( 111113, on the contrary, find the tubeiui 
bnciiliis, wl It 1) ordiiiariL is not found in the blood, (d),h 
injecting li mn- hncilli into tho blood of rabbits then 
tlior found th it tlii.3 disappeared about ten hours ill!* 
inoculation 

“Sfrnck Uio Keynolo "—Commenting editorially on ivhJt d 
st3les tlie niO'i excellent article of Dr Julius Kohl cl 
BelIo\iIle II! the l’ii3sicinn of tlie Past, the Pre entnd 

thel uture— \ ]'. fimtioii of IIis Social Position, pubFhedia 

this Joi iixAi Iniu JJ, 1 S 95 the IfcJicn//letieirof theSdiui' 
says ‘Dr Kohl ndrocates a thorough classical ednuhcQ 

and examination 1)3 the State before n student is admitted 

to nn} medicv' college A student equipped witb tt* 
knowledge required b} such nn examination, is too latcbi- ^ 
gent to allow liini''elf to be ‘taken in' by the bogus mcdk 
colleges so tint the latter would be compelled toclo’ettcic 
doors Tlie idea is a most practical one, and Dr Kobl ^ 

by no means stand isolated in his news upon this sub]^ ^ 

He has struck itie ko3iiote and suggested the onlyrt® ' ^ 

ngaiiist bogus colleges, the cancer of the medical prok ^ 

He has applied lus ax to the roots of thi'i malig^'' ^ 

grow th ’ 

14 

TnhercnlosisoftliBCecnni--MM PillietandThierjftatetb^ ^ 
tuberculosis locali/ed in the cecum may be tlj 

sexernl directions and it is useful to know these in 0 
judge the coniri indications for operating 
toneum , this mnj be slow, localized and of but little . 
ity, the peritoneum ein eloping the tumor is 
adherent to it and we know from this that the tumor tij, 
the intestinal wall form one mass 2, by the 
majority of the lesions arc descending, the ^efo 

found at the end of the cecum, thence tapering off m % 
colon , the small intestine, contrary to the usual opin ^ q 
but rarely affected 3, by the ileo-cecal elands, 
obseri e sometimes an infection of the mesenteric an ^ 
colic glands, sometimes nn infection of the verte^r^i—1 
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Teachine to the diaphragm, exploratory laparotomy «ill 
enable us to ascertain which condition is present 4, bj the 
iliac glands. this form is usually accessible to the toucli and 
eonstitutes a contra indication ' 

Veterinary Surgeons must Prove Qnalllicalion —A phj sician, 
surgeon or dentist, it has been said, undertakes in law to 
supplement his reasonable care and honest endeavors with 
ordinary professional skill The same is true, according to 
a decision of the Supreme Court of Michigan rendered July 
2 , 1895 , in the case of Conkey v Carpenter, of a veterinary 
surgeon, because it requires education to be able to t^at 
■diseases of dumb animals as well as diseases of men There 
is no presumption of qualification A “quack.” w itliout edu -1 
cation or experience, employed upon the representation 
that he is a qualified veterinary surgeon, can not recover 
for services Professional employment stands upon a dif¬ 
ferent basis from other businesses It is, therefore, the com¬ 
mon practice, when a professional man sues for services ns 
such, to prove his qualification This is done by showing 
his admission to practice under the statute, his graduation 
from some reputable college or school, or his study and ex¬ 
perience, if his right to practice is not regulated by statute 

Pneumonia a Disease —By the terms of a certain insurance 
policy, it the death of the insured was from “pulmonary dis¬ 
ease,” the beneficiary could recover only $32 50, otherwise 
she would be entitled to $65 The insured died of acute 
lobar pneumonia conceded to be a pulmonary ailection, but 
denied by the beneficiary to be a disease Strangely enough 
she found an “expert” to testify and a judge to decide that 
a mortal pneumonia was not a disease In reviewing the 
■case on appeal, the general term of the Court of Common 
Pleas of New York city and county says (Klernan v Metro¬ 
politan Life Insurance Company, June 8, 1896) it hardly 
•consists with judicial gravity to argue against a proposition 
of which the absurdity is self-evident, which Involves at once 
an aStront to common sense, a misconception of the plain 
sense of a plain word, and a contempt for the uniform and 
universal signification of scientific nomenclature That 
pneumonia is a disease is a notorious fact, and so a fact of 
judicial cognismnce As the court takes notice of the fact; 
no proof of it was requisite, and no issue could be joined 
upon it In support of these points the court cites a number 
of authorities, and modifies the judgment to $82 60 

Clinical Results of Double Castration.—In summing up the 
results of 111 oases of the operation for the relief of senile 
enlargement of the prostate, as proposed by Dr J William 
White about two years ago, the author says^ that the theo 
retie objections which have been urged against the opera¬ 
tion of double castration have been fully negatived by clin¬ 
ical experience, which shows that in a very largo proportion 
•of the cases (87 2 per cent) rapid atrophy follows the opera¬ 
tion and disappearance or great lessening in degree of long 
standing cystitis (62 per cent ), and that more or less return 
of the vesical contractility (66 per cent), and a retnrn of 
the local conditions not very far removed from the normal 
•(46 4 per cent) may be expected in a considerable number 
of cases The deaths have been 20 in 111 cases (18 per cent) 
excluding those cases which died from uremia alone the 
mortality is 71 per cent It may be interesting to note that 
the desperate cases which make up the senes of deaths showed 
improvement of symptoms or shnnkage of the prostate 
before they died Comparison with other operative proced¬ 
ures seems to justify the statement that, apart from the 
sentimental objections of aged persons on the one hand, and 
the real, entirely natural and very strong repugnance to the 
operation felt by the younger patients, castration oEfers 


bettor prospect of permanent return to nearly normal con¬ 
ditions than does any other method of treatment 

Fake Pntonl Hodioino Mon —From tlio Umuca/in/ig Toxirnal 
we learn that fake patent medioino men are working the 
couiitrj districts in the v icinity of that city quite success¬ 
fully They sell their medicine and take the farmers’ notes 
in payment, the notes returning for payment in a much dif¬ 
ferent form from that in vvliicli they were signed Deputy 
ShcriiT Mcgaarden received a letter from C M W Dow. of 
the Interstate Sheriffs’ Association, recently, giving the 
following description of a man who gives his name as H 
Miller and who purports to represent a Builalo Medicine 
Company “lie is working among the farmers, taking their 
notes and discounting them He is described as follows 
Height about 5 feet 6 inches, age about 46, perhaps 60, dark 
hair, but bald in front and on top of head, a trifle gray , 
dark eyebrows, had no mustache, may have now , dark com¬ 
plexion , Jewish cast of features, nose slightly Roman, 
eight about 160, talks broken English, and claims that he 
can not write English—has his victim do the writing Had 
on a black or brownish derby hat, dark coat and vest, laced 
shoes He hires a team with a driver, and has driver wit¬ 
ness signatures Had three grips witli him He has oper¬ 
ated in southern Nobles County, Minnesota, about June 6, 
and 8 Last seen at the depot at Little Rock, Iowa ” The 
police are warned to be on the lookout for Miller 
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Fallnre of Emmerioh’s Antitoxin of Carcinoma —The Berlin 
ietter of the London Lancet, for July 13, refers to the acri¬ 
monious debate that has been had in the Berlin medical 
journals over Emmerich’s treatment for cancer The letter 
gives a brief description of the present status of the discus¬ 
sion, as follows 

“The article communicated by Professor Emmerich and Dr 
Scholl to the Deutsche Medtctntiche IVochenschrifl, which was 
mentioned in my letter inserted in The Lancet of May 4, was 
received here with general skepticism That this feeling 
was justified is now proved by the published observations of 
Professor Bruns (Tiibingen), and Professor Augerer (Mu¬ 
nich) Professor Bruns was quoted by the authors as vouch¬ 
ing for the eeScacy of the treatment, but he now states that 
in no instance was a curative effect remarked, while in some 
cases the general state of the patients was very unfavorably 
influenced Cardiac trouble and raising of the temperature 
were very frequent and must have been due to a septic con¬ 
dition of the fluid To this suggestion. Professor Emmerich 
answered that the antitoxin was originally aseptic and must 
have been spoiled by Professor Bruns or his assistants Pro¬ 
fessor Bruns replied that the fluid was examined immedi¬ 
ately after its arrival in the bacteriologio laboratory of the 
University, and numerous streptococci were found in it 
Professor Augerer stated that two of his cases were attacked 
with real erysipelas during the antitoxin treatment The 
controversy between Professor Emmerich and his opponents 
sometimes assumed a very personal character and continues 
to All the columns of the medical papers The general im- 

E ression is that the real carcinoma antitoxin has not yet 
een discovered ” ^ 

Hot Liable for MutilatlonB by Post-mortem Examinations —A 
widow brought suit to recover damages from the coroner 
who ordered, the physician who conducted and ;the college 
which furnished a room for, the post-mortem examination of 
her deceased husband, on account of the alleged wrongful 
mutilation of the body and its unlawful detention from 
burial when demanded for that purpose The damage 
alleged to have been caused by those acts was great mental 
excitement and distress and bodily suffering on the part of 
the widow Death occurred in the Baltimore Oity Hospital 
one day, after the man, a brakeman had had his right leg 
mashed below the knee The college in question supplied 
the medical and surgical service to the hospital, and the 
coroner who ordered the post-mortem examination and the 
1 physician who made it were connected with the coUege 
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8} niplome nro obtniiied Ims nlrendy boon domon- 
Btrnled In my pnpor of Inst Mjiy thoro nro roportod 
U\onty-t\\o pntients w)io ^oro snllermg from chronic 
polMc jnflnmmntory dieonso, upon ^\hom I hnd por- 
fonned hysiorecfomy In Ihnt report I enid "Of 
thiB number nil recovered from Iho oporntion, and 
tho gront mnjonly hnvc been cured My liighoet 
morlnlity in the pnst hns nlwnys followed removal of 
the nppondngoB in tine enmo clnes of patients At 
no time have I been nblo to pick out nnyllnng like 
twenty-twoBuccossuceucceseful double ovariotomies 
in cases of tho snmo chnrnctor as those upon whom 
I hn\e found it ndMsnblo to perform h3’8torGclomv 
Not only hns hysterectomy', m mv hands, lessened 
the mortality ^er} markedly', but it has rendered the 
coinnlosconco infinitely smoother, easier and more 
satisfactory ” 

At tho present time, I hn\o tweho more to add to 
the list, making in all thirty-four cases without a 
death 

In addition to my own cases, I may submit in evi¬ 
dence the work in this same direction by other oper¬ 
ators to date Bnldy, 34 cases, no deaths, Kelly’, 70 
cases, no deaths, Polk, 20 cases, 1 death, Pryor, 9 
cases, no deaths, King, G5 cases, 4 deaths, Penrose, 
25 cases, 1 death—making a grand total of 223 cases 
with 6 deaths, a mortality’ in tho hands of six opera¬ 
tors of 2 7 per cent. 

What better argument can one possibly offer in 
favor of any new procedure? A greatly’ lessened 
mortality, a surer and more thorough relief of symp- 
toms, an easier and sliorter convalescence, a freedom 
from any possible future disease of the womb! Can 
there be any’ who are yet skeptical? 

Hysterectomy being determined to be the proper 
procedure in certain chronic pelvic inflammations, it 
remains to determine in what cases to choose tins 
operation In this connection, I can not do better 
than quote verhahm from my last paper on the 
subject 

“It 18 well-known in pelvic inflammation the disease 
first affects the mucous membrane lining the womb 
and, secondarily, invades the Fallopian tubes and the 
pelvic pei;itoneum In many cases not only is the 
endometrium affected, but the inflammatory prod¬ 
ucts invade the deeper structures which go to make 
up the uterine walls These infiltrates undergo the 
same changes as do the same elements in the walls 
of the Fallopian tubes whether it be suppuration or 
partial organization, in either case the process is apt 
to become a permanent one 

“With Fallopian tubes and uterus, both of which 
are diseased by the same factor and to the same ex¬ 
tent, IB it reasonable to suppose that a core is to be 
always obtained by the removal of the tubes alone? 
Theory and practice both combine in this matter to 
force the conclusion 

“It must not be understood that the removal of 
the uterus together with the Fallopian tubes and; 
ovaries is recommended in all cases of pelvic inflam¬ 
matory disease I am forced to dissent at this point 
from the views of some other surgeons with whose 
opinions in other respects I am thoroughly in accord 
In many cases the uterus, possibly on account of its 
anatomic relations which are so favorable to good 
drainage, has succeeded in throwing off the original 
infection and is comparatively healthy, if not entirely 
60 Under such circumstances, hysterectomy is not 
indicated But where an abdominal section has been 
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performed for the removal of the uterine appendages 
and the womb IS fouod enlarged and diseased, espe¬ 
cially if it has been surrounded by extensive adL- 
Bions, the destruction of which leaves large areas of 
denuded peritoneum, hysterectomy should be the 
operation of choice Even when the uterus is not 
greatly diseased, if during the course of the operation 
it be largely denuded of its peritoneal covering, it is 
best to complete the operation by its removal 
“The sole objection which could be urged against 
this procedure is an increased mortality, but, since 
this hns been proved fallacious, opposition from any 
standpoint must necessarily be withdrawn It is 
freely granted that in accepting this practice, uteri 
will often be removed w'hich might safely have been 
left behind Even in the face of this possibility the 
procedure is fully justified, in view of the possibility 
of future harm on the one hand and the certainty of 
no extra risks on the other 
“The decisive pro or con is at times a difBcnlt one 
at the time of the operation, in which case the patient 
should be given the benefit of the doubt and the 
uterus should be removed In all cases it is assumed 
that both ovaries must of necessity be sacrificed 
Except ID the presence of malignant or tubercular 
disease, the womb should never be disturbed if even 
a portion of one ovary and a Fallopian tube can be 
preserved Kor is au operation to be extended to the 
performance of hysterectomy, where the double sal¬ 
pingo oophorectomy will even temporarily answer 
the purpose, should the patient be in such condition 
that the prolonged manipulation might render the 
result of a given case doubtful Common sense must 
be used in the application of this principle, as in all 
other surgical procedures “ 


VAGINAL HYSTERECTOMY FOR SUPPURA¬ 
TIVE DISEASE AND ITS RESULTS 

Read In the Section on Obstetrics and DlseaseB of Women, at the Forty- 

sixth Annual Meeting of the American Medfcal Association, at 
Baltimore, Md , May 7-10,1S95 

BY I S STONE, M D 

WASHINGTON, » C 

Since we have found that the uterus may be re¬ 
moved by the vagina with less shock to the patient 
than by the abdominal method, we may consider the 
operation of abdominal hysterectomy as well applied 
to other diseased conditions than cancer, for which 
the operation w'as first designed 

Dr Engleman has well set forth the historical 
facts in papers recently published (Trans Southern 
Surgeons and Gynecologists’ Association, 1893-94) 
The uterus has been successfully removed so often 
for cancer by various surgeons as to no longer admit 
of doubt in any respect as 4;o its low rate of mortality, 
or the vast number of complete and permanent 
cures ’ This satisfactory result has induced the writer 
in common with many others, to remove the uterus 
and the adnexa by the vaginal route for the follow¬ 
ing reasons 

1 In cases where partial hysterectomy had been 
done by the supravaginal method, leaving a sinus or 

fecal fistula , j. i 

2 Where operations have been performed for sal¬ 
pingitis or purulent collections within the pelvis, 

) The writer has only one return of the powth 
case In which the bladder ■aas Involved at time of oporatlon -lae 
patient, howei er, Is still living In coinpnrfttlve comfort, although si s 
retVTji nearly three 3 ears after operation 
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len\ ing oxtensivo ndiieeions nnd often an irritative 
endometritis nnd vaginitis 

3 In sepsis of the uterus (septic metritis) ns after 
4ibortton, etc 

4 In purnlent collections outside the uterus, pelvic 
abscess especinllj i\hen the disease is ovlensivo 

This classification indicates the evolution of tho 
operation in the writer’s hands Every operator of 
experience must have encountered dilTicuItioe when 
he attempted to deal with fecal fistula or old sinuses 
after operations for pus, when there maj' or may not 
be tubercular disease of the region involved I iiave 
myself encountered peculiar and insurmountable dif- 
■ficulties on a second opening of tho abdomen in such 
■cases For these conditions the writer finds in vagi¬ 
nal hysterectomy a solution of the problem, and to 
which he resorts with the utmost confidence 

The second class of cases also afifords a degree of 
comfort to the operator, and relief to the patient m 
no other way po safely and eatisfactorily obtained 
In a large number of these cases the uterus v. ns in¬ 
tensely septic when the tubes and ovaries with their 
purulent contents were removed Adhesions must 
frequently follow in the wake of such conditions, 
giving pain to the patient and at times anxiety to the' 
surgeon ■ 

In addition to these results of operations for dis¬ 
ease outside of the uterns, we occasionally find pa-' 
tienta who after an ideal operation do not have a satis-1 
factory recovery They may continue to menstruate ' 
They may have a decided endometritis and vaginitis ' 
I have had my share of these cases, and without hesi-1 
tation advise hysterectomy to complete the cure, for 
I know of nothing more annoying than these post- 
•operative symptoms which have their origin chiefly 
within the ntems, and which no amount of local 
treatment will cure 


In the third class we must likewise give the prefer- 
ence to the vaginal method for many reasons 1, be¬ 
cause of less traumatism and consequently less sbocli 
to the patient, 2, because the time required is lees, 
and because we can secure thorough drainage and il 
necessary we can complete the operation withonl 
prolonged or profound anesthesia The abdomen 
must always be closed with the patient under pro¬ 
found anesthesia if we would avoid all danger oi 
catching the omentum or loops of bowel in the 
sutures, as may happen at the close of the operation, 
especially if the patient vomit In many cases we 
may be in doubt as to the extent of sepsis outside the 
uterus and here we can remove diseased adnexa, or 
separate intestinal adhesions, with the positive cer¬ 
tainty that only good can follow such surgery, if 
indeed any surgery can save the patient In a re 

tmn ^ patient after supravaginal extirpa 

tion of the uterus when the vaginal method mieht 

sepsis following abortion 

Sirombrir^f" l°^ed with 

thrombi, plainly seen at the time of the operation 

S*” Pr"'' sported “ S 

after the 

pSosie irt ^ unfavorable 

P ognosis, and the patient died, as I predicted of 

ed but?o Patient'^;“av1 

gaiSon^ ml pneumonia, I was not so san- 
gume about my own case It is worthy of note that 
hese two cases, reported so nearly at the same time 


should have died of croupous pneumonia nnd not 
Boptic or py 01111 c embolic pneumonia In view of 
this, and other reasons, I shall hereafter regard the 
vaginal route as oflonng many advantages over tho 
abdominal in such cases 

Lastly, we shall consider tho removal of tho uterns 
for tho purpose of entirely eradicating septic foci 
from the pelvis of uomon uho have had gonorrheal 
or other BopsiB which has extended into tubes and 
ovaries or even beyond this limit When Dr Baldy 
road hiB paper in Washington before the American 
Gynecological Society in 1893,1 was not prepared to 
take this stop, for the reason that I could not believe 
so many uton w ere the seat of septic disease in the body 
of the uterus itself I was confident that the endome¬ 
trium w ns almost eulirely nnd alone the sent of the dis¬ 
ease A curetting ought to cure this, and I argued that 
if we sealed up the cornua of the uterus, no further 
infection of the peritoneum could or would probably 
occur But increasing experience has show n that the 
position assumed by Dr Bnldy nnd others is right, 
at least 111 a majority of cases If we examine uteri 
removed in operations for purulent collections in the 
pelvis, we will often find abscesses in the uterine 
wall These pus collections may give the appearance 
of small fibroids under the peritoneum, and even 
with the uterus in my hand in one case, I was about 
to demonstrate to visitors a small fibroid, and found 
an abscess containing one-half drachm of pus 

In conclusion, then, the writer would in many pus 
cases, and especially where we have very ill patients 
and extensive suppurative disease, suggest a trial of 
this operation In the technique of the operation I 
can not yet follow our German and Frenfth brethren 
who so confidently resort to the morcellement opera^ 
tion and use the forcep clamp to the exclusion of the 
ligature But I do find the operation wonderfully 
facilitated by amputation of the lower third of the 
uterus as s^n as the broad ligaments are separated 
thus far The fundus uteri can then be readily 
turned forward, and the operation at once becomes 
simplified and facilitated, because it is completed in 
bni permitting the separation of remaining 

Of one feature of the new operation I can not speak 

mnv according to Jacobs, 

may be left and merely washed out and packed with 
gauze, this gauze to remain tour to six days This 
feature is repugnant to my taste, and not id accord 
with surgical experience To remove the uterus aud 
leave these pathologic and wholly useless organs an 
pears unsurgical We are told that actual reLlts 
show the innocuousness of these pus sacs if proiirlv 
drained Again, in nearly all the cases where muza 
packing 18 used, and comes in contact with vento 

to forty eight hours, and requiring decided force for 
Its removal Hence many surgeons are avoiding the 
drainage It surely drams foJ^I 
short time only and then it becomes an obstruSmJ 
to drainage, and when removed denn^ps i-ha * 
neum over the intestine or elsewhere of iL 
ana the fom.t.onVf X’nM 

After reciting these reasons for extirpation of fbo 

the appendages, but is also danger“ou1® when jtleX 
seat of numerous abscesses IVe may therefore con- 
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coming tlio adhesions, it ivill be found that the 
appendages, by the previous morbid condition that 
liad been sot up, have undergone destructive degen¬ 
erative changes In deciding in such cases that total 
hystoreotomy should be attempted, the question of 
moral consideration vill not be involved, for the 
reason that the uterus itself vill in all probability be 
found to have lost its functional activity By the 
TJiE facility vith which the whole organ can be removed, 
by the operator’s adopting the improved methods of 
discussion technique, the dangers usually attendant on the car- 
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lessoned 

Total hysterectomy should be had recourse to m 
cases of rapidly growing interstitial fibroids, or in 
cases of large eubpentoueal growths developing from 
a broad sessile base The operation is indicated, not 


lean \iMdly recall to mind tlio able 
which took place at Y’nshington in 38S7, during the 1 out of such radical measures will be greatly 

meeting of the Ninth International Medical Congress, ’- 

on the subject of extirpation of tiie uterus for relief 
of cnrcinornn .Since that time 1113 - attention has boon 
more particularly directed to tlie subject 

At the time that the treatment of cancer by extir¬ 
pation of the uterus was brought before the congress, on!}' from the hemorrhage which they occasion, but 
J felt that the adiocatos of the measure bad taken an- also from the pressure which may take place upon the 
n(l\nnced stop all now recognivo that the van- surrounding parts, and from the obstruction they may 
ous procedures necessnrv in abdominal surgery ho\e produce in the vascular tissues in the abdominal and 
been more enrefuBj* considered and that the individ- pelvic organs Palliative measures of treatment, 
uni experiences lm\o tended to do much toward plac- including emploj^ment of electricity, may be helpful 
ing that kind of work on a firmer basis So far ns in overcoming hemorrhage, but the adoption alone of 
statistics are conconiod,a 8 to the results of thedififer- 


Buch a course of procedure must necessarily prove dis¬ 
appointing The importance of resorting to total 
hysterectomy will be appreciated when the real his- 
tor 3 ’ of the degenerative processes of such tumors 
has been more carefully considered 
If a large and rapidly growing fibroid should take 


through the influence of regular and systematic treat¬ 
ment by electrolysis, or otherwise, the positive ulti¬ 
mate dangers arising from the presence of such a 
grow'th will be far from being wholly removed, for in 
such a stage, when the patient is seemingly improv¬ 
ing, the morbid gxow'tb may afford a culture cham¬ 
ber into which other disease cells may migrate and 
then undergo a malignant degeneration In such a 
condition, total hysterectomy is the onlj^ expedient 
that wrill afiord a complete and permanent cure A 


ent cases treated, they can not aftord any very defi¬ 
nite help, for in dealing with anj' case in w'hich 
hj’sterectomj’ is indicated wo shall find that the 
result will depend on man}’^ and often upon diverse 

factors, often upon the individual skill of the opera- _ _ _ 

tor, upon a wise selection of the case, careful dis- j on a retrograde process, either spontaneously or 
crimination and accuracy of diagnosis, upon a full 
appreciation of tlie fact that the morbid process to 
be relieved is the chief offending cause of the illness, 
and that there is not some more obscure and dan¬ 
gerous lesion that maj’- give rise to the suffering 
Assuming that these conditions have been met, the 
success of the case may often depend upon the facil¬ 
ity w’lth W'hich the method of technique can be 
carried out 

The results achieved by the method of operating ^-r ^ ^ . 

bv the employment of the hj’-sterectom}’’staff have led fibroid tumor developing in the interstitial and pane 
to the consideration of the use of other means for tal portions of the uterus may so extend as to involve 
overcoming the difficulties encountered in a total the entire body of the organ, overlapping and inclos- 
bvsterectomy ^Ve are still more fortunate in bav- mg in large measure the adnexi^ and taking adown- 
inc brought to our attention the perfection of other ward course, include and bury the cervical structures 
devices, the proper employment of which can greatly also In this condition the morbid growth involving 
facilitate the most difficult part of the operation and the uterine structures may 

give assurance that the entire cervix in a vagino- lower pelvic cavity and “ greater facflity 

abdominal hysterectomy may be removed without for removal through an abdominal section This 
incurring danger to the paiaoervical structures w-as the special feature m one of Dr Tuttle s cases, t 

By means of the inJ-utenne stem attached to a 
dis/orcap as a center for hermetically sealing the accomplished by a vagino-abdominal incision 
narte from the foci of infection, and also of a staff The removal of a fibroid should not be deferred 

asBiBt m a ta„or 

cabled to lemove b^^ pS‘Ldlf umf 

a Peaort to .alp.n|o oo/borect„p.y, to 


I! 
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say tlio least, la of doubtful utility, tliia moUiod for 
ailhilo may give seemingly beneficial results When 
it does BO, it 18 ovidenth because the groiitli is prm 
cipally sustained by the ovarian artery, in other 
cases the results following this method are so unini 
portant that an operation would seem toolTor but lit¬ 
tle advantage There are undoubtedly many cases of 
fibroids m which the nounshment is at certain 
periods of their growth derived chiefly from the 
uterine arterj’ There are also cases of uterine myo¬ 
mata, in which the physical condition of the patient 
will not warrant a resort to hj sterectoni}’’ In this 
class of cases the method adopted by our President, 
Dr Franklin H Martin, of ligating those vessels has 
proved to be of considerable service With our ad¬ 
vanced knowledge, however, of the pathology of these 
neoplasms, and with our increasing experience and 
achievements in abdominal surgery, wo should not ad¬ 
vise a woman who is comparatively free from disease, 
except from the effects which a fibroid may have 
occasioned, to rest content with merely submitting to 
such an uncertain surgical measure 

A nodular fibroid of the slower growth should not 
be regarded with unconcern, for the pressure that 
may be made by the mass upon the surrounding parts, 
and especially upon the ureters, may cause chronic 
edema and finally contracting kidney, as did once 
occur in one of my own cases, in which the autopsy 
showed that had the grow'th been removed the renal 
lesion would undoubtedly have been avoided and the 
patient’s life been saved In this connection it might 
be remarked that the effects of pressure are to be con¬ 
sidered, aside from malignancy, as among the most 
baneful influences that are attendant on the presence 
of uterine and ovarian tumors Uterine myomata in 
all their various stages call for removal, this should 
be effected as early as possible In certain cases the 
curette can be advantageously employed, if this 
method is unsuccessful, hysterectomy should be the 
next surgical expedient In one case in which a multi- 
locular fibroid appeared, there was but little enlarge¬ 
ment of the uterus Hegar’s method for removal of 
the uterine appendages was performed by a distin¬ 
guished surgeon resident in another State, the 
patient, however, did not recover until after the 
lapse of SIX years, when she submitted to total 
hysterectomy 

The ordinary methods of treatment of the more 
extended forms of adenoma frequently prove una¬ 
vailing The study of the pathology of adenoma¬ 
tous formations shows that the hypertrophy of the 
glands of the lining membrane often extends 
throughout the entire cavity of the mucous lining 
il hen a uterus has once been affected with this kind 
of morbid process and the condition does not speedily 
yield to curettement and to other milder mea^res of 
toatment, a more radical course should be instituted 
iotal hysterectomy offers the best advantage for per¬ 
manent relief After sarcoma in any part of the 
uterine system has been suspected to exist it should 
be an indication for action, its malignant nature 
ana Its unfavorable tendencies when viewed accordine 
to the present light afforded by the pathologic his¬ 
tory 18 unquestioned As in the early stages of can¬ 
cerous disease, before the para-ulerme tissue has 
become involved in the morbid process, so in sarco¬ 
matous developments partial removal by the supra- 
laginal method will proie inadequate, nothing less 
than total ablation of the uterme tissue, mcluding 


the ontiro cervix as well as the fiindal portion, should 
for the most part be deemed sufficient for a cure 
The question has been asked. Should hysterectomy 
bo resorted to for ovarian tumors? In answer to this 
it may bo stated that carcinoma appearing in the 
ovary IS almost ah\ays dependent upon the disease 
previously occurring to some extent in the uterine 
tissue Not long since I was called to a case in u hich 
the adnexa had a year before been removed for what 
then appeared to bo a malignant condition of those 
parts Since that time the uterus and the parame- 
Inan tissue had become extensively involved Had 
total hysterectomy been carried out at the time of the 
first operation, before the cancerous elements had 
advanced, the patient could undoubtedly have been 
saved According to later observation and experi¬ 
ence, sarcomatous developments occurring in the 
ovary should be promptly removed, this can best be 
effected by total hysterectomy When papilloma 
and fibroma occurring as ovarian tumors are recog¬ 
nized at an early stage of their existence, and before 
they have extended downward to the neighboring tis¬ 
sues, they should be thoroughly and promptly 
removed, even if it has to be done at the sacrifice of 
the uterus and its appendages 
It should be here stated that carcinomata and sar¬ 
comata in all their various forms call for immediate 
and thorough removal as soon as a diagnosis of the 
condition can be made Experience, however, shous 
that the results following the removal by hysterec¬ 
tomy of a sarcomatous growth, when the operation 
IB undertaken in a late stage of its existence, will 
prove to be more satisfactory than will those that 
may be attendant on the removal, by this method of 
a cancerous mass at a similar stage of its existence ' 
Total hysterectomy is absolutely necessary for 
uncontrollable prolapse, after anterior and posterior 
colporrhaphy and other plastic operations have been 
repeatedly tried, but have failed to produce permanent 
relief In such cases the vaginal method is the 
operation to be preferred Total hysterectomy is the 
only safe surgical expedient to be adopted in cases of 
hemorrhagic polypi which present suspicious micro¬ 
scopic appearances after removal, and which leave as 
a result an enlarged uterus, as may be determined bv 
palpation or by the sonnd 
Hysterectomy is called for in ectopic pregnancy 
in such cases the bemorrhaae can be more safelv con¬ 
trolled, and the patient is enabled to make a'more 
rapid recovery than by the other methods of proced 
ure This method of treatment should be under 
taken m ovarian abscess, in pyosalpinx, in old 
inflammation of the appendages, m a post-clinical 
severed uterus which has been productive of pain 
and has been a source of disablement The opera- 
resorted to in aU suspicions diseases 

f as well as 

m papillomatoue developments and in otherwise irrs 

movable cysts and iptrahgamentous fibroids and 

tumors of the broad ligaments 
Later experiences show that total hysterectomy can 
be accomplished with as little danger as may be 
attendant on many other important surgical meas- 
properly performed, there is often but 
little tenderness left about the vicinity of the broad 
ligaments When done in ectopic pregnancy m 
pyosalpinx and in ^^urulent hqui- 
faction of a uterine fibroid better drainage can^ bo 
established On the other hand, when the uterus or 
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G\nrvof (ho odior side is put on tlio stretch, nnd n 
row of BUturoB pussod tiolow tho ONnry from close to 
tho Bido of the uterus to Die freo innrgui of the 
Ijgmnenl, *^0 ns to include the ovarian nrlcrv This 
line of sutures is inserted hy incnns of a perineal 
needle, IS taken like a slioeinnlcor s slilcli, but each 
stitch—winch moliulos but a small amount of tissue 
—i*' drawn tight and secured by taking a turn of tho 
loose end of the suture alioiit tho otiior, so ns to form 
a BonoB of single knots Tho iitoriis is then pulled 
o\er to the other side, and (he remaining tidie,ovary, 
xoBBol and ligament secured in (ho same manner 
The ligninontB are cut awaynlioxc tho ligatures, and 
between the iioinls of their excision, across tho iilorus 
in front and liack, about an inch nboie (lie attncli- 
nient ot tho bladder nntcriorl), and an inch above 
the cervix posteriorly, the porilonoal covering of the 
womb IS incised With tho help of a scalpel handle, 
the bladder and peritoneum are now rapidly dissected 
np from tho uterus in front until tho line of former 
vaginal dissection is ronched , the posterior lajer of 
peritoneum is treated in tho same manner, the sides 
of the uterus are freed from peritoneum ns much ns 
possmlo wlion the lateral afctachnioiits, including 
(he uterine artorj, can he casil) clamped, and the 
organ cut awnv,niul removed In cutting away the 
uterus keep as close to that organ as possible 

During the dissection an assistant liolds up firml} 
the uterus bv mentis of the stuff which sliortous and 
defines the neck, and enables tho operator to q^ickl}' 
and easily perform what is iiBunlly the mostdiibcult 
part of tho operation, the enucleation of the cervix 
An uterine stem is then selected, according to the 
length of the cervix and si/e ot the canal, with a 
soft uterus and largo easily dilatable cerv ix, one with 
a wide thread is used, but with a cirrhotic organ, one 
with a fine thread or even smooth stem is preferable 
The uterine stem is inserted and forced into place, 
after filling the cap with iodoform either by simple 
pressure, or in case ouo w ith a thread is used, by 
turning it up with a screw-driver, at the same time 
holding the cervix firmly by means of tenacula for- 
ceos fixed into the anterior and posterior lips it 
the case is one of cervical cancer the stem must be 
insened before any incision is made, and the con¬ 
tents of the uterus and infective parts tightly seale 
bv sewung the vagina to the edge of the metal cap 
Strskuree taken through normal vagwni atruc- 
ture and sufficiently remote from the uterus to m 
Se al! a«a.ea tmsue One should then proceed 
as abov^e described for non-infective cases 

It 16 often advisable to tie a smooth into the 

cervix with one or more sutures to prevent 
The staff is now inserted into the central cavi y 
the uteime stem and held m place by an assistant, 
the parts sponged clean and dry, tampon o 
(km gake'^pafked into Douglas’ pouch under the 
perlneumfand between the cervix 

fVio pndR of the purse-string-hke suture arawu 
ZllnJ tied, closing vn the vault of the va^ 
iow the cervix, gauze and nterine 

®TnSptmnS''cafes,'Ilready mentioned 

tmpossib , jn these cases it is better to 

rkpk make a 

S KolYkkS sterile gauae 


This elevates the uterus, pushes the ureters further 
away to tho sides of the pelvis, and serves as a guide 
during the dissection in the abdominal cavity 
Tho gau/o packing acta also as a guide, and is of 
mntorial assistance during this dissection The uter¬ 
ine vessels are firmly ligatured with kangaroo tendon, 
the clamps removed and all oozing of the blood from 
the pedicles stopped by suturing The anterior and 
nosterior peritoneal flaps are brought together, the 
cut edges are turned in so as to bring the serous 
surfaces into contact, and the stumps containing the 
ovarian arterioB are folded in at the angles so as to be¬ 
come oxtrapentoneal, the wdiole being closely united 
by a lino of blind sutures, which when draw n tight are 
situated outside of the peritoneal cavity All clots 
are removed by dry sponging, the abdominal wound 
closed layer by layer with animal ligature, and 
finally sealed witli cotton and collodion 

Although ordinarily it is preferable to remove the 
ovaries, should one or both be found firmly bound 
down by old adhesions and in a cirrhotic condition, 
it IB bettor to leave them situ than to delay the 
operation by such time necessary for their remova} 
The}' will, as a rule, give rise to no further symptoms, 
as has been repeatedly demonstrated by vaginal 
hysterectomy, whore often they must necessarily be 
left behind 

When a largo multiple fibroid mass is encountered, 
the topograph}’’ of the parte must be carefully 
studied and the position of the bladder and, u possi¬ 
ble the ureters, determined If the growth forms 
with the uterus a single tumor, the same directions 
for operating as above described hold good, but 
w here there are several distinct tumors, which are 
eeSBile in attachment and appear to have O' 
icle, a Butficiently long cross incision is madethrougli 
the peritoneal covering, and each tumor is 
ated as far as possible By this means the pedicte 
will usually be found much smaller than expecte^ 
forming a part of the uterine attachment, and easily 
included in the clamp employed for ^ 

ntenne vessels of the same side Care must be take 
in cutting and dissecting back the j 

Ing not to tear or injure the ureter, the PO^tmn o^ 
wfech can not always be recognized If it is deter- 
mmed paBSing over the tomor it eheuW be diseected 
iiD and cnined to one side with the overlying flap of 

pkitoneuni, hot if it 

and all tissue which resembles it should be treat 
ID the same manner, and as the clamps are °TP 
prior to the final abcision, bear in mind the watch 

word of this operation, sHoj close 

If upon opening the abdomen, gadder omentum, 
bowels^nteruB, tubes and ovaries present as a con- 

rent viscera, and a small cross incision made through 

firged kthont injury to eZf 

KrkTdot^7r and eiim^c.ntty to 

okkrj. — 
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combined method with the enmo considorntion for 
its surroundings nhich the French oporntors have 
irlien they extirpate by the \ nginnl method 

The advantages of the vngiuo abdominal method 
o\er the \ aginnl method are 

1 The peritoneal cavity is completely closed, and 
left Mith no raw surface for subsequent adhesion 
with Mscera 

2 Primary union is the rule and convalescence 
rapid 

3 The subsequent complication of rectocelo or 
vesicocele is avoided 

4 The uterine vessels in all cases can bo perfectly 
secured and there is no danger of secondary hem 
orrhage 

5 Abscesses of the tubes and ovaries are more com¬ 
pletely removed 

Over the abdominal methods 

1 Complete subperitoneal drainage can be es¬ 
tablished 

2 The length of time which the peritoneal cavity 
IS exposed is greatly reduced by the previous vaginal 
■dissection, and shock is consequent!} diminished 
{A large uterus can be removed in from twenty to 
thirty minutes ) 

3 The limits of the cervix are closely defined and 
the necessary extent of the dissection readily de¬ 
termined 

4 The asepsis is more complete and there is less 
danger of subsequent infection 

Over both 

1 The dangers of hernia are reduced, vaginal over 
the vaginal method, ventral, over the extraperito- 
neal treatment of a constricted stump 

2 Danger of injury to the ureters is avoided 

3 The manipulation is easier in the most diflScult 
parts of other operations 

4 There is leas danger of injury to the bladder and 
other viscera 

5 Hemorrhage from the vaginal artery is avoided 

6 The operation is practically bloodless 

7 It offers a means for removing large "uterine 
tumors with extensive adhesions, which could only 
be done with great difficulty or not at all by the 
•other methods 

8 Its greater perfection of the principles of mod- 
■ern aseptic surgery 

Appended are the reports of six consecutive cases, 
all of which made a good recovery, that illustrate 
the principles of the method 


Case J—Sarcoma of uterus Yagino abdominal hyateret 
Yamily physician, Dr E de la Granji 
n w nullipara, several misearriaires, married Fire 
«een, February, 1894 Age 60 years, housewife Family hii 
n ascertained Previous history , good health unti 

tnri tumor detected a year ago, later, water 

?Y ‘tischargea, progressive weakness, emaclatioi 
w.tK circumscribed peritonitis, and distres 

I^d tomno®“p syniptoms Previous treatment with ergo 
^''esent condition extremely weak and nervoui 
reaching to umbilicus , bloody and watery diaohames 
m“ch omui^ attacks of pain, insomnia, require 

^rvir Fnn?,, Physical examination , enlarged uterus, shor 
fourand K vamna, clean os sound passe 

Drine Inw f'' bingVeart and kidneys norma 

mint rim P 1 ®"/albumin Prelimi^ry treat 
S ^ of nearly a quart of soft, friable, sarcoms 

tiled as second necessi 

olxtent /®®ble condition of th 

m attempt would not admit of it bein, 

aid Marcher" Btimulants Cnrettings February 1 

Operation of hysterectomy April 10 , 1894 The patien 


made a good recot ery, enjoyed fair health during the sum¬ 
mer and moved out of town, thus passing out of my hands 
I learned that she died with symptoms of renal disease dur 
ing the early winter 

Case 2 —Multinodular fibroid uterus Vaginoabdominal 
bjBlereotomy Family physician Dr F G Osman, of Dor 
Chester, Mass Mrs 8, married, 1-para, no miscarriages, 
first seen, April, 1894 Age 42, housewife Family Iiistory 
negative Pret lous history a slowly developing tumor of the 
right broad ligament, cystic,causing such disturbance that 
Its remoial was advised and performed by Dr Wm T Lusk, 
SIX years previous, and at the same lime both ovaries were 
also remoied Small multiple fibroids had been recognized 
before, and the diagnosis was verified at the time of opera¬ 
tion The health improved, but there was constant pain, 
discomfort and disability up to the present time, with swell¬ 
ing of left leg of recent origin She had received various 
anodyne, stimulating, tonic, and local treatment, without 
mucli benefit Perineorrhaphy seven years ago At the time 
of operation she was pale, emaciated, feeble, but of a cheer¬ 
ful and hopeful mind Good steady pulse, and no evidence 
of renal disease Menstruation (metrorrhagia) regular to 
time of hysterectomy Physical examination showed an 
enlarged uterus, nodular, and lying back against the prom¬ 
ontory, and somewhat low in the pelvis The os was clean, 
the canal four inches deep, and there was nothing peculiar 
about the vagina 

Operation for hysterectomy was performed May 1,1894 
The details of the operation were carried out carefully in 
every particular, according to my previous description 
There was no appreciable shook and the patient made a com¬ 
plete recovery and has since been perfectly free from pelvic 
pain and discomfort, although she still suffers from some 
cystitis Urine 1031, no albumin or sugar 

Case S—Fibro-oystio disease of both ovaries Enlarged 
uterus Yagino abdominal hysterectomy, recovery Fam 
ily physician, Dr Rich Hogner, Boston, Mass Mrs N 0 
married, nullipara, no miscarriages, first seen August, 
1894 Age 20 years, housewife Family history shows a sis¬ 
ter, 2 para about 40 years old who died in June, 1898, from 
sarcoma cystica-ovariorum Previous history for several 
years she has suffered from excessive and long continued 
menses, occurring about every two weeks Last May after 
heavy lifting she had an attack of pelvic peritonitis, with 
metrorrhagia, so extensive as to threaten the patient’s life 
complicated with slight nephritis and acute endocarditis as 
well as embolic pneumonia For a year and a half, menstru¬ 
ation has been regular, except for two periods Previous 
treatment consisted of gynecologic kinesitherapy, according 
to the method of Thure Brandt and Swedish medical gym¬ 
nastics Her condition at the time of operation was excel¬ 
lent as far as the general health was concerned Examina¬ 
tion showed a tumor reaching nearly to the umbilicus and 
closely connected with the uterus The fundus could not be 
determined The urine was normal The cervix was nor¬ 
mal, uterine canal four and one-half inches, and vagina 
roomy ^ 


OBpt „SM.0 uAiuouaxxv lUUKy UWiaS tQ 

numerous adhesions Yery little shook followed, the urine 
of the first ten hours was smoky and albuminous Recovery 
was perfect, and the patient has remained well since 

General interstitial fibroid uterus, suhtnucus 
fibroid ovarian flbro-cystic tumor on the right aide Yagino 
abdominal hysterectomy, recovery Family physician Dr 
Mary E Bates, Boston, Mass Miss E A , single nulli¬ 
para , no miscarriages first seen April, 1894 Age, 43 years 
School teacher Family history) mother has suffered for 
years with an abdominal growth One sister and brother 
j 1 history dysmenorrhea from childhood, 

steadily growing more severe, and especially during the past 
ten years Ten years ago it was claimed she had a misplace- 
raent of the uterus and a nog pessary was worn for several 
symptoms For several years she has 
had flatulent dyspepsia with headache occasionally Five 
years ago she was curetted by Dr Marcy For several 
years menstruation has occurred nearly every two weeks and 
watery discharge has been noticed most of 
the time and required the constant wearing of a napkin for 
® ii-a^® is extremely feeble and eiTiausted on slight 
fell nourished There is pallor and dis- 
Heart, lungs and kidneys normal 
i„ I considerably enlarged, cavity four and one half 
lender, os dean Yagina somewhat close, 
right ovary pninfui to pressure, urine normal 

;'^t'"“''^i‘'®“*^®®“‘^'’yeurettinginMBy,1894, rest in 
bed, tonics and sent to seashore for the summer Came 
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llZ’i "n*' a'lcl MoiRl.t, but lucaimblo of 

\ork OpcriUion Oel L’i), IhpJ Primnr 3 tinfon of parts but 

rnlmn ’”4 ' ‘■‘''i^''”'’"<-’‘5 "'fl' ocoipito Cfr\toil nou- 
ral^m M.mkIj jmproNemioU from Ibo beftiuninR and sIjo 
rc'-mnod her ociuimlion ns teuclior April 1, 1805 

c - —LarKO utorlnc nijomala ^ njTinn-nbtlominnl bie- 
((■rtetonn Koro\er\ 1 iimiL plijsiolnn. ])r John E 
MnnorsCnmbndKO, Mips M U.nuUipara, no mia- 

enmapt'*;, miirIo First soon Docoinbor, 1801 \po 32 
\oirs, doinoMic I ninllj bistorj bolb parents li\inp, of 
iiiirtoon cliildren one sister died from uterine tumor, and 
too others III confineinont I’rowous Inslorj of excellent 
lienith unfit tbesuinnior of isntl.wlion a large bunch,at first 
pui'-atinp, but not inter, nns diseo\crcd in tlie lower nbdo 
nion It was not tender to toucli, and did not increase in 
sire for a jear Menorrlmpm was seiore after the tumor 
appeared reqiiinnp two do/eii napkins at a period It was 
painless Tlioro was some leucorrhoa but not enough to 
ri iunro the wonnnp of a iiaiikm Pretious trontmeiit with 
tonics At the time of operation she was pale and cachectic 
looking with a doiiphei condition of the face The heart 
was irropiilnr and there was an mdistnict systolic murmur 
Tlie urine has a sp pr 1020, no albumin, but many squa¬ 
mous ntid iiniemofit epithelial cells with some mucus She 
was well nourished nndwithom o\idencoof emaciation The 
uterus readies nl)o\c tlie unihiliciis is sjmmetricnllj en¬ 
larged with a cavity SIX inches deep, and a clean o« The 
vagina is roomy 

Operation Jan 17,1805 hilo on the table patient was 
at tunes considerably cyaiioscd and the pulse could not be 
determined Sbo reacted v\ell however, and made a rapid 
convalescence with primary union After the ojierntion the 
urine showed traces of albumin.and some hyalin caste The 
mind pave indications of impairment but there is improve¬ 
ment in this particular 

Cn-'r (/—Larpe uterine myomata \ aptuo abdominal hye- 
torectoniy Recovery Intiuly physician. Dr John E 
Somers, Oambndpc, 5lnss 5Iiss Lily B A , nullipara, no 
miscarnapes, single 1 irst seen December, 1801 Age 37 
years, school teacher Habit of taking long walks Family 
history negative Previous history well until the summer 
of 1801, when after a long and fatiguing walk on a very hot 
day menstruation occurred, a week before it was due After 
this event, frequent and profuse metrorrhagia followed and 
continued at irregular intervals to the date of operation 
In the fall of 1893 and spring of 180-1, the attacks of hemor¬ 
rhage were especially severe In January, 180-1, phlebitis 
occurred in both legs and confined her to bed and room 
several weeks The tumor was first discovered in June, 
1804, and in the fall of the same year a watery discharge 
from the uterus appeared, so profuse as to necessitate the 
use of a napkin constantly Previous treatment of tonics 
and electricity since July, 1804 relieved, to a certain extent 
the exhausting hemorrhage Her present condition in gen¬ 
eral 18 fairly good, pallor being tlie worst symptom There 
13 some edema of the limbs, the urine is increased in quan¬ 
tity, with a sp gr 1020, the solids are in normal amount 
Heart, lungs and kidney are free from disease The 
uterus IB symmetrically enlarged and reaches above 
the umbilicus, the cervix is short and “taken up" high in 
the pelvis The os is clean and the vagina long and narrow 
Sound passes nearly five inches 

Operation March 7,1896 A stem could not be inserted 
and after freeing the uterus from the vapina, the parts were 
packed with gauze and the operation finished from above in 
the usual W'ay Twenty five minutes only vvas consumed in 
,making the incision and removing the uterus, and the 
toilette of the peritoneum and closure of incision w'ns fin¬ 
ished in the same time The patient rallied quickly from 
the operation and made a good recovery This vvas the first 
case in which I had been obliged to leave the vagina open 
from above, and although the recovery was as complete as 
the others, a daily variation of 1 to 2 degrees of tempera¬ 
ture and slight vaginal discharge showed the cavity at the 
vault of the vagina healed by second intention with gran¬ 
ulation 


The Bed Cross Society of Japan —The Japanese branch of 
the Red Cross Society vvas founded in 1877 At the begin¬ 
ning it had only 38 members At present it has 141,000 
members and an incomo of $380,000, besides possessing a 
hospital On Sept 2, '889, it was officially recognized by the 
International Committee 
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TJio advances w'hicli have been made in the science 
of bacloriology and tlie discovery that the same germs 
are responsible for wound infection and puerperal 
sepsis, lias given a new impetus to the consideration 
of certain surgical procedures looking to the cure of 
various forms of sepsis met wuth during the puerpe- 
nuni During the past few mouths the question of 
removal of the uterus, ns a method of treatment for 


certain conditions arising during the course of puer¬ 
peral infection, has been discussed by some of the 
prominent gynecologic societies of the country and 
much difference of opinion in regard to the advis¬ 
ability' of this mode of procedure has been shown to 
exist 


In spite of the diminished mortality from puerperal 
sepsis, brought about by the introduction of antiseptic 
and aseptic measures, probably many thousands of 
women die annually from puerperal septicemia The 
[ favorable results have been obtained in the large ma- 
j ternities, where perfect technique can be secured 
Outside of these hospitals, on the other hand, there 
exists still a large amount of septic infection, follow¬ 
ing abortion or labor at full term It is next to 
impossible to gather accurate statistics relative to 
the mortality from this disease, because of the inac¬ 
curacy of the death certificates The public have 
learned to blame the attending physician for any 
death resulting from septic infection subsequent to 
labor, from which naturally arises the discrepancy 
between the actual and reported diagnosis If to 
this be added the sepsis arising from accidental and 
induced abortions, it will be seen that no eftort 
should be spared to perfect all methods of treatment 
for the relief of this condition The present paper 
18 offered as a slight contribution to the study of the 
subject 

A clear conception of the bactenologic and patho¬ 
logic changes in the birth canal is highly essential to 
the evolvement of correct principles of treatment 
Bumm describes two forms of endometritis, pntnd 
and septic The germs which are active in producing 
septic endometritis are the streptococcus pyogenes 
aureus, the staphylococcus pyogenes aureus and the 
streptococciiB erysipelatus The septic process may 
be localized and the germs shut off from the under¬ 
lying tissues by a granulating zone, or this zone may 
be absent and the pyogenic cocci be found distributed 
ID the lymphatics leading to the peritoneum In 
septic endometritis although putrefactive germs may 
be present, they do not predominate, hence fetid 
lochial discharges are apt to be absent in the more 
septic processes, a fact of much significance as a point 
of diagnosis 

In putrid endometritis there is always to be found 
decomposed material within the uterine cavity and a 
necrosis of the epithelial layer The granulation 
zone IB also present in this variety, and acts as a bar¬ 
rier to the penetration of the germs and their prod¬ 
ucts into the lymph spaces of the uterus The 
putrefactive focus within the uterine cavity favors 
the development of certain toxins, the absorption of 
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Atlnch into tho blood gnes rise to a form of syatoinic 
poisoning termed sapremin, the BjmptoniB of which 
difler in ninny respecls from IhoBO nccompniiyiiig 
Bepticeniin 

Generally spenkuig, cnsos of puorpornl Bopsis niny 
be divided into two Inrge clnsses, 1, tlioBO where bj"^ 
menus of the l 3 nnphntic 8 , n largo number of germs 
lime found their way into tho general circulation 
without giving rise to localized inflanimaLion in tho 
broad lignnientB,adnexa or peritoneum, and 2,where 
the septic process has resulted m nrene of localized 
inflammation in and about the birth canal, the gen¬ 
eral circulation containing, as the case may be, many 
or few of tho pyogenic cocci 

Considering the second class first, we meet with a 
variety of local manifestations The septic inflair- 
mation may spread from the interior of tho uterus to 
the peritoneum and a localized peritonitis result 
The germs may travel by way of the uterine lym¬ 
phatics or Fallopian tubes These are the cases 
which offer the best results from operative interfer¬ 
ence, because the products of inflammation are w ailed 
in and shut off from the general peritoneal cavity 
by adhesions This variety of inflammation results 
m localized collections of pus, which often assume 
such large proportions as to be mistaken for, and 
reported as, cases of general septic peritonitis cured 
by celiotomy and drainage 

The broad ligaments may be mvohed by an ab¬ 
sorption of the septic germs by way of the pelvic 
lymphatics Here we meet with true pelvic cellulitis 
and abscess, the evacuation of which often results in 
a subsidence of the puerperal symptoms and a cure 
Again we may have a general purulent peritonitis re¬ 
sulting from absorption by way of the lymphatics 
This usually proves rapidly fatal and where fully 
developed is probably not amenable to treatment, 
the system being overwhelmed by the poison ab¬ 
sorbed from the large amount of surface involved in 
the septic process 

In speaking of the pathologic conditions found in 
septic endometritis, it was stated that in a certain 
class of cases the granulating zone, shutting off the 
necrotic endometrium and offering aliamer to the 
invasion of the germs mto the underlying tissnes 
might be absent Then the pathogenic cocci are 
absorbed directly by the lymphatics and veins and 
find their way directly into the general circulation' 
setting up a virulent septicemia These are the cases 
belonging to the first division mentioned above 
Localized inflammatory processes m the cellular tis¬ 
sue, adnexa and peritoneum are absent or only ap¬ 
pear secondarily just before the fatal issue brought 
about by the general systemic poisoning Even in 
those cases of septic endometritis where a granulating 
zone 18 primarily present, active absorption may take 
place if, through the injudicious use of the sharp 
curette, this protective zone is removed To recapit¬ 
ulate, we may divide puerperal sepsis into two l^ge 


1 here general infection predominates, an 
localized inflammatory processes appear only seconc 
arily and are of minor importance compared wit 
the general septic condition 

2 When the septic absorption results in the fo: 
mation of localized inflammation either in the at 
ueva, pelvic cellular tissue or peritoneum Generi 
infection, however, may accompany or result froi 
tiiese inilammatory collections 


There should bo no difference of opinion in regard 
to the proper treatment to bo instituted for tho relief 
of the cases coming under tho second division, ex¬ 
cept w here absorption has resulted in general purulent 
peritonitis All collections of pus in the adnexa or 
cellular tissue should be evacuated with the least 
possible delay, and the tubes and ovaries removed if 
nccessarj’’ ft will usually be found best to reach 
the pelvic abscess by way of the vagina, but so much 
more can be learned in regard to the condition of the 
peritoneum and iiterns by the abdominal incision, 
that it would seem preferable to remove the append¬ 
ages by tins route, when the general condition of 
the patient presents no contra indications 
Surgery has scored some brilliant Biiccesses in the 
treatment of localized puerperal septic inflammatory 
deposits, as a review of the reported cases will reveal 
What confronts the surgeon to-day is the treatment 
of tho other class of cases, where absorption is tak¬ 
ing place from the interior of the uterus by way of 
the lymphatics, and the resulting infection is becom¬ 
ing general and not local Medical treatment for 
these cases is practically valueless Can surgery 
prove of any avail? 


ihe cases ot general infection now under consid¬ 
eration are of two descriptions, as might be supposed 
from a study of the two varieties of septic endome¬ 
tritis, which have been pathologically considered 
1 We have those cases w here the veins and lym¬ 
phatics at the placental site are loaded with germs, 
and 2, where the zone is present and impedes to 
some extent the further penetration of the cocci 
Clinically, it is extremely difficult, if not impossible 
to differentiate between these two conditions, which 
a histologic study of the endometrium has revealed 
to us The symptoms of both are pronounced and 
denote a general septic absorption The lesson to be 
learned is that a dull and not sharp curette should be 
used in intra uterine treatment, if we would preserve 
nature’s barrier which has been thrown out in the 
form of a granulating zone The treatment of these 
septic cases must be rigorous and thorough if it is to 
prove of any avail The source of infection must be 
got nd of at once or else the blood wJl become so 
loaded with the poisonous germs that any treatment 
will be valueless Could we differentiate between 
the two conditions clinically, it would be advisable 
to curette and pack the uterus with gauze in the sec 
ond class of cases and exchange this method for more 
radical procedures for those of the first class But 
masnauch as a differentiation is almost impossible 
the plan of treatment just suggested should be em¬ 
ployed in all cases 


VZi: ajieany revealed the 

fact that the beginning septic infection is not com¬ 
plicated or has not given nee to localized inflamma- 

d Tv® diagnostic symptoms to be 

relied upon are the high fever, rapid pulse, possibly 
chills and the history of the case A careful cure? 
tage will remove everything from the uteyme cav¬ 
ity which can give rise to septic absorption If the 
eurettage and packing with ganze causes no ameliora- 
tion of the symptoms within twelve or eighteen hours 
the only logical procedure that remains to ns is to re¬ 
move the source of infection, namely, the uterus If 
this be done early enough the patient may live In 
other words, provided the organ whose lymphatics 
have been sliown td be loaded with germs can be Re¬ 
moved before too many have found an entrance into 
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llu'gpiiornl circnliilion thoio would eooni to bo no 
ronMui wlij n euro phould not bo oHcctcd It innybo 
urged I hut wueh u procedure iBtooTi\dicnlund that it. is 
u>-ole‘JK, iipcnuRO t lie disi'iiPo iRgouernl not local, hcnco 
(he remoMilof (he uteruscan lunonoollocf It tanrnd- 
lenl ])roecdurebul no! more rndjcaJ than (hediflonseis 
fatal, if allowed to proceed uncheokod The outcome 
imiel be fatal, unlesB (lie Bource of lufoction be re- 
ruo\ed If the absorption hns progroasod to n certain 
point, luatoreotoun ip a upolesp operation, beenuae 
we are then dealing with n general and not a local 
diRenBo The plea that is made hero le for the radi¬ 
cal operation while (ho diBonpe jb sti)) local The 
writer is oon\uicod Hint bj enrh operation a certain 
munber of enfiOB may bo pa\cd It is not rigid to 
cohdernn h) fitorectoiuj in IheBc caaoB liocaueo it hne 
failed when undcrtahoii too Into Snccosefiil cases 
hn\ebecn reported and will become more common 
ns we become mon* pkillod in dingnoBis and more ex¬ 
peditious in treatmenl The writer has armed at 
these conclusions from a careful study of the follow¬ 
ing cn'io, winch is ro()Ortod in full boenuso of its 
bearing on Hie subject under discussion 

Sunday afternoon, Feb o, 1805, Hie writer was 
nBhed In Dr A J Pressoy to sec in consultation 
Mrs W The attending physician ga\o (he follow¬ 
ing history of (he case the patient was 28 years old 
and married She had had two children The doc¬ 
tor had attended lior for a number of miBcarriagCB 
January 28 he was called to eoe her and found her 
iriHi a temperature of 105 She had been flowing 
according to her statement, for four days The next 
niorniug the temperature was 102 and the next 106 
f-ho llion confessed that she had brought on a mis- 
cnrringo, the method employed not being slated She 
was immediately placed under an anesthetic and the 
uterus thoroughly curetted with a sharp curette A 
putrid placenta, half the size of the hand w as brought 
uway, the uterus carefully douched with bichlorid 
solution and packed with gauze The next day the 
latter was remo\ed and showed itself free from any 
odor The temperature ranged from 101 6 to 102 2 
and the pulse w as over 100 During the next three 
days there was but little change in the patient’s con¬ 
dition except a gradual rise in the temperature, in 
spite of liberal doses of antipyretics A number of 
intrauterine bichlorid douches were administered, 
although there w-as absolutely no odor to the vaginal 

discharge „ , . 

At the consultation, February 3, the temperature 
was found to bo botwoon 104 and 105^ pulso 110 
There wraa no abdominal tenderness and no signs of 
peritonitis Vaginal examination revealed a Blight 
thickening in the right broad ligament, otherwise the 
examination was negat-’ve There was no odor to 
the vaginal discharge The patient’s general condi¬ 
tion was excellent and she expressed herself as feel¬ 
ing perfectly v/ell and as not seeing the necessity of 
a consultation of physicians It was decided to cu¬ 
rette again the following morning if the patient b con¬ 
dition wa's not improved This was thoroughly done 
at the appointed time, as the temperature was ^ill 
high and the uterus again packed with gauze The 
following noon, Tuesday February 6, as the tempera¬ 
ture was over 104 degrees and the pulse high, it was 
decided, as the last chance, to open the abdomen, pre- 
nared to remove the seat of the infection, even if a 
hysterectomy should be necessary The entire pen- 
tmieum was found to be deeply congested Espe- 


cm]]y so was the surface of the intestines and broad 
lignmonts and the peritoneum over the fundus of the 
uterus The appendages wore found to be normal in 
Bj/o and position and the bunch felt in the right side 
of the pelvis w^as seen to be a true puerperal celluli¬ 
tis Tlio question that arose in the operator’s mind 
was, Shall (he uterus which is or has been the seat 
of infection bo removed, or shall the incision be 
closed and no further attempt made to save the pa¬ 
tient? A hysterectomy was decided upon, for reasons 
which Will bo stated later on, and the uterus and ap¬ 
pendages removed entire in a comparatively short 
time, if it be taken into consideration that the sur¬ 
roundings were unfavorable, the operating room being 
little better tlian an attic 

Tborowns little or no shock after the operation, 
but it proved of no avail, for the septicemic symp¬ 
toms became more and more pronounced and the 
death of the patient occurred two days later An 
autopsy showed that general purulent peritonitis had 
developed subsequent to the operation 

This detailed description of the case has been nee- 
essnrj’’, in order that certain deductions might be 
drawn which may help us in future cases It would 
seem, in all probabihtj', that the high temperature 
and other symptomB winch were present just prior to 
the first curetting were indicative of the presence of 
a powerful poison withm the blood In other words, 
wo had to deal here with a sapremia and not a septi¬ 
cemia, the toxins being produced because of the pres¬ 
ence of the putrid retained placenta It is also 
probable that the sharp curette, w’hile it removed the 
Jfoul placenta, may have opened the uterine sinuses 
, and veins and allowed the entrance of the pathogenic 
COCCI themselves At any rate, the curetting and 
packing with gauze did no good, if no positive harm 
w ere done In the opinion of the writer, the second 
curetting w as a mistake The history of the case 
should have been taken into consideration and the 
celiotomy performed then and there If it had been 
done at that time or better, just after the first cu¬ 
retting had failed to accomplish any good, there is 
every reason to believe that the removal of the uterus 
would have saved the patient’s life The moment 
should have been seized w'hen the germs were within 
the uterus and but few had penetrated into the gen¬ 
eral circulation Gould such a time be chosen and 
the uterus, which is the source of the infection, be 
removed, there seems no good reason why the septi¬ 
cemic process might not be aborted The mistake 
that 18 made is delaying until the system is so over¬ 
charged with the poison that the removal of the 
source of the infection can not avert the fatal 
termination 

suiraiARi 

1 Puerperal sepsis is still a common disease, al¬ 
though in the hospitals the mortality from this 
source 18 practically ml 

2 There are two forms of puerperal endometritis 
(o), putrid, (b), septic 

3 In the septic form there may or may not be 
present a granulating zone, acting as a barrier to the 
further penetration of the germs 

4 Putrefactive germs may be absent, hence fetid 
lochia may not be present 

6 Putrid endometritis signifies necrosis of the lin¬ 
ing membrane of the uterus and the presence of de¬ 
composed material 
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6 This \ nnety is prone to develop Iomiis, the ab 
sorption of vhich gives rise to sapromia 

7 Clinicnll}, cases of puerperal sepsis innj' bo 
separated into tuo large diMSions ] -whoro ^onoral 
infection predominates, 2, where localized inflam¬ 
matory deposits are jiresent, the general infection 
being secondary and loss important 

S The areas of septic inflammation may bo in the 
ndnoxa, pelvic collular tissue or peritoneum 

9 This class of cases present the most favorable 
Reid for operatii e procedures 

10 It IS almost impossible to make a differential 
■diagnosis between those cases of septic infection hav¬ 
ing a granulating zone in the uterine tissue and w here 
this IB absent 

11 These cases should be curetted w ith a dull in¬ 
strument and packed with gauze 

12 If there is no improvement in the symptoms 
within twelve or eighteen hours the source of the in- 
lection, namely the uterus, should be removed 

13 Hysterectomy should not be condemned because 
•of its failure when performed too late 

14 If this operation be done early enough it will 
be the means of saving a number of lives 

DISCUSSION 

Dr a Lapthorn Smitii, of Ufontrenl—said that when we 
have to deal with a case of puerperal fever w hich, in spite of 
careful curettinc and irrigation continues to grow worse, an 
operation should be resorted to He was among the first to 
open the abdomen for this condition In such a case the in¬ 
fective process has invaded the walla of the uterus itself and 
the lymphatics that run along its aide, and the only rational 
ming to do is to open the abdomen and remove the uterus 
He IS strongly in favor of the abdominal method in prefer¬ 
ence to the vaginal, as it gives us a better opportunity to 
completely eliminate the source of infection 

Da Henhy P Newman, of Chicago—commended the two 
papers as they were in the line of better work in this very 
•distressing ailment, puerperal septicemia, following birth at 
full term, and following abortion He expressed the opinion 
that by merely curetting the uterine cavity we accomplish 
very little Curettage as it frequently done, was m his 
■opinion extremely faulty in puerperal cases We can do 
comparatively httle in covering the entire endometrium 
with an ordinary curette It is bis practice to supplement 
the curetting by swabbing out the uterus with a 95 percent 
solution of carbolic acid, subsequently packing the uterus 
With iodoform gauze 

b H Dunning, of Indianapolis—desired to place on 
record his cases of pus in the pelvis, antedating delivery and 
leading to the development of peritonitis The first case w as 
■one of pyosaIpinx,reBulting m death three days after delivery 
immediately subsequent to operation Preceding and fol¬ 
lowing the operation there was a discharge of pus from the 
uterus, due without doubt to suppuration in the uterine 
walls ihe second case was one of tubo-ovarlan abscess, 
Tollowng a miscarriage at four and a half months After 
the miscarriage,evidences of septic peritonitis occurred An 
^as advised, but declined, and post-mortem exam- 
in^ion showed that the abscess bad ruptured 
casM ^'^Rbtens of Detroit-said that in certain 

of puerperal symptoms are due to the presence 

■curemna placenta or membranes in the uterus, 

thai ^ swaging with strong carbolic acid are all 

vnth packing the cavity 

Jill after curetting believing that freer drainage 

without It There are other casefof puerperll 

kiJd nf are the result of some peculiar 

Kind of infccUon and often end fatally 

on. ® r “ Humiston, of Cleveland, Ohio—referred to two 

that had come under bis ob- 
hysterectomv past year, in both of which he advised 

One of the nJ; ? *^^2 operation was refused 

uther recovered ^ prolonged illness, while the 

nuke stfirk^H'™'' Pittsburg-believes that if the 

fotr P® rapid,and only a sligTit decrease in temper-, 

ute follows curettage and irrigation of the uterine cavity. 


the patient, if let alone, will die Under such circumstances 
liysteroctomy is necessary 

Du L 8 AIoMuutuv, of T.ouisville—said lie thought it 
would bo a great misfortune to have the statement go out 
from this meeting tliat in every case of puerperal fever which 
does not yield to ordinary treatment a hysterectomy is de¬ 
manded Puerperal fever 18 very common, and (he majority 
of the cases recover under an expectant plan of treatment 
In his opinion, hysterectomy should only be resorted to on 
the same principles that it is done in other conditions When 
there are some demonstrable lesions in the pelvis, then it is 
proper to resort to an operation 

Dn M PnicE of Philadelphia—said he never employs the 
curette the use of which he regards as very Injurious in any 
form of puerperal fever Tamponing the uterus with gauze 
should also be avoided As regards the performance of hyster¬ 
ectomy in puerperal septicemia,it should be considered noth¬ 
ing less than a criminal procedure The woman is already 
septic and to create an additional raw surface can only add 
to the danger If this operation is done in such a case and 
recovery follows, it is the resultof a happy accident and not 
the surgeon's skill 

Du J M 3ivDD\,o( Philadelphia—said there was notan 
authentic case on record in the literature of medicine of 
general suppurative puerperal peritonitis that had been 
cured by operation , no surgeon had ever gone on record as 
strongly as the Prices, of Philadelphia, that surgery should 
be done w here there is pus, and w hen one of these gentlemen 
makes the statement that he has had two patients in bed for 
two months w ith pus and tells us not to operate In such cases 
there is something wrong They say, operate when you put 
your fingers on disease , in other words, remove the tubes 
and ovaries,butif there is disease or pus in the uterus ignore 
it He would ask, Of what service is it to remove the tubes 
and ovaries only, when the pus is in the uterus? If the 
patient be left alone, she will probably come again into the 
hands of the operator for a secondary operation It would 
be much wiser to perform the primary operation, and save 
the patient months of a dangerous condition 
Dr W E B Davis, of Birmingham, Ala—believes that 
surgeons sometimes make a mistake in peritonitis in that 
the germs which produce the disease 
xihilethe germ of gonorrhea was the most prolific cause 
there vvere other germs than the gonococcus which sometimes 
entered into the production of the disease He agrees with 
the essayist that cases of general suppurative peritonitis 
are not cured by surgery He fails to see how cases of peri- 
tonitiB, which have gone through the different stages with 
pus formation, can get well by surgical interferrace Bv 
this time the system is thoroughly infected and it is imnos- 
Bible for surgery to relieve the condition, in other words 
the patient is septic, and even if the peritonitis was cured 
by operation the patient would die Bfe was aware that some 
surgeons had made the statement that they had removed 
pints and even quarts of pus from the peritoneal cavity and 
cured the patients, but he did not believe it ^ 

Db J 0 DaOosta, of PhiladelphiB-had never done hvs- 
BBpticem.a, and almost every else 
he had known td be operated upon had died If we taW 
woman vvith puerperal sepsis, with a temperature of IfU 6 
depees, thoroughly curette the uterine cavity, remove toe 
etc, and wash It out, we will find toe temperature 
Will come down to 102 degrees, and a second curettaee fol- 
lowed by thorough packing with iodoform gauze so as to 
distond toe uterus and dram it. will cure some of the cLes 
It they are not too far advanced ® cases 

Ror” P Noble, of Philadelphia-said Dr Oarstens 

had made the statement that if the uterus is curetted larW 
and swabbed over with oarbolK acid the patient would re 
cover The position he took m his paper was that hysterec 
^niy should only be performed when these measnres failTd 
He WMt one step further and recommended that hysterec 
tomy be done in cases in which the general Tlr 

patient was such that she was m imEnt danger 

Db KEOBp Peterson, of Grand Eapids, said the class of 
cases he bad mentioned and dealt with m the paper were 
among the most embarrassing and -DerDlpxiTXT II. .u 
which the gynecologist had to dealfllS 
studies had not led us to definite conclusions Tor J 

to him, that the indications for 8u™i tote^ffrJnoo 
clear It Is unreasonable for us to wmt until we net nalnJmo 
disease ,n the pelvis before operating In toJXstthJd 
upon, nothing could be found oft dpfinihA f 

either side of the uterus, the appendages were normal^ond 
bacterJologic examination is apt to shmv that the nllf 
not even involved. There is nl tentTnefs'XmTy nt 
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‘•Jinptoiiifl of poriloMilip-fmlLH'd. iiolhinR oxcop) uoknou 
Hint ibo woinnii m JjtnpnJ (Iio point of tloiUh llo conltl nnf 
aproe nidi Dr Cartifotis t(m( hj imiiif: llio curode etirly Jii 

ntPnis u'.’fV’ '''7^’,"''*' Jill'’ oolifolion nnd MinlibiiiR out dio 
Hrrns \\i li carbolic acid 1I103 noiild frot ndJ Ilcdjclicxcd 
umt niiudj-iitnc of c\crj liundrt'd nmild die 


J)L\GN08TS OF UKETKHAL AND RENAL 
DISEASES IN I\OMEN 

1 .. n<l 111 |Ii,> V , lion on I'lifLi r\ .iiid Aiiiuoinj, ni lln I ,nl\ sftili Minmil 
tutlui riri\D Mniitnl liitirtii nt 

nninnion. , \fii\ T-lo, 

BY HOB \BD \ KhLIA, M D 

iiiniv<oi 01 ^^sl^ol^^n^ and oiivti rnirs in Tiir johsp iioi kiss 
i.Ni\riaiT\ haitimom >111 

It IS 11 D piirposo ID (his paper (o consiflor jd 
vuithno the now molhods of ureternl cxannnntion in 
women which I hn\o do\uloj)od recent 1> I shnll 
therefore pass o^e^ those important diagnostic points 
whieli are already well rcco*gni/od, such as clinical 
his(or\, urinal} 818 , and ureteral nnd renal palpation 

M) method lays stress upon three steps in the 
uuestigntion, iiainol} 

1 Inspection 

2 Catiietorirntion of the ureior 

'I Cntheteri/ntion of the pehis of the kidney 

It will liQol>Bor\od that each of these procedures 
gnesdirect and posituo information in marked con¬ 
trast to (lie inferential methods of diagnosis of urc 
(ernl nfiections hitherto deemed siithcicnt 
I —iNNorcriON 

Inspection is limited to (ho orifices of the ureters 
and notes 1, tlio appearance of the orifice and its 
immediate surroundings, 2, the character of the fluid 
discharged from the orifice, nnd 3, the character of 
the flow, whetiior aiiscmt, intermittent, or continuous 

Inspection is accomplishod b}' jilacnig the patient 
in the knee-breast position, or eloxating the pelvis, 
and introducing a cylindrical speculum, 10 milli¬ 
meters in diameter Tlio bladder at once fills with 
air, nnd all parts of its lining mucosa are accessible 
upon directing into it the rays of a good light held 
over the sacrum, by means of a head mirror The 
ureteral openings are found at the base of the blad¬ 
der, about 2 cm from the internal ureteral orifice, 
and at an angle of twenty-five to thirty degrees to 
the right or left 

1 The appearance of the orifice in inflammatory dis¬ 
ease of the ureter and kidney is often characteristic, 
being deeply injected, or pouting, mammillated, or 
swollen and edematous A small area ot ulceration 
may sometimes be seen in the bladder at the orifice 
In tubercular cases, when the disease descends from 
the kidney dowm to the bladder, the first infection is 
apt to be distributed about the ureteral orifice over a 
triangular area with its apex at the ureter The ex¬ 
planation IS obvious , this is the area which comes first 
luto contact with the urine from the infected side in 
its concentrated form, before dilution with the oppo¬ 
site urine and before distribution over the wide area 
of the bladder 

2 The character of the fluid as it is seen issuing 
from the ureteral orifice may be sufficient in itseh 
to settle the diagnosis and determine the treatment, 
but before reaching a decision it is necessary to ex¬ 
amine both ureteral orifices, watching them for a few 
minutes, until there is an escape of fluid If no dis¬ 
charge takes place from one side, it may sometimes 
be started, when there is a renal tumor, by bimanual 
compression of the tumor in the flanks 
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ubiMfT ^ connection, cases of hematuria 
whicli blooe y urinoivas seen flowing out from 
side while the other discharged clear urine In one 
case hero was a layer of blood over the floor of the 
ilndder.and the first and natural suggestion was that 
thc iesical mucosa was the source of the hemorrhage 
nt upon cleansing it with a little pledget of cotton 
llio mucosa was discovered to be normal Roth ure’ 
feral oufices were surrounded with blood, but on one 
side the flow of normal urine kept clear a little path 
of uncovered mucosa, immediately in front of the 
opening, showing that that side was sound 
In a case brought to mo by Dr H B Marriott of 
Rattlcboro, North Carolina, we saw thick pure pus 



Fig 1 —Cystoscope 

iBBUiDg from the light ureter, and limpid urine from 
the left I operated and removed a large number of 
stones from*the right kidney I have repeated this 
experience many times 

3 Normally, with the patient in the knee breast 
position, the urine flows in clear jets, spurting out and 
often down the speculum If there is a prolonged de¬ 
lay in the discharge from one side, there must be 
some stoppage there When the discharge is puru¬ 
lent, it simply oozes from the opening and may con¬ 
tinue to run out for a considerable time without in¬ 
termission 

I would call attention to the important fact that. 
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’^siththe patient in the knee breast position, the fluid 
escaping from the ureters can be collected for micro 
Bcopic and cliemic e\amination,a8 it trickles doM n 
the speculum, u itliout cathctenzing either ureter 

II—CATIIFTnUZATION 01 TlIF OniTFIlS 

Catheterization of the ureter is but a step beyond 
inspection, and bj my method the ureter can beenth- 
eterized almost as easily as it can bo seen I must 
insist upon careful attention to aseptic details 
throughout this procedure These are in brief 

1 A clean external urethral orifice 

2 The introduction of an aseptic speculum 

3 A ureteral orifice cleansed with a pledget of 
cotton saturated with a boric acid solution 

4 A sterile ureteral catheter not contaminated bj' 
handling 

5 Avoidance of contamination of the catheter dur 
mg introduction 

6 Placing the sterile end of the catheter in a ster¬ 
ile test tube to collect urine as it flous from the ure¬ 
ter without contamination 

In order to cathetenze the ureters the patient kneels 
upon a table or a bed with a board under the blanket 
to keep the surface flat Then with the speculum 
mtroduced into the bladder the right or left ureteral 
orifice IS found and kept within the lumen of the 
speculum, while the metal catheter is taken up by its 
outer end and slowly passed in The end of the cath¬ 
eter IB pushed on up to the ureteral orifice under con¬ 
stant observation, until it touches it, it is then en¬ 
gaged and gently pushed in toward the pelvic wall 
Any resistance felt must not be overcome by force, 
but by withdrawing the catheter sligntly and push¬ 
ing it in a little di&rent direction It will generally 
be found, after the catheter has advanced 2 or 3 
centimeters, that it is necessary to draw the specu¬ 
lum out a little, and then carry the point of the cath¬ 
eter more directly outward toward the pelvic wall 
The speculum is then wholly withdrawn and the 
catheter left in as long as desired If the patient is 
turned over on her back, this must be done with ex¬ 
treme care, to avoid striking the end of the catheter 
and wounding the ureter 

To secure uncontammated urine for bacteriologic 
investigation, the outer end of the sterilized catheter 
should be prptected by a stenlized piece of rubber 
tubing before introduction This can be taken off 
after the catheter is in place, and the urine which 
flows over the end can be collected without admix¬ 
ture with extraneous elements I sometimes sterilize 
the end which has been touched during the introduc¬ 
tion, by holding an alcohol flame under it until the 
escapmg drop of urine boils on it 

Although the simple metal catheter is easier to 
handle in the introduction, I prefer, as less danger¬ 
ous and therefore more to be recommended for gen¬ 
eral use, flexible silk ureteral catheters which I have 
y 30 cm long and 14 to 2 mm in diameter 

{see Pig 5) These have a large eye below a conical 
point which 18 easily pushed up 15 or 20 cm beyond 
the ureteral orifice If kept in a cool place the cath- 
•eter is stiff enough to push up the speculum and into 
the ureter without the aid of a stylet, with which a 
soft catheter may also be easily mtroduced 

Short metal catheters 6 cm (24 lu ) long, with 
fine rubber tubing on the end, mtroduced on a stylet, 
IB also often convenient when both ureters are to be 
drained 


To put a catheter into both ureters, one may be 
catheten/od first and the speculum taken out entirely 
and rcmtrodiicod alongside the catheter, when the 
opposite urotor may be exposed and enthetenzed in 
the same ua} The patient may then be turned on 
her back u ithout fear of the catheter coming out, and 
the urine drained from right and left ureters into 
separate receptacles It is important to note the 
time of the flow, so as to establish a relation between 
the kidneys which is quantitative as well as qualita¬ 
tive To collect uncontammated urine from these 
and the renal catheters, to be described, a piece of 
sterile fine rubber tubing is slipped over the end to 



protect it from the handling during the introdnction 
mto the ureter Then when the patient is in the po¬ 
sition in which she will remam during the flow the 
rubber sleeve is drawn off and the end of the catheter 
placed m a sterile tube plugged with cotton I have 
found a simple wooden block with a hole bored in it, 
as shown in diagram, Fig 8, the easiest way to keep 
the tube in place A good way of making the connec¬ 
tion between the tube and the catheter is by a piece 
of fine glass tubing, twisted to reduce the chances of 
atmospheric infection The rubber sleeie is then 
simply drawn over this instead of being pulled off 
I would ask those who follow me in this work to 
adopt my enumeration of catheters and 6peo< 1 '■ 
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tlu'ir (Immolore ni iiiillinictcrfl, bccnueo this gives nt 
once n bettor idea of tlio siro used 

Short motal catliotors are also uscfiit in draining 
both urolcrp. Tho} arc onlj' 5 cm long, and are 
pushed in vith a Bt^lel up In the very end, so that 
the catheter lies nliollv in the ureter and Idadder 
The urine is carried out by a piece of fine rubber 
tubing on tlu' end of tlio catlieter 

iATin riui/\TioN 01 Tin rHAi'^oi Tin mdnfv 
M\ renal catheters are 50cni (20 inches) long, and 
lA and 2 inin in diameter In special cases, I use 
still larger sires The} are introduced in the same 
w.iN as (he ureteral calhetora, tuit arc pushed up until 
the end impinges on the u]ipcr ]iurt of the peU is of 
(he lvidne\ Their special held of usefulness is in 
dcmonatraling the condition of the poliis of ihokid- 
noN, whether infected or not, and whether there is or 
IS not an oln^truction at the upper end of the ureter 



Flff 6 —Dlnprnm ,|jcMrRl'c!Wlioter Is lutrodiicejl j«st 

Introduced On ^ nn Uio rlcUt side the renal catheter Is In tho 

bevond the poU ic hrim on the rlRUt s e gi,o„„ can bo scon In tUo 

BTOomted a [y forcing S 

"to tlie kidney have Lshed out the pelv.e repeatedly, 

“iftruerof thee: eof “"l totw 

out well with warm ^fter, and then 

solution of mercuric ic ^ 8 mm in dmmeter 

ant entnThTotgfr than the catheter to plug the eude 

"tmtgThe introduction toe 

over the left shoulder of the cath- 

nght shoulder for the left, tb^ This should 

rdippe^mbott-ghcerid to facilitate introduction 


In order not to infect it with the fingers during the 
inlroduclion, I wear sterilized rubber cots on thumb 
and hret finger, put on just as I am ready to grasp 
the end of the catheter and draw' it out of the tube 
push it lu, up into tho ureter The glass tube is held 
still while the catheter is being withdrawn 

REPORTS ON TYPHOID FEVER 

Kind In Uio Section on I’rncticc of Medicine, nt the Fortv sixth 
Annual MuciIuk of the American Jltdlcnl Association, nt 
Jfnitimotc Md , Mtij 7-10, IMj 

(Concluded from page 2fl 1 

AY .T E AVOODBRIDGE, M B , 

^on^^.sTo^v'l, oino 

I quolo this letter from Dr Balmer of PenusyD 
\nnin “I have treated a number of cases of typhoid 
fever this summer, by jour method, with remarkable 
success and will ondeator to copy tbe temperature 
charts and send them to you soon I presented these 
cases and the melliod of treatment before our (the 
Jellerson County (Pa ) Medical 'Society, at the last 
meeting and I had introduced it previously orally m 
the society and to individual members Dr S M. 
Free of DuBois, Pa , one of our members, is very en 
thusiastic, also Dr T J Brewer of Clnrington, Pa, 
who treated a number of patients by the method, at 

ni) suggestion ” r. -»i- -n 

I \ory soon recened a letter from Dr S M hree 
of DuBois, dated December 26 “I have used your 
plan of treatment in a few cases of typhoid fever It 
IB the best I haie e\er employed 1 have tracings 
and fairly complete notes of my cases, and am hav¬ 
ing my assistant mcke copies which I shall take 
pleasure in sending you ns soon as complete I trust 
that they may be of some service to you 1 am 
under great obligations to you for your kindness to 
me I am thinking of preparing a paper for presen¬ 
tation to our West Branch Medical Society on your 
plan of treatment, and will exhibit my charts and 
notes Do you object to such a procedure? 1 teel 
sure that the more we can induce to use the treat¬ 
ment, the less will be the mortality in typhoid fever 
A quotation from another letter from Dr H K 
Meyers of Indiana, dated Jan 6, 1895, is as follows 
“I will say here that I have carefully tried jmurmode 
of treatment in three well-marked cases of typhoi 
fever in the past few months, and was well pleased 

“Case No 1, girl aged 14, very poor, surroundings 
bad parents as ignorant as they were poor, yet wi - 
mg to do as I directed Temperature was from 104 
to 105 6 , bowels tympanitic, very tender spots, 

tongue literally dried up, red edges 
first three days the nose bled almost constantly 
W to carry out your treatment to the letter, and I 
think I succeeded as near as any one can carry 
another’s ideas The temperature w as normal on the 
eleventh dav and she made an excellent recover} 
should have stated that she had been sick , 

before I was called The other two cases were f 
in the same manner and made as good recover! 
While my success in treating typhoid fever 
fa r in?he past, the fever was always protracted ai^d 
tedious I^thiuk your treatment is correct in p 

Oipb and boimd^to 

Aagaa., IfJ. C given la 

. tLs 6 directions vere sent on September 
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13, nnd on the 29th ho n rote me a letter from w Inch 
I extract the {ol\ov.ing “1 ha\ o gvven yonr remediOB 
in n modified form, lu tv\o cases, resulting in a nor 
mal temperature in both cases on the eighth day I 
am highly pleased thus far ” 

Other letters followed, reporting cases successfully 
treated, the last one on Fob G, 18%, in which he 
says “I am greatly pleased to inform you that I suc¬ 
ceeded in inducing my patient to take your remedy 
and this third relapse is } lolding to the treatment 
promptly As the bowels wore somewhat constipated 
I first gave 5 grams of calomel, followed by mineral 
waters and sul magnesia These failed to establish 
catharsis and I gave 1 oz of castor oil w ith turpen¬ 
tine I started with your combination No 1 and 
kept it up all the time nnd this morning, the sixth 
day, the temperature touched 98 S degrees Has 
been able to eat all of the time and is cheerful nnd 
comfortable—a very material difference from the 
other attacks ” 

In another letter he says “You are at liberty at 
any time to use my name as one who has proved and 
practiced 3 out treatment and believes it to be supe¬ 
rior to all others ” 

Dr G Law of Colorado, published a paper in the 
Denver Medical Times of December, 1894, from which 
I take the following 

“Dr John Eliot Woodbridge of Youngstown, Ohio, 
read a paper on typhoid fever, in the Section on 
Practice of Medicine at the forty-fifth annual meeting 
of the Aviehicvn Medical Associatiox.iu San Fran¬ 
cisco, June 5-8, 1894 I was present and heard the 
paper” “on looking over the action of 

the drugs named by Dr Woodbridge, I came to the 
conclusion that the carb of guaiacol was the central 
and efficient agent, if there were any efficiency in the 
prescriptions Hence I framed a formula 

for myselfi. From July 25 up to to day, No 

vember 23,1 have treated thirty-five cases of typhoid 
fever, without losing a single patient I have not! 
had a case in which the fever lasted beyond twenty ' 
days, and have had a number of cases where com 
pie te subsidence of fever had ensued at the end of 
fifteen days Cases that started with a temperature 
of 104 F in the afternoon, after about four days of 
this treatment showed usually an afternoon tempera¬ 
ture of 102 F and a morning temperature of 100 to 101 
F , with some sweating, which usually occurred about 
midnight No one of the thirty-five cases ever had a 
dry tongue at any time, not one of my cases ever mani¬ 
fested the slightest delirium It was not necessary 
to give any of these patients anything for the pur 
pose of securing sleep or rest Not a single relapse 
occurred in the entire number treated The guaiacol 
compound was continued for one week after the total 
subsidence of the fever, but given every three, and 
^our and, finally every six hours In none of 
five cases was there noticeable metiorism 
or the slightest hemorrhage from the bowels Dur¬ 
ing the last twenty-four years I have seen and treated 
irom twenty to fifty cases of t 3 rphoid fever each year 
before treated thirty-five consecutive cases 
^tnout losing a patient, and never before treated 
wof consecutive cases without a relapse 
lyphoid fever during the present year (1894) in our 
® manifested about the usual characteristics 
with about the usual mortality, m the hands of prac¬ 
titioners other than my self I saw several fatal 
cases in consultation with other doctors, but I did 


not regard them as being suitable cases for the 
“Woodbridge method” as they were almost if not 
quite, ja arlicnlo moilis I am not sanguine of the 
value of this treatment if instituted late an the course 
of the disease after the nerve centers have become 
profoundly poisoned by the fever toxin I have made 
no secret of what I was doing with reference to my 



Dr 8 Cnee No 7 —Arcble R nceG^en^8 Date of ndmla 

0 ion, March 10 Ibf > Tlile patient nb\ er took Ills bed 



. ® Cft^e No b-~John J ape 80 years African ocenpa 

wop cook residence, Lorain Ohio Date of ndmlteloii Marcher ib'Jj 

corpuleut negro but not one bad 

apnptom Kesnit recovery 


work, to my colleagues in the city However, only Dr 
R F Graham seemed to attach any importance to it 
He has been giving the matter some attention, nnd I 
thank him for his courtesy and will leave him free to 
speak for himself at his own elected time I am aware 
that the bright and brilliant lights of the profession 
have scouted the idea of there being any efiiciency in 









kjcpokts on ry 

tlipplnn of infofllinnl nntiRpppip, nmlT Mill ndmit tlmt 
it linq not liithorto Iiniiponed to bo miirkodl}' bucccbb- 
fill Bnt lot ino nsk ip it not in JinoMilh (hopresent 
trend of po enlled rntionnl, not to sav scientific modi-i 
cine? InconchiPion, 1 am inclined to infer, (hat oitlier 
1 hn\o had a remarkable and contiiniofissnccoBBion of 
mild oaHep,or the tronlmonl on tho linoBof intoBfinnl 
antiPojiPiB tiint 1 June fiteadilv tuiisucd during the 
time indicated hnB been roniarkabl} cdieacioiiH ” 
During tho recent epidemic of Uphold fever at 
Lorain. Ohio, I wap called (here in coiiBultation Mitli 
Dr .1 F McGar\e\ who I found was (renting (ho dis- 
ea^ie in nu method,-so pcioiitificallj and so succeBB- 
fulh that I kiK'w that tune would gno the ‘UVood- 
lindge method” at least one more warm nd%ocntc on 
the pliores of Lake Erie The e\ ideiice coiiMncod 
him more ]»roniptl\ than I expected, and etoryfew 
daxshe foiuIb mo a clinical chart of a jiationt in 
wliopo caco lie has aborted the disen^o Your afton- 
lion 19 called to his charts, marked “Dr JIcGarve}', 
Cnee Nos -” 


THOIP FJSVJSE _ [Ancpsr 1 7 , 

treatment I am farther convinced, not only by your 
ow'ii brilliant succesB, but by a very remarkable 
run in four cases which I treated in September, 
following your directions as nearly as poBsible No 
one with intelligence, it would seem to me, would 
question the treatment after having tried it, espe¬ 
cially with such testimonials as you have presented 
from those wdio can not possibly be interested in your 
success I think as you say, that possibly 

your treatment could and may be improved upon in 
the future, but not materially changed, and it will 
haio to bo carried out on the same lines I 

was an interne in the l\Iemphi8 City Hospital nearly 
two years and had good opportunities of treating 
typhoid fever with ammonia salycil, but although it 
seemingly modified the disease, I have no recollec¬ 
tion of one case being cut short I have been in pri¬ 
vate practice for five years and can not say that I 
ha\e seen any better results than in hospital prac 
tico, my cases all running from three to five weeks 
These four cases I am just through with, in two of 
them with morning temperature of 102 degrees, even- 



Dr Xost’s Cage—william McC resUlonce, Hazleton Date of ad 
rnlsBlon, March Jfl, 1S9> ConiniLnced “Dr W oodbrldge a AbortU e 
Treatment” Sundat evening—the first dnv the i)ntlunt thought the aer 
t Ices of n phjalclan neCLSSan—he had been complaining for J'® 
before On the tenth day he u ns coi ered n Jth rose spots, and about the 
house 

Dr J 0 Yost, of Hazleton, Ohio, in whose family 
Dr Bennet treated with me three cases of typhoid 
fever last autumn (See charts of Cases Nos 92 and 
96, of the third case no chart was kept) has contrib¬ 
uted a chart of a remarkable case, in which be re¬ 
duced the temperature of 106 degrees, to normal in 
ten days, when he reports the patient around the 
house,' covered with rose spots (See Case marked 
“Dr Yost No —, "William McC) , ^ , 

Dr W B Shields of Arkansas, under the date of 
Opt 2 1894 says “I have been for some time past, 
keenly interested in articles from your pen, which 
havevappeared in the Journal of the AspRicAN Med¬ 
ical Association in regard to the treatment of 
typhoid fever That you have struck the correct 


Dr CunnlngUam’s Case, No C —Mary R , age 13 years Date of ad 
mission, April 11,18^5 

mg temperature 104 and 105 degrees several times 
m the first week, were free from fever at the end of 
the thirteenth day of treatment and fifteenth day of 
disease One other case with evening temperature of 
108 5 and 104 degrees several times, was free of fever 
on the fifteenth day of treatment and seventeenth 
day of disease The last case had evening tempera¬ 
ture of 104 and 105 several times, was free on the sev¬ 
enteenth day of treatment and twentieth day of ms- 
ease This last case had such a bad attack as to 
from incontinence of feces for several days 
these cases felt strong at the end of the fever, and could 
walk around With my limited experience in this 
treatment, I have to allow patients no solid pod i 
have used no coal-tar derivatives whatever, but had 
my patients sponged off once or twice in the evening 
on days when the fever was high As you said, alter 
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t\so or three dn>8of treatment their fever could bo time, iinderBlnnd, some of them were sitting up, otb- 
and was controlled by the antiseptics ndministerod ors moving about, and in a manner attending to their 
I feel that with further ONperienco in this lino I can usual business I^Innv cases T began upon when the 
ha\e ns good results ns jou hn\e These fever reached the 10" and 104point, biit they bad no 

few cases vhich I present, few in number, sonous intestinal lesion However, when I discover 

but brilliant in results, coin ince mo that you have the matter has passed to nn intestinal infection, I yet 
struck the kej note, and w hile begging your pardon obtain splendid results Nov this point is one to 
for monopoliniig ^ our valuable tunc, I must return winch 1 wish to cull your attention Leaving out 
thanks for tne great benefit 1 have seen result from the abortive effect of your treatment, what are your 
your teachings ” results after the case has progressed even to hemor- 

Dr C T Rurt, of Iowa, nrote mo on December 10 rhage? J find, by pushing the treatment then, as per- 
saiing "We are ha\ing an unusual epidemic of sistontly ns at other times, that I obtain pleasant 
typhoid fever in our localitj 1 have at present some results, at least, a thorough intestinal disinfection 
thirty eight cases Vour antiseptic treat- and, in fact, a better general tone Without 

ment was favorably called to my attention to day by doubt, Doctor, any one who uses your treatment as 
Dr Wright, of Carroll, Iowa, and he requested that 1 eflectually as prescribed by your directions, will have 
write you for reprints of your late articles on tyjihoid none but the most happy results for the outcome I 
fever Our source of contagion is such that have had several nurses from Omaha, and recently 



Dr Crmnlncham's Case l»o 7 —Zonle G , age 8 years Date of admls 
Blon Mays, 1895 

the physicians of this town will yet have to contend 
with some hundred more cases ” Very soon after¬ 
ward I received another letter (unfortunately mis¬ 
laid) in which the Doctor complained of his inability 
to secure the results I had promised, notwithstanding 
the fact that I had written him a long letter, giving 
him the fullest possible details of my method of pro¬ 
cedure, but on Jan 22, 1895,1 received another letter 
from him from which I make the following extracts 
“I do not seem to get quite the promised results from 
the tablets, in the nature of producing effect, as 
stated in a previous letter, but I am now having bet¬ 
ter success and push them to their limit However, 
1 have at all times followed very closely your direc¬ 
tions, and must state that the efects have been won¬ 
derful In no instance have I failed in relieving my 
patient uithin three weeks and often in two In that 


Dr J F Keod 8Caae, 1,0 2—John W , age 28 years, reeldence, JXns 
Billon Ohio Date of admlaBlon, Sept 28, 1895 Temperature remained 
normal after October 7 Temperatnre stood at 103M after talcing 110 gra 
snlph qninin Treatment ' Woodbridge s ' Had most typical symp¬ 
toms of any patient I have had nose bleed, tympanitis, etc 

one from the Royal Infirmary, Dundee, Scotland who 
IB m this country for her health, (they are all noted 
typhoid fever nurses) and let me teU you, they were 
absolutely paralyzed that a country doctor could pro¬ 
duce such effects as they had never seen in Omaha 
or any western city They think they will go home 
now and treat typhoid fever on their own accord 
They say the only objection they have to this treat¬ 
ment 18 that it cuts off their time in nursing 
In every instance I prescribe a full bottle, without 
erasing formula or other attached notices My nurses 
fully understand where t)ie credit is due ” 

A letter from Dr Burt written on March 21, says 
“I am still using your treatment and now obtain all 
the results that you claim I have a patient, one 
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CH‘^G ro-infoc(ocl four tiinosMifluji ojghlooii uooks, un- 
dor Ill} cnrc for tlio Insl fnoiiocKsnnd 8 fricfl 3 Minder 
yiur trontmonl I Imio nioulod iiny high luiiipe of 
foNor from 101 lo 10(5, ns lind previously been tho 
enso M} pntioiitis now coinnlosocnt, but if I stop 
(he (roiitnU'iO Iwo dn}s I note n riso of (ouipcrnlurG 
often from 10.5 to 101 I nm not experimenting fur¬ 
ther on tins enso but nm rigidly keeping to tho 
“Moodbndgo troatniciit” nnd (ho Imppiost resultB 
follow J note (hnt }ou nro to defend 3 ’ourself, 

it does not seem lo me that ono ought to pro¬ 
duce n defense in the hue of argument, if nay of tlm 
gemlenien will permit (honisohes to follow out 3 'our 
instructions nnd u-^o your trentnienf, thoro would bo 
no need of argument, (hoi would nil coincide with 
^our MOWS It IS just ns positne (hnt t 3 '-phoid fever 
can he aborted b^ 3 our method ns it is (Imt it enn not 
be In am other (rentmen(, to m 3 knowledge I hn\e 
hnd some ^i\(\ enses this winter, nnd (hero has been 
no inistnkc in diagnosis, ns our eminent local niithon- 
ties ha\e assisted mo from time to time I note that 
come physicians criticire the fact that they can 111110 
instance find the “tvphoid fo\er cur\o” in your rcc 
ords, were the} to do this, after using the treatment 
a few da\s tho treatment then would be useless, the 
(icatment is to j>re\ent this cur\e It does so most 
satislnctorilj ,Mos( of 1113 cases ha\o been among 
the poorer classes and scarce^ any attention was 
gi\ on, o( her than the medicine I hn\ 0 lost one case, 
but that was not under tho oodbndge method’' 
It Ilia}, no doubt, seem an exaggeration, ns to the 
number of cases I hn\o had nnd (ho liapp) results, 
but o\er 3 * fact can bG\oritied 1 ha\o not kept a pro 
sentablo account of cases in children, but ni}' best 
nnd quickest results seem to bo with them In ten 
or fifteen da 3 s the} were not onl}” coinnlescent but 
quite recovered I consider it would be an honor to 
render you any Ber\ ice in ni}' pow er, and from the 
abo\e statements if matters can bo condensed or re¬ 
arranged in au}’-manner that would be useful to 3 ^ 11 , 
kindl}” command me, nnd I will respond to the bestj 
of my ability at once ” 

Dr ^foore,of Iowa, in a letter dated Dec 17,1894, 
says “I am ver}’^ much pleased wnth j’-onr manner 
of going at the dread disease and I am much 
indebted to you for the treatment I have treated 
thirt}’’ cases of t 3 ’’phoid fever during the last three 
months, without a death Eaily in the 

autumn I had five patients in one family and all re- 
coveied in from eight to fifteen da 3 ’’s The correct¬ 
ness of the diagnosis w'as questioned, they were 
thought not to be sick enough for the disease to be 
typhoid fever George V , living opposite, was taken 
sick, so I thought I w ould put him on the old “expec¬ 
tant method” of treatment, and as you will notice by 
looking at the chart of Case No 3, his tempera¬ 
ture was not high and he seemed to be getting along 
fairly well, but about the thirteenth day he had a 
hemorrhage of the bowels and then I gave him your 
medicine, but it was too late I merely send you the 
chart and relate this instance to show how skeptical 
a community is, and how laymen and physicians, 
too, stick to an old custom I will never be caught 

BO again ” tt n j 

At the last meeting of the Mississippi Valley Med¬ 
ical Associatibn, I had read my paper on typhoid fever 
and during its discussion, which occupied three hours, 
mv theories had been assailed in a most vindictive 
manner Learned professors, and the editors of med¬ 


ical journals had vied with each other in making ut 
gentle speeches He who declared most positively 1 
his harangue the time-honored aphorism “Typhoi 
fever must run its course of four, five, six, or te 
weeks or longer,” was most loudly and emphaticall 
cheered Of all of the more than three hundre 
members in attendance, not one voice was raised 1 
behalf of tho principle I had so earnestly promw 
gated, or to give the slightest countenance to th 
treatment which w’lll ultimately save an hundre 
thousand lives annually 111 the United States alou( 
No man in all that assemblage dared or cared to aa 
that “ typhoid fever can be aborted,” and to the en 
of tho discussion I remained the single and lone d( 
fender of this groat and fundamental truth the 
means so much lo the human race After the sessio 
adjourned, I was introduced to Dr Dalton of S 
Louis, with whom I had already had some correspor 
dencG and who had written me (after having teste 
m 3 ' method of applying antiseptic medicine to th 
trcatniont of typhoid fever), that he had been si 



Dr Moore’s Case Xo 1 —Etbel D age 0 a ears Date of admlssiot 
Sopt 11, If)') This i\n 3 a case wltliverv setere sraiptoms of uyhoi. 
fovor Child t\as taken sick aw ay from home She was treated bv Dj 
B h^ tho old method for fl%e or sK days She has since hnd \ erv mtio. 
better health than before her Illness Although the temperature was s 
high, she was ne\ er ‘ out of her head " W hen I first saw her rose spot 
w ereabundant, and great t\ mpnnltls and tenderness in right lilac region 

years at the head of the great St Louis City Hospi 
tal, through which 10,000 patients pass annuall}', ant 
he regretted that he did not then know of the “ Wood 
bridge method ” And Dr Dalton healed all th( 
wounds which that three hours’ debate had given me 
when he said “ I am very sorry that I w'as not a 
hand when your paper was under discussion , I woulc 
have waited until those disputants had finished auc 
would then have said ‘ Gentlemen, I would like tc 
inquire how many of you have used Dr Woodbridge’f 
treatment of typhoid fever? ’ and when they admitted 
that not one of them had (as they would have to do) 
I would have said ‘ That is about as I expected, yon 
have been endeavoring to discuss a paper that you dc 
not understand, and a treatment that you have nevei 
tried I have investigated the matter and know tba< 
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the trentment will abort typhoid fe\ er ’ ” Dr Dalton 
has m various letters to me indicated his entire satis¬ 
faction vith my therapeutic procedures and has re 
ported so nianj' cases in uliich he has applied them, 
as to give assurance that the abortive treatment of 
tj phoid fei er in St Louis is in a master’s hands 
Quotations from liis last letter, u ritten April 25, are 
as follows " When I first tried your treatment for 
ti phoid fever I u as a ‘ doubting Thomas,’ but luckily 
the excellent result m the first case caused me to try 
it in a number of other cases, and I have not the 
slightest hesitation in saying that the treatment un¬ 
doubtedly aborts the disease Two months since I 
purposelj allowed a t 3 pical case to run the usual 
course for eight daj s, using the old treatment The 
temperature followed the general course, being a de¬ 
gree or two higher each evening On the eighth da\, 

I put the young man (IS years of age) on prescrip 
tion No 1, giving the powders e\er 3 'fifteen minutes 
for the first twenty four hours, and every half hour 
for the next twenty four hours On the third day 
they were administered e\erj* hour and the fourth 
day every two hours, after that ever\ four or five 
hours for a w eek When I began the medicine, the 
temperature was 103 o On the evening of the second 
day it fell to 101, and in two days more it was en¬ 
tirely gone, never to reappear The bowels moved 
freely, six or eight times daily for several days Pty- 
alism did not appear I used no other treatment after 
beginning the powders Put me down as a firm be¬ 
liever in the treatment, an enthusiast, in fact Let 
the doubters try the treatment and be convinced ” 
The original letters and reports from which these 
extracts are taken, and more than a thousand others 
on the same subject, as well as the original charts 
(of which you have been inspecting copies, many of 
them containing the verification and signature of the 
physician who attended the patient or who watched 
the results of the treatment) are over at my hotel, 
and I shall be pleased to have you inspect them 
They contain much valuable information and would 
well repay a careful examination I should like toj 
have presented more of this unimpeachable testi¬ 
mony, but the line has to be drawn somewhere, and 
these documents, with those that I have already 
transenbed for presentation before the Ohio State 
Medical Society should be amply suflScient to accom¬ 
plish their purpose, especially since through the cour¬ 
tesy of Dr Cunningham I have been able to present 
the anatomic specimens showing the ulcerated Peyer’s 
glands, the tumefied mesenteric glands, and the intus 
snsception which caused the death, and with them 
the clinical chart, kept at the bedside, in which the 
thermic line as it approached normal, indicates that 
the disease was aborted and the patient practically 
cured of his typhoid fever on the seventh day of 
treatment (See chart marked Dr Cunningham, No 
3 ) And if it be admitted that even one case of 
typhoid fever has been aborted, the total fabric of 
those who dissent from my views, reared as it is upon 
the antiquated and illogical hypothesis—that this 
“ specific infectiousthis “ self-limited disease ” can 
not be aborted—is demolished 

The reports heretofore made by me should have 


left no doubt on this point, nor do I believe that 
thoj' would have done so, could all or even two or 
three of the dozen papers which I have written on 
this all important subject during the last few years, 
hav'e been listened to, and deliberated upon by one 
bodj' of scientific men They have, however, been so 
much diluted by their great distribution (having 
been presented before so many widely separated soci¬ 
eties, from the Atlantic to the Pacific) that very few 
phj sicians have heard more than one discussion of 
the subject, but when all these papers are gathered 
together and published under one cover, what Virchow 
calls “ the brutal force of the figures” can not but 
conMncG any thiuking and unprejudiced physician 
“ that typhoid fever can be aborted” " Bts ac ter 
quod puln um ” 

Summarizing, yon have my nineteen years of fairly 
satisfactorj’ clinical experience with the method I 
have advised (the last thirteen years without a death 
in my own practice from typhoid, malarial or any 
continued fever), and as long practice added to my 
proficiency, a gradual reduction of the duration of 
the disease as well as a lessening of the intensity and 
violence of the symptoms 

You have the 800 cases, with 9 deaths, reported by 
117 other physicians, some of whom have treated 
large numbers, as many as 60 cases through severe 
epidemics, without a death, approximating my best 
results , and showing a grand total of 1,200 cases of 
typhoid fever, taken at all stages of the disease, with 
on)}' 9 deaths, 7 or 8 of which were clearly due 
to grave complications, to the late stage of the 
disease at which treatment was begun or to faults of 
preparation or administration of the remedies 

The foregoing is a brief summary of this, at pres¬ 
ent, voluminous and cumulative evidence, absolutely 
apodeictic as to the possibility of aborting typhoid 
fever, strongly presumptive as to the truth of the 
declaration that every case can be aborted and that 
death is a wholly unnecessary consequence of the 
disease, and more than competent to convict me of 
grave dereliction of duty, did I not impart my 
theories to the medical profession in unmistakable 
language 


> The report ot this 


l’hl>ll--lied Thiii double report 1b fnllv luatlfie'd bv the rorftv ol 
rt oTuV uSU”® *’'" 5 '' Instance Imvlng ever cotne to mv tuou ledge In which 
aemii im? en<Ded nftcr tvphokl feverhiid b^en nborted—ntid because of 
u-< greot ^nl^Ie since it eitabll-^hesthe truth of mv thtorle^bevond uwee 
tlou or cavil In the court of final re ort 


RATIONAL TREATMENT OP PERTUSSIS 
BY FRANCIS T B FEST, M D 

PLANK BOAD rncH 

With every disease its etiology shows us the way 
for its treatment Therefore it is necessary to re¬ 
capitulate the etiology of every disease for which we 
wish to outline the therapeutics 

Pertussis or whoopiug cough is a contagious dis¬ 
ease, which mauifests itself in spasmodic cough 
Although some bacteriologists have found in the 
sputum, bacilh, we are unable so far to determine 
their r51e, whether causing, accompanying or only acci¬ 
dental It IB a local disease of the larynx, acting 
upon the nerve supply, and causing spasms of this 
organ The course of the disease shows three distinct 
phases the catarrhal, paroxysmal and declining 
The first stage shows only symptoms of mild ca¬ 
tarrh of the bronchi, nose or conjunctiva Pathog- 
nostic for pertussis is only the excessive watery se¬ 
cretion from the affected regions This phase lasts 
from two to seven weeks, with infants often a few 
days only 

The paroxysmal stage affirms the diagnosis by its 
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chnrncioritilic lioojiB ” 3']io o\j)ocLornlioii is \\nlor 3 % 
Roinolimos hlooth Jn ninny cnsoe vomiting follows 
tho imrovysniB hv mochnnienl irrifntion Tlio vom¬ 
iting in lotnrn cnn ontiso diBordurfi of tho digcfit/ivc 
npjinniliis 'Dio whoops at tunes occur as often 
a*’ o\or\ half hour, and oh Ihoroli}' tho cjnnolic 
condition which acconijianins tho whoops occurs too 
fioiiuonth, thc'^ load to a«p!n Nial convulsion and ovon 
death 


In I lie resjnrntor> ajiimratiis tho irrilntion causes, 
in ninni instances, capillnn hronchitis and catarrhal 
pnounionin After duration up to ton weeks tho par¬ 
oxisms are lo'^s seiero, show thomsolvoa more rarely 
and the disease goes over into the declining stage At 
tins time the Rcijiiela* or sccondarj Iobioiib mninlyde¬ 
mand our attention 


As we lin\o seen, tlio disenBC ir a local ono It 
jirininnh atlectsonh tlioJnr>n\, all other symptoms 
are secondary This circuniBlanco forniB tho basis 
of our treatment Tho disease is local—ergo, wo 
treat It localh , it is of neurotic character—ergo, we 
gi\e a drug that acta upon tiio nerves 

IVith contagious local diseases, rational local treat¬ 
ment consists in destruction of the contagion b}’ 
antiseptics—tho most powerful is tho most rational 
Therefore 01 cry local application of any antiseptic 
improies to a certain degree pertuBSis If wo cast a 
glance at the litoraturo, noarlj’ ever^’thiug was tried, 
phenol, boracic acid, thjmol, resorcin, naphthalin, 
creasoto, benzol, bromoform, mercurials, etc, but 
thci’ all more or less are of irritating action upon the 
surface they are brought in contact w ith, or if not 
irritating, their action is so mild that their thera¬ 
peutic effect 16 as mild too The experience of the 
last few years proved the superiority of poroxid of 
h 3 'drogeD oier all other antiseptics, except when w'e 
have to handle metallic instruments An exception 
which interferes not in pertussis. 

In pertussis, I use the peroxid with great success 
for local applications in this way the child’s head is 
leaned backward and held firmly, another person 
pulls out and depresses the tongue to bring tlie^ 
glottis into good view , then b}’’ means of a bulb at-1 
omizer consisting of glass and rubber only, I direct a 
spray of poroxid of hydrogen solution tow'ard the 
larynx and if possible through the glottis This is 
much facilitated if the child is old enough to pro¬ 
nounce the sound a 

I always prefer the 30 volume peroxid of hydrogen 
(hydrozone) and dilute it m the following manner 
hydrozone, one part, distilled water ten parts, gly¬ 
cerin one and one-half parts 

If the parents are docile they can be instructed to 
repeat the application twice or thrice a day If the 
physician has a chance to apply it himself,he does well 
to make the solution fresh every time At all events 
it should be made fresh every other day on account 
of this mixture being unstable 

Of all drugs only one has a really aborting 
ence upon pertussis, the old reliable, often abolished 
and always restored belladonna The only secret of 
its right administration is the circumstance that we 
have to give such doses to get the belladonna action, 
the flushes, (Jaoobi) , otherwise the administration is 


without value r i. 

A child of 2 years requires 6 drops of the tincture, 

three times a day, with the age the dose has to be 
increased to the proportion of 1 00 as a maximum 
single dose for an adult (gtt xxv) 


The root, the extrnctum alcoholicum fluidum can 
be given to infants of six to eight months in doses of 
0 01 t 1 d , clnklren of 3 to 4 years require of the eanie 
0 3 Atropin may take the place of belladonna, he 
ginmng in a child of two years with 0 00065 tid 
and increase proportionately 
All complications must be abated in time, else onr 
patient will bo einacialod If lomitingoccurs at the 
puroxyBms, gne menthol If there be gastritis and 
catarrh of the bowels, give calomel, bismuth, or still 
bettor glj'cozono Often wo meet gastralgia, then I 
prescribe for a child over 2 years 


K Bo]]adonn!i, tinct 2 00 

Alentliolis 2 50 

‘^pir fruinenli 1000 

Gljcerin 20 00 


"M D S Teaspoonful every two hours 
Glycozono administered in the proportion of two 
tenspoonfuls, diluted in a wineglass full of water, 
gaie me tho most gratifjnng results in acute cases 
Are the paro\}8m8 severe, wo can easily control 
tho spasms bj' an application of cocain to the larynx 
For the general treatment we shall advise fresh 
air, good nourishment, tonics and inhalations of 
ozone With such treatment the disease can be cut 
ofl to a period of only a few weeks 


A GLIjrPvSE OF IRISH SURGERY 
BY X SEXN, MD 

oiicAro 

The wear and tear incident to a large hospital 
practice, the fatigue following the work during a long 
college session, and the unrest attending the demands 
of a progressive and exacting profession made it ab 
eolutel}' necessary for me, this year, to tear myself 
away from my sphere of activit}’’ and transplant my¬ 
self to some foreign country to seek a much needed 
mental rest I selected for this purpose Ireland, 
Norway and Sweden It was my object to combine 
recreation with a study of the clinical advantages to 
be found in these countries After an unusually 
smooth passage of less than seven days, on one of 
the palatial Cunard ocean greyhounds, I landed at 
Queenstowm Saturday, July 13 At this time of the 
year, Irelaud is at its best, the deep green of the 
lawns and meadow’s imparting to the landscape a 
most pleasing aspect The stranger here has no dif¬ 
ficulty in recognizing the nature of his environment 
when he sees and hears the ruddy, talkative cab 
driver, ever readj^ to give him the first ride on the 
Irish soil The open cart is the vehicle peculiar to 
this country It is used almost invariably to convey 
strangers and citizens to their place of destination 
quickly, if not in the most gentle manner 
The city on my arrival was undergoing one of 
those convulsive political movements incident to a 
general election The political issues were discussed 
in a most animated manner on the streets, in ail 
public places and in front of churches before and 
after service The women appeared to be, if any¬ 
thing, more enthusiastic than the men The news¬ 
papers were brimful of accounts of political meetings 
and speeches, and the American looked in vain for 
news from his native country The Irishman la a 
born orator and politician The humblest caboy 
admires and honors oratory and takes a lively 
est in the issues of the day Eloquence sways t 
views and actions of the public masses more t a 
argument The man who can make the best speec bb 
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hnB the first and Inst clnim upon tho fn^o^ of tho 
people 

From vrhnt I ha\G seen and heard, I am satisfied 
that the great question u Inch has agitated the Irish 
people for lenrs—tho land ownership, uill ho nmica- 
bh settled by the ballot bo\ and not bj tho sword 
Whnt this coiintn needs is not n sopnrnte govern¬ 
ment, but a more 3 U 6 t and equable disposition of (he 
land question The possession of a home, no matter 
how humble this may be, makes its inhabitants bet¬ 
ter citizens As soon as the Irish soil is owned by 
Irishmen, the burning question now before the peo 
pie will be disposed of, to the mutual ad%nntngo of 
both countries 

The first medical center in Ireland from tho south 

IS 

CORK 

This IB a typical Irish citj of about 100,000 inhab¬ 
itants The dialect, customs and habits of the peo¬ 
ple have not been much affected bj outside influ¬ 
ences The most important hospital is the Northern 
Infirmary This institution is under the manage¬ 
ment of the Sisters of Charity It has recently been 
enlarged and many improvements ha^ e been made 
It IS a charitable institution where all the poor sick 
and injured find the doors wide open during all hours 
of the day and night, regardless of creed The Sister 
Superioress will soon celebrate her golden jubilee 
She has served the order faithfully for nearly half a 
century Although advanced in years, she retains 
the vigor and ambition of her youth Her history 
would furnish ample material for an interesting story,] 
replete with many acts of heroism and stirring 
events She served on the battle-fields of the Cri¬ 
mean War and smoothed the pillow of many a poor 
soldier who died of cholera in Algiers She is the 
beloved sister of the distinguished Bishop of Cork, 
the most Rev Dr O’Callaghan Brother and sister 
work incessantly in one common cause—the relief of 
suffering of the deserving sick poor 
It 18 at the suggestion, and through the influence 
of the Bishop that a training school for nurses has 
recently been established in the Northern Infirmary 
Seven robust rosy-cheeked young women are now 
serving as probationers, who furnish the nucleus of 
a noble institution, the blessings of which will soon 
reach the rich and poor alike The surgical clinics 
in this hospital are conducted by Professors Sullivan 
and Hobart The hospital furnishes a rich material I 
for the teaching of accidental and emergency surgery 
Fractures can be studied here to great advantage I 
Antiseptic rather than aspptic surgery is practiced j 


DUBLIN 

T^is 18 the great center of Irish surgery The city 
with its numerous suburbs contains nearly half a 
niillion of inhabitants which furnish an abundance 
ot clinical material for the two medical schools and 
the many hospitals 

It is unfortunate that this old and otherwise enter¬ 
prising city does not possess a general hospital where 
the clinical material could be centralized and made 
more available for clinical teaching Not any of the 
hospitals contain more than 120 beds and these, where 
the clinical teaching is done, are often distant from 
the medical school to which they are attached The 
teaching of clinical surgery of the Tnmty Medical 
bchool, by Professor Bennett is done at Sir Patrick 
Bun 8 Hospital This hospital is a very old one and 


lacks many of tho modern improvements w'hich are 
80 OBsential in the practice of ideal surgery Not¬ 
withstanding tho many defects, excellent results are 
obtained Professor Bennett has made the study of 
fractures Ins life work A visit with him to the 
Pathological Museum of Trinity College is a rare 
treat Hundreds of the most interesting specimens 
of all kinds of fractures are showm and explained 
The museum is especially rich inspecimeus illustrat¬ 
ing fractures of the neck of the femur and Colles’ 
fracture The classical specimens which enabled 
Colles to describe a special fracture through the 
lower end of the radius W'hich bears his name can be 
found here, and constitutes an object of increasing 
interest to the present occupant of the chair of 
surgery 

Professor Bennett has made a most instructive 
collection of specimens, illustrating fractures of the 
first phalanx of the thumb It appears from this col¬ 
lection that fracture of this bone occurs as frequently 
ns fracture of all the remaining phalanges of the 
hand 


ouFutaiuD ulou Lue bKeieLon oi tD6 
famous Irish giant The Professor is of opinion 
that it represents a good illustration of acromegaly 
The equally famous “card player of Cork” enriched 
the collection by famishing it with a skeleton illus¬ 
trative of extensive and far advanced myositis ossifi¬ 
cans The new bone is everywhere m connection 
with preexisting bone, no floating bone being found 
at the post-mortem, which demonstrates coucliisively 
that this disease is not primarily an affection of the 
muscles but of the periosteum, the muscles serving 
chiefly the purpose of a temporary framework for the 
bone-producing process The disease begins in the 
bone-prodncing tissues corresponding with the origin 
or insertion of the muscles Many of the large mus¬ 
cles, notably those of the thighs' and shoulders m 
this case have been entirely replaced by bone, the 
muscles in advance of the osteo genetic substance 
having been removed by degeneration and absorption 
Numerous specimens of so-called rheumatoid ar¬ 
thritis, which have been deposited in this museum 
show the frequency with which this disease occurs in 
this country, and to what extent pathologic condi¬ 
tions are produced in its advanced stages The 
specimens show well the various stages of the affec¬ 
tion, frona a slight enlargement of the head of the 
femra and limited deposits of new bone upon the 
trochanteric regions, to complete im- 
mobffity of the joint by the formation of enormous 
masses of bone connecting the pelvis 
with the trochanteric regions of the femur 
The anatomic department of the museum contains 
a wonderful collection of dissections and frozen sec¬ 
tions that are of such great value in the teaohine of 
anatomy by demonstrations The professor of anat- 
omy 18 an original and enthusiastic worker His 
whole time is spent m teaching and advancing both 

country this part of teach¬ 
ing suffers greatly, by the teachers of anatomy being 
active practitioners who have to depend for their hv- 

le|e wo^rk^ income outside of their col- 

P^'o^iiient surgeon m Ireland to¬ 
day IB Sir M illn^ Stokes, a son of the distinguished 
Irish physician, Dr Stokes He is professor^ snr 
gery m the College of Surgeons, and attending surgeon 
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to llio iSTonUi IluBpitnl wliorc hc'oporalcR, niuldolivcrB in the Colloge of Surgeons and does excellent clini- 
lus clinical locturi's JITo has inherited (ho imniilalilc cal work at the Richmond Hospital He is one of 
qunlilicH wliicli clinrnctenred Ills father, and has done the rising joung surgeons in this city Among the 
imich toward the ud\ancomont of modern surgery in older Irisli surgeons who have made Dublin famous 
Ireland Ho is a tluent and forcible siioaker and an ns a medical center, must be mentioned Cramptou, 

oxcollonl operator, IB lionorod and respected by Ins R W Smith, Abraham Colles, Robert Adams, Butcher 

palients and is a great fa\onte with his students and John Cusick, all of whom made valuable con- 
lle bearfi his title with niodosty and dignity He tributioiiB to surgical literature, beside being influ- 
will road a iia)icr on " Fractures of the Feck of the ontial and eminent teachers 
Femur” at the fortlicoming mooting of the Brilisli bfuvast 

Medical Association Ho has collected numerous . , ^ b i 

snocimons which ho has studied with groat care and In the north of Ireland is the stirring city of Bel- 
wbicli he will use as a groundwork upon which to fast It is a Chicago on a small scale The enter- 

base a now classification of fractures of the neck of prise of its business men has done much toward 

the femur '1 he mows winch ho will ad\nnco and absorbing many of the commercial interests which 

elabornlo will do much 1o illuminate a dark corner naturnlly belong to UiQ two other large Irish cities 
clanornio win uu im.u.i Dublin and Cork The city bears an aspect of great 

"Vro^foB^or Bennett is making elaborate jirepnralions activity and prosperity The medical school is apart 
to onen tlm cS^ t^s paper, and we may of the University, and is built upon the same ground^ 

evnoct n Hood of now lightupon tins sulijcct from these It is a spacious and commodious building, but he 

.ao„. Ja, 1,0 1.S be .nto^cs^ of jna J!- 

through his w ards satisfied mo that , Jlie w ntor The museum contains hundreds of speci- 

are wide awake in the development of I illustrating the different kinds of fractures and 

og^, and in the adoption of now surgical resource _ gggg of repair He informed me that the Irish 

The muBOum of the College of slirgeons understand, bv a Colles’fracture, a fracture 

\a8t amount of material available for . j-j^j-ough the radius near the wrist joint wit/iou^impac 

surgical patholog)' It Boems to me ^iis a most tne ^ 

inexhaustible mine papers which which could be readily reduced, with a tendency to 

nlored in the preparation of scientific papers i j /iionlnpement Enshsh and American surgeons 

require illustrations of morbid anatomy 

‘'’Thrba.n„.g Bchools for nur.os m oonneof.o,, ..tb IVos” v“b on 

all^UiG hospitals in this city are in a Uns subject ive been retained by the Irish surgeons 

dition The Rotunda Hospital is t e^jnmined a number of specimens of intra capsular 

mterest to every visiting pliysiciau If the old build- J/aXeB of the neck of the femur with bony union, 
mg could speak, it could tell love and in this collection, none of which have evidently ever 

could narrate many disappoiutme . , ^ ^ been described in print , , j 

could tell of many reverses in life ^ a dozen female medical students aspip here 

many young physicians have laid the r degree of Doctor of Medicine, preparatop to 

be.r fbute sucoesB os .c. X: [“emg th®mBBlve» on » level at the 

a thorough practical training in oostecrics i i ^ of fbe medical profession Ihe new 

Suy ten children came m o the ''”W m t e tere ae elsewhere, m compe 

mSfon m one -Jf • ote^ mZ n ith .he eterner sex m the vanoue walks of 

2 000® Thi° prSnl ooneervatism le praol.ced m a young surgeon of cousider. 

EfMrtaLht andbtemgent bom^an, who takes to contend everywhere wdh 

country >;"‘^®\“a''f“rctured his arm For a speedy work accidental surgery pre- 

SSctoryrepa.rof^t^.»luty,^^^^ 

"SsSi“ « tuTgty S7 Syerl the professor of gynecology, has fitted up 
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1 model hUlo o)icTi\t\ng room for abdominal tmrgerj, 
ahich IS supplied Mith all the nocesanr} coiucinoncos 
to perform neeptio opornlions All of the patients re 
centlj 6 uh 3 ectccl to abdominal operations for inrious 
indications More doing ncll 
The classes in the Dublin and Belfast Medical 
Schools number on an niernge about two liiindrod and 
lift} 

Fearing that the length of my coinniiinication will 
taK the patience of the renders of tlie .Touiiv kj,, 1 w ill 
close with the statement that Irish siirgeri, ns prnc 
ticed nt the present time, under the londersliip of 
such men ns 1 have mentioned, is a credit to the pro¬ 
fession and the coiintrj it roiiresents 
Belfast, Ireland, July IS, 1S05 

-SOCIETY PROCEEDINGS 

American Eloctio-Tliei'niieutlc Association 

Fourth Annual IftcOnj held iii illic Vorh Academt/ ol Jifedicinf, 
Fete Yorh, Sept 25, 2G and 2T, ISG 4 
WiLLiA't J HrnDMAN, 11 D , President 
[Continued from page 24 G ) 

Dr, Edwin J Hoi bton read a paper prepared bj himself 
and Dr Kennclli on some experiments on 

DEATH BY THE ALTERNATING CURRENT 
Haring obsened a communication in tlie Com/icn Fendua 
of the Academle de Sciences, from M D’Arsonvnl in Tune, 
1894, respecting a case of apparent deatli produced by acci 
dental contact with an alternating current circuit, and the 
means successfully adopted for reviving the person shocked, 
we desire to enter our earnest protest against w liat we re 
gnrd to be the unwarranted conclusion that Dr D’Arsonval 
has apparently drawn from this case, taken in connection 
with his previous experiments with animals While we do 
not for a moment doubt the correctness of the general ob¬ 
servations in this case, nor that similar cases may frequently 
arise in practice, and while we are desirous of fully acored 
Ring to Dr D’Arsonval the great value of the suggestions 
made bv him, namely, that a person shocked by electricity 
should be treated as a person drowned, a treatment which 
we would indorse as being proper to employ in all cases 
where even the shadow of a doubt exists as to the actuality 
of death from electricity , yet we desire most emphatically 
to call in question the correctness of the general conclusion 
reached by Dr D'Arsonval, that because in this particular 
case resuscitation was possible, that all casesjn which no 
marked lesions or evident destruction of the tissues are 
effected, death is only apparent and resuscitation possible 
In the communication referred to. Dr D'Arsonval arranges 
all cases of the passage of powerful alternating currents 
through the human body into two classes, viz 

1 Where lesion or destruction of the tissues is produced 
(Disruptive and electrolytic eff’ects of discharge ) 

2 Where the excitation of nerve centers takes place, 
producing arrested respiration and syncope but without 
material lesion 

In the first case Dr D’Arsonval claims that death is abso- 
j second, on the contrary it is only apparent 

As far as we can learn this classification, so far as human 
beings are concerned, is based on the actual observation of 
out a single case This case he appears to believe sufficiently 
convincing to warrant the conclusion that all oases lu which 
alternating currents pass through the human body without 
prouucing evident lesions are capable of resuscitation 
further. Dr D’Arsonval appears to believe that the evi 
oence in this case is sufficiently convincing to warrant the 
monstrous statement made in his communication that even 

thnt D- euwent, thus leaving the pubhc to infer 

,P'^°‘iuoed by the knife of the surgeon, in the 
autopsy which always follows 

importance of the subject, we append a 
^anslation of the facts described in Dr D’Arsonval’s com- 
ffis omnion which he apparently bases 

® atatement of facts communicated by 
Mfll Picou and Maurice Leblanc two well known electri 
cians who were eye Witnesses of the accident and who res¬ 


cued the man to whom tlio accident occurred When the 
accidciil happened at Saint Denis, tlie electrometer nt 
D’J„pinay connected between two of our three wires showed 
1.500 tolls, and an ammeter introduced in one of them 
snowed 0 7 ampere 

“At the spot wliere the accident occurred the throe wires 
were carried bj insulators supported by a bracket on the 
wall about 0 meters nbote tlie floor The man wbo was 
shocked was seated astride the lowest bracket holding one 
of tlie conductors in one Iinnd Ho had witli him a telc- 
pliono wire which bo was about to place in position This 
wire rested on the bracket on wliicli the man was seated and 
cnino in contact with another of tlie three wires The cir¬ 
cuit was closed througli the man, entering by one hand and 
Ica\ ing by one buttock in direct circuit Ho was, therefore, 
subjected to the full pressure of 4,500 volts nt a frequency 
of about O') periods It is difficult to say precisely bow long 
this circuit w ns maintained but certainly for sei oral minutes 
The short circuit established set up sparks nt the commuta¬ 
tor of the D’Epinny apparatus The operator who attended 
it believed that an accident had happened on the line and 
teleplioned to La Clinpolle to stop All tliis represents n 
suilicienliy long time We were leaiing D’Epinny nt the 
moment and we wore already on the train when informed of 
the accident which had ]uBt happened About a quarter of 
an hour afterward wo armed nt Saint Denis The man was 
still sitting on the bracket and gaio no sign of life There 
was considerable difficulty in bringing him down and this 
operation took nt least half an hour 
“Following your advice, wo practiced artificial respiration 
by manipulation of the arms and, nt first, w itliout result I 
then forcibly opened his mouth and pulled forward his 
tongue His lungs then operated almost immediately In 
two hours he could speak He was burned on the right hand 
and on the buttock He is now well 
“Several days ago they wrote to me again, the injured 
man is progressing favorably It is to be observed that no 
particular trouble due to the passage of the current through 
his body has been manifested No attention has been neces¬ 
sary, except to his burns ’’ 

In the first place we desire to point out that the pressure 
alone of 4 600 volts mentioned is w ithout significance, unless 
it IB taken in connection with the current actually passing 
through the subject under such pressure We would also 
point out the fact that a marked difference exists between 
cases of the application of the alternating current, ns em¬ 
ployed in electrocution in the State of New York, where the 
current is deliberately conducted through the bodv for the 
purpose of killing, and such cases of accidental contact as 
that referred to by D Arson val Here, assuming the oorrect- 
nesB of the ammeter reading quoted, namely, that a current 
of only 0 <6 ampferes was passing, the resistance of the body 

The resistance 

of the body ^tw-een the electrodes used in the eleotrocu- 

on the head and the other on the 
’ ■ ono -00 «nd usually not 

a ? o current strength employed 4ing 

say seven to ten times st^ronger than 
that which is stated to have passed in the case mentioned 
In view of these facts we submit, that in our opinion, Dr 
WAwonval is entirely unwarranted in drawing the general 
conclusion already alluded to Unwilling, however to base 
our opinions on mere surmises, we arran|ed for a series of 
experiments on dogs m our laboratory, under conditions in 
which actual facts only were admitted Being unwiUing to 

de«Th question of tffe actualitf of 

death, we were fortunate in securing the cooperation of the 

KiK&rsLr”'’"* 

^ Webster Fox, Professor^of Ophth^mowT 
Medico Ghirurgicnl College Dr E Laplace^ ProfeRRni-^nf 
Surgery, Medico-Chirurgical College , Dr* William L Zuill 

One of the observers kept the time of all observationH n 
second recorded all the ofiservations with the time of their 
occurrence, a third observed the rending of the Weston 
alternating current voltmeter placed across the RonJu^ 
mains, a fourth observed the reading of the alternating cu/ 
rent ammeter placed in circuit with the dog Tbralternat-' 
ing current employed was from the RtroAt rnotAA 1 

l^Ovnlt^ second, and at a pressuL of“about 

1260 volts, r^uced in some cases through a 1,6 K M tranH 
former to about 700 volts Four goof^ited dogs Xse 
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woiRbts wore noted were successively subjected to the cur¬ 
rent nnd the following observations made 

Observations S SO I’M Seploinbor IS, 1801 The contacts 
in these oxperiineiits were niado bj cotton waste,thoroughly 
soaked in an aqueous solution of common salt of density 
1 O'ln, the waste being bound to tlie part with copper wire to 
which the electric terminals were attached 

Dog No I Yeiglit SIT) pounds Contact points right 
forefoot, (carpus) and left hind foot Resistance of dog be¬ 
tween electrodes ‘20,-lhO ohms ElTective alternating vol¬ 
tage 1,250 Circuit closed through animal 8 35 to 30 to 8 35 
to 50, ti , niainlaiiied twentj seconds On the closure of 
one of the first of the two switches in the dog’s circuit, the 
dog experienced some sensation evidenced by excite¬ 
ment and jelping This was subsequently ascertained to be 
caused by leakage through the substance of the shite baseof 
the remaining switch ami was found to amount to approxi- 
mateh 2 milliampv res On closing the second sw itch about 
three seconds after the first, ihero was instant rigidity of 
the animal, the dog leaping forward about a foot, the body 
balanced on hind legs as in standing, the fore legs appar¬ 
ently flexed, the plunging movement bringing the snout to 
the ground first, the animal then falling on Us side Dog 
remained in a state of tetanus till circuit opened No cry 
made Some smoking at points of contact, but no burning 
S 36 V M , muscles relaxed except in right fore leg "here 
marked rigidity remained Elesh hot to the touch in the 
legs which had earned current, S 37, no evidence of cardiac 
movement under stethoscopic examination 8 44, contact 
points on body still show marked elevation of temperature 
8 lo, surface temperature of hind leg (left) degrees F, 
oO degrees C The rlij tlimic tractions of the tongue as ad- 
vSedbyLaborde of Pans, were continuously made from 
s 45 to 9 13 without effect It was the opinion of all P^s- 
ent that death was instantaneous and painless, nnd that re 

'“D,i?Kr2'"v3lSV.mds E„d»n=,ng great fe.r 
Ecrtal temperature 1031 degrees E ''''“Sres'C 9°^ 
fnrp find left hind leg near carpus, 9 Oo to 30 p m 
sistnnee 17 ^^30 olims The voltage 690 before closing 
GSo durmg closure, 0 OS, circuit closed for twenty seconds 
througl d®or Current tlirough dog 10 ampere steady Im- 
mSely on closure the animal fell on his 
ward movement in condition of tetanic ^’S“J'ty Opistlm 
ImSm e°urverf back No smoking of cont.els De.rt ern 

dentlr mstantoneou. and 

SStfo„,«XHe= 

d— 

EafeXunk to I hmr line OP«'’’S" K^ee’F' 

? 45"3 c’r'rldirop'tm n paf“ In S" epm^n ft'Eres- 
int d°aih wa.4«antaneonf and painless An attempt to 

3 '’'wll“hr«'pounX! Ehort hair, 9 f PP‘'| 
„e?,Xfght%.Sup..s dSated 

easily discerned, ® one on each fore leg above 

^39 degrees C ), contacts made one on^e^acuj^^ 

carpus , 9 ®tetho8Cop c ex m between electrodes 

an nar minut©. o 4u, resiDtttiiy^ . ’ _ _r steady at 


deglutitious respiratory9 50 

movement rs sti^l present, flexion of head no ' 

deglutitious movements 0 53 pm, re 

diac movement itespirawr^ -Rectal temperature 102 

distance between "^"^trodes Ig perceptible 

degrees F C 89 degrees 0) R»giJity ^ ^erve pale, 

surface elevation ^ Arteries disappeared, veins 

with complete change of^colm^Arte^ completely 

Siet^^BpTtVaSdprese’ntirigabe » 58, 

optic nerve grayish ^eath was painless and took 

% the opinion of closing of tbe circuit, also 

place within a minute after th reflex and spinal 

that movements opening circuits failed to show 

X”av,dSEX™ Pkammatioa ol cardi.o 


movement, nor were they present at any subsequent tune 
It was also believed that it would be impossible to resus¬ 
citate 

Dog No 4 Short hair, 29 6 pounds Optic nerve pink, 
blood vessels full Contacts made by cotton waste pads 
soaked in saline solution pressed into ears with ear flaps 
bound over them Heart rate 140 per minute, 10 11, resist¬ 
ance between electrodes 1,200 ohms, 10 18, voltage 700, 690 
during application of current, 10 14 pm , circuit closed for 
five seconds Much smoking and slight charring of hair at 
electrodes Current not accurately measured owing to 
brief interval of application, but estimated at 6 amp&res 
Progressive rigidity Rectal evacuations 10 15, irregular 
movements of extremities somewhat resembling those made 
in walking Most marked on left side Tail wagging, 10 16, 
same, more marked, 10 16, 30, eyes rotated upward and 
inward, moderate muscular rigidity of body , beginning to 
breathe, 10 17, horizontal symmetrical oscillation of eye¬ 
balls Pupils contracted, 10 17,30, movement of eyeballs 
gradually ceasing, 10 18, movements of eyeballs ceased, 

10 19, confused heart sounds indistinguishable ,,10 19, 30, 
heart sounds now stronger Convulsive movements of eye¬ 
balls, 10 20, heart rate 108, intermitting every third or 
fourth beats, 20 21, respiration 28 per minute, leg appar¬ 
ently responds to touch, 10 23, Dr Zuill states that in his 
opinion the animal is not suffering,but is conscious It lies 
perfectly quiet, the respiratory movements good in volume 
and fairly regular, 10 28 cornea reflex present Pulling the 
tail IS followed by movements in that appendage, (possibly 

reflex) 10 31 , no response to sensation,such as pm pricking, 

10 32, 30 rectal temperature 103 degrees F The animal lies 
m a position of full extension, 10 34, attempts voluntary 
movements to slight extent of disturbance, 10 3o, 30, same 
more marked but unaffected, 10 39 , evident response to dis- 
SuTtooch Pupil marke’dly contracted, 10 IMontrac- 
tion of pupil as persistent as when observed at 10 li Hear- 
mg evident, responds by muscular movements to sound of a 
table dragged across the floor, 10 42 placed on his feet with 
difliculty, Imally attempts to stand, but staggers and falls 
Coordination wanting and improving 
condition apparently dazed, respond to whistle and call 
.Stands with difficulty and wags tail momentarily ' 

dence of suffering No sound or whimpering, 10 "f, condi¬ 
tion apparently stuporous, does not a,n 

or whistle, but evidently notices both, 10 45, 80, again 
responds distinctly to call and whistle Standing with 
some effort and wags tail Apparently conscious G^^^es n° 
evidence of suffering, except possibly slow 
meX of bead may be due to pain m it, makes no sound or 
erv 10 46, administration of chloroform , 10 47, unconscious 
with deTp inspiration, 10 47 , 30 , stertorous breathing 
Hard, rapid, irregular and Iccble, 10 48, heart s pp 

piUnt th?t SEatb „as Absolute and “S 

SoS tre hean bad ceased to beat when the Srst e^- 

mSionwas made, death was “"icn ih^r m X 

minute from tbe time of closing the circuit volts 

fourth case where a much stronger current under '00 volts 
pressureTas^ed through the head during «ec^g,the 

^' im. ohservereXo aided us m this investigation, and 

cSSo'S'S ®ir£SSyT/r S 

” w”/bSXlf..t tbe follow,ae ooaolas.ons may fairly bo 
drawn ao the result of Ip^gntw^EowerfuI alternoting 

e„be«rt‘brBo'f^"^E3S I. followed by la- 
stantaneouB, properly car- 

r,e"d?urthre\ir.”:7e^^^^ 

resuscitation of criminal ^ ^ where the current 

8 That m cases of accidental contact wue 


*8 That m cases of acciaentai 

passing 18 not the method of artificial respira- 

t“n“XS.t“d’by Dr D'Arsoaral sbeold towariably be 

'°ItT.'a remarkable fact that in the last erjerimeat where 
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the stronRth of current was niucli Rrcnter tlmii in the pro 
MOU6 instance''and passed diroctlj tliTouph the head (aerj 
tnflinR IcaknRO only hemp ])os8ible over the surface of the 
skin) the elTcct of this current was much less upon the vital¬ 
ity than in tlio preccdinp cases 
Du Hoi STON, in closinp the discussion, said that Dr "Mor 
ton had slated that the burden of proof rested with those 
who made a particular assertion Ko\\,l\I D’Vrsotivnlhad 
asserted that those who wore supposed to bo killed hj elec 
trieal shock had not been killed, therefore it was the duty 
of M D’Vrsonval to prove his assertion However, nassinp 
by this point he would ask in all seriousness of this body of 
scientific persons, accustomed to vvciph evidence and not 
sentimental vagary what their verdict was after weighing 
the evidence given by instruments that could not lie—the 
ammeter and the voltmeter? Assuming that the burden of 
proof rested on the authors of the paper, had they not more 
fully met this than the opposite side who urged that death 
was only apparent? Could they tell in every instance when 
a person was dead ? Had they ceased to put confidence in 
tile results of stethoscopic examination of tlio heart bent? 
Did they still disbelieve in the signs of death as given by 
ophthalmoscopic examination of the retina? Did they be 
lieve that four capable witnesses clioson by the State would 
declare deliberately that they believed Iheperson dead when 
It was not so? Would they, as the leading body of electro 
therapeutists in this country, dare to assume tlie grave re 
sponsibillty of throwing doubt on such a death? It seemed 
to him that the picture painted by Dr Alorton was oven 
more horrible than that painted by "If D’Arsonval He only 
Wished that the members could have been present and could 
have seen with their own eyes the instantaneous efTect of| 
the passage of the current tlirough the bodies of those dogs, 
for, if there were any lingering doubts In tlioir minds about 
the ability of the current to cause death, such doubts would 
have been quickly dispelled Electrocution was a most bu 
mane way in which a criminal could he executed Society 
for self protection, through its legally appointed bodies,had 
determined that certain lives should be stamped out, and It 
was but natural to attempt to produce as speedy and as 
painless a death as possible The same assertion had been 
made about death by the guillotine—-that the severed head 
could for some time afterward do some great thinking 
f Bain, It had been asserted that some animals were harder 
to MU than others According to this reasoning, as the 
ready capability to death varied in different individuals, the 
tact that you could prove in the case of twenty people that 
''®®“®°'t8tion did not fail, did not prove anything In the case 
first individual who might have been of a 
different type I In his opinion this argument w as a danger¬ 
ous one Death had been produced by hanging and every 
had been given for resuscitation, but it had 
laiied Again, death by the electrical current was now very 
common, and there was a reasonable probability that in the 
case of every one who had been killed by such an accident 
every effort had been made to resuscitate him, and yet with 
one or two marked exceptions, resuscitation had failed As 
Kennelly and himself had tried certain 
brought before the Association cer- 
correctness of which could not be questioned 
would be justified as a 
body in passing any such resolution as that sug- 
M '^®®°'ution which would pledge the Association, 
whptho® belief that it had grave doubts as to 

rent?^ produced by the electric cur- 

move to were passed, he would certainly 

renuestert resolving that the authorities also be 

death*5roducedTy hln^nT ^ absoluteness of 

paper o^ ^ Eockwell, of New York city, presented a 


paper o^ ^ Nockwell, of New York city, presented a 

general faradization 

tnSi® R' kas seemed to me that there Is a eeneral 

DmP UDfiervalue the faradic current at the Ireseot 

a8™aDmna°mn'l“'^®® mechanical measures such 

slrviceahfp Tf vibratory motionsare equally 

ivto'^ ® incorrect appreciation of the faradic current 
I^t’^eanto use electric^^ 
of fh auorts were confined almost eiclusivelv to the use 

cL'cenSe time being it enaWed me to 

one of tho^^ ? observation on this form of electricity, and 
the ^ observations made at this time was 

At this t'r® after prolonged muscnlnr activity 

016 time there was a great pedestrian craze, and 1 had 


one of llieso pedestrians under my observ ation 1 made a 
geuerul and thoroiigli application of tlie current to him, and 
1 recall distinctly how mucli more relief It gave him than 
the ordinary methods of massage and rubbing Wo do not 
have to seek far for an explanation of these plienomcna 
Mechanical tfToetB arc prominent There is undoubtedly in 
these cases, cell exlinustion with sluggishnosB of the circu¬ 
lation and a deposit of a toxic product of metabolism, nil of 
which are much honented by mechanical action On this 
same principle it is, I tldnk, that wo obtain such excellent 
results from faradizalion in uterine congestion and indura¬ 
tion—there being a sort of circulatory drainage produced 
If the faradic currentgave only mechanical oflects.wc would 
still find it very useful in thernpoutics But it also produces 
marked physiologic effects, accelerating the circulation and 
iiicrcnsliig the activity of Iho excretory and secretory func¬ 
tions To what extent these eflccts are purely meclianical, 
it is Impossible to say,yet I tlifnk in addition to these me¬ 
chanical elTcctB Ihcro is a direct and peculiar effect on the 
nerves themselves So far as the galvanic current is con¬ 
cerned, wo have advanced in the way of introducing new 
and belter instruments of precision With faradic currents 
of high tension, passed through low resistance, especially by 
the bipolar method we get very valuable effects, but ns re¬ 
gards the outward application 1 doubt very much if we have 
advanced greatly So far as my experience goes, the so- 
called continuous coil of twenty years ago, yielded a current 
the clmraclonsticB of which have not been surpassed as an 
aid to nutrition and as a general tonic It has always seemed 
to me that tlio most important tiling in electricity in medi¬ 
cine is its nutritional power This idea of its influence over 
nutrition was enunciated by Dr Beard and myself over 
twenty years ago, and I have advocated it ever since After 
the particular form of electricity which gives these nutri¬ 
tional effects, opinions differ according to the extent and 
character of eoeh one’s experience Static electricity is a 
very valuable addition to our armamentarium and I could 
not do without it no one can afford to be deficient in the 
completeness of lus electrical outfit With a magnificent 
static apparatus and all its pyrotechnic glory set in motion, 
the treatment becomes exceedingly simple, and I should be 
glad to assure myself that it was the most efiBcient method, 
and that it gave the best therapeutic results After many 
years of trial, I can not,however, come to such a conclusion 
I regret it in one way, because it is so easy of application, 
and requires comparatively little Judgment In another 
sense, I do not regret it because it is a very expensive ap¬ 
paratus I should be sorry if it were necessary for every 
practitioner desiring to use electricity, to get such an 
apparatus So far as obtaining the nutritional effect of 
electricity, I think much good is accomplished by faradfza- 
I tion alone Let me commend to you, general faradization 
alone It is a sort of child of miDOi and parents generally 
commend their children It is a method which is tiresome 
both to the physician and patient, and requires both time 
and attention to the details, but my own experience for 
many years past is such that I look upon it as a most impor¬ 
tant theraMutic resort The majority of those who use it, 
use it in a haphazard and incomplete way, sometimes even 
relegating Its work to a nurse 

DIBOUBBION 

Db W J MoHTOx,said that none could fail to appreciate 
the pleasure and honor of having Professor Houston at this 
meeting, or fail to appreciate the high scientific work repre¬ 
sented in this paper by the authors Accordingly, if any 
differences of opinion were expressed it would certainly be 
in the most courteous spirit He was one of those who dif¬ 
fered with everything that had been stated in the naner 
except as to the scientific data He could not agree^w^th 
the attitude and logic of the writers of the paper They 
started by saying that the conclusions of M D’Arsonval were 
^6 facts concerning the death of 
an individual observed by D’Arsonval, and stating that one 
such cose did not prove anything The State claimed that 
the criminal subjected to electrocution was killed He 
would say that the proof that death was so produced should 
be offered by the State yet this had not been ^one The bur- 
^ Jy ?" authorities It had been aL 

ft D’Arsonval was "monstrous," but 

It seemed equally monstrous to submit aperson, who was the 
victim of electrocution, to the knife without proof that the 
electric shock bad actually produced death There seemed 
fftor thp ^ ^ question, and tha? wa^ 1, 

the Victfm ehdeavor to resuscitate 

he might be in a state of trance and conscious 
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lines Inid down ilioro, and notliing has yet occurred to 
cliaiigo nij MOWS as Uiorein expressed On tlio contrary, a 
riper experience conlirnis me in tlie belief Hint it is, ns I have 
said tlieonlj satisfactory and rational treatment of tlieso 
conditions 

Oysmenorrhen dependent upon nnj of the above named 
conditions as a cause is promptly relie\ed by faradization, 
e'specially if nogntue gahnnism of tlie endometrium is em- 
plojed conjointlj The induced current is also useful m 
relieving the pain associated witli fibroid growths of the 
uterus 

In relaxed conditions of the uterine supports, allowing 
descent of the organ, the fnradic current is particularly use 
fill, liere the coarse wire current is most often indicated, 
but in some cases fine wire stimulation is better tolerated 
and IS to bo employed in tlie beginning It is iicoossary, 
however, to make the current as stimulating as is possible 
for it to be borne witliout producing actual pain and 
discomfort 

One case which I recall will servo to illustrate what this 
current can accomplish in these relaxed conditions The 
patient who was referred to me bj Dr F 0 Valentine of 
tins cit}, was 2()years old and sulTered with complete proci¬ 
dentia resulting, no doubt, from repeated miBcarnages The 
condition had existed for several years when she came under 
my obser\ntion and most of the time tlie uterus was com- 
plelelj prolapsed outside of the vulva It had been impos 
Bible to find a pessary whicli would remain in the vagina, 
and the only relief she had been able to obtain was from hot 
water douching 'When this was employed and she remained 
on her back afterward the uterus would not come down for 
an liour, but if she assumed the erect position it "oiild im¬ 
mediately protrude The uterus was enlarged and heavy, 
though the cervix was not lacerated and the perineum was 
intact I advised bipolar faridization with the coarse wire 
current After the first application, which was given in my 
ofiice, the uterus did not protrude for several hours though 
immediately afterward she returned to her home a distance 
of several miles After the second application it was re 
tamed for twenty-four hours, though she was constantly on 
her feet At the end of a week, the application having been 
repeated every day, the uterus occupied the normal position 
mTe pelvis, except that it was retrofieied The applica- 
Hons were afterwArd made at longer intervals and a com 

■nlete cure was obtained u » 

^ I will not burden this discussion, or tax your time, by ^ 
latmc in detail m support of the value of this current in the 
paSSigic ro'!d,(.on8 enumeroled, but I can refram 
from a brief mention of some cases where it seems to me the 
rpRiilts obtained have been more than ordinary 

Sr iSncridrs A . a young married woman, consulted 
me in the^summer of 1893 for pelvic trouble, having been told 
bv several gynecologists that laparotomy was necessary fo 
the rImSaTof the pelvic organs She had been married 
four v^ats but had never been pregnant Examination 
«vLfed an endometritis with the right tube considerably 
distended and the left thickened, ovaries enlarged and ex 
tender Here was a case with a grave outlook for 

fnr me to nromise from treatment anything j 

dition being so greatly g. ^rote me m the early 

ment was deemed ^ j ugen perfectly well since 

part of the summer that she had been 

also 

married woman, was under my observation, a 

S.B cty A Hd °” d1ap>;SoSr, but .t was do- 

prominent gynecologist under the treatment 

Sued, and sbe ■“JX.fo ooSSod to sulTor particularly 
then The diagnosis in this case was 

at her ,P®^V„flexiorand catarrhal salpingitis and 

endometriHs '^J,^,^Xn^nd Ealvamsm were both employed 

r?r«»“atrbL^nd 01 three months 


By way of conclusion, I will show you some improved pat¬ 
terns of induction coils, in which are embodied the essential 
features suggested in my communication to tins Association 
at its first meeting in Philadelphia I have had this partic¬ 
ular combination of coils in use now for more than two 
years, and am fully convinced that the variable qualities of 
the current ns obtained from these different coils make the 
apparatus suitable for nil purposes where the faradic current 
18 to be employed 

After the adjournment of the morning session, Dk Goblet 
oxliibileii various forms of faradic apparatus, and explained 
the advantages and disadvantages of each 
(To he conlxnucd ; 


SELECTIONS 

Advances In Brain Surgery—(von Bergmann before the Con- 
gross of the German Society for Surgery in Berlin ) He al¬ 
ludes quite briefly to the operative treatment of cranial tu- 
mois According to Starr’s trustworthy researches, out of 
100 tumors of the brain only 6 are at the same time recog¬ 
nizable and removable, and of these a successful operation 
will be performed upon scarcely a half So surgery can do 
little enough in the treatment of such affections, in spite or 
the advances in diagnosis and particularly in the technique 
of operations The hope to cure epilepsy, at least Jackson- 
lan, by operation proved deceptive, and one can now ready 
regard ns an object for surgical interference only those cases 
of cortical epilepsy, in which a tumor, for instance a cyst, 
which may arise not altogether rarely from a tnimnatic 
intra-meningeal extravasation, lies in or over one of the cir¬ 
cumscribed cortical centers j ,n 

Very significant, on the other band, are the advances in 
the domain of the surgical treatment of intracranial suppu¬ 
rations, especially the aural abscesses involving the brain, 
thememnges and the sinuses These are relatively rare 
Out of 1,000 acute and chronic suppurations of the ear, three 
or four cause death from extension to the meninges, the 
sinuses, or the brain itself The chronic processes are par¬ 
ticularly dangerous, and especially those arising from “usses 
nf cholesteatoma in the inner ear Those cases are very 
criHcal which are marked by acute or subacute outbursts 
and have an intermittent fetid discharge, und in which a 
the same time temporary obstructions arise fn 

of HUS. through the growth of poIypus-like granulations 
the^middle ea^r and deeper part of the external “ueatus 
The aural affections of the brain, the meninges and the 
sinuses begin, as a rule, at the point where the or'emal sup 
purntion in the temporal bone has pushed up to the vault of 
the skull But a main point of aural suppuration is th 
cochlea Thence the process spreads in directions, into 
the mastoid antrum, and through its roof, the ^ 

from ^ 

brain Most cerebral abscesses of aural origin lie m the 
^Tmonral lobes and so the chief extension is through the 
mou nrxl circumscribed point of exit in the vault of the 

way eaLly enter^the mastoid process, the external meatus 

“ Th^gSesf ^dva^nce which brain surgery has made in 
J nr fears Bergmann sees in the operative treatment of 

E,rl=;,?«o.e,cau„^ 

enveloping the ® 1 ®ub, very thwart the disas- 

panal abscess ,?romb of t^^^^ s‘nus by 

trous results of septic tuvomu clearing out 

tying the Jugular vein an jjjaf fj-otn the mastoid 

the sinus The ®>uu8 can be reachea^aiso i^r ^.^^jectomy 

process as well^as from ^ Bergmann describes as tlie 

the vault Tbolo'M the trans- 

ultimata around the sinue is also the 

= 0=^0 a.Sn;™idd,e 



Ib95 J 


icDriouiAi 


289 


THl- 

Journal of the Ainci icnn hledical A ssoci ation 

runusn>n 

ScnPCRimos rnicr i^iciddino rosrrAor 
Pen Avvom, is apyasce ^5 00 

SisoLE Coriri 10 CrsTB 

Sabscrlrtlons Jnny bcRln nt nny time And be sent to 
The Jodknai or the Ameiiicas Medical Arrociation, 
bo ?G Fifth Arrsnr Chioaqo iLUboiA 
\V H LOVrDERMlL'b. A CO \\ ABHIKOTOS AorsT 


MEMBEnSniP IN THE AMERICAN MEDICAL ASSOCIATION 

This Is obtAlnnble, nt Any time by a member of Any Stnto or locnl 
McdlCAl SoclctT rrhlch Is entitled to send dolcsAtcs to the AssoclAlloa 
AUtbstls necessary Is for the aprllcnnt to write to the Treasurer of 
the Association, Dr Henry P bewman, AcnetlAn Rnlldint; Chlcaso 
lU sending him a certificate or statement that the Applicant Is In good 
standing In his own Society, signed by the President and Secretory of 
said Society Attendance as a delegate at an annual meeting of the 
Association Is not necessary to obtain mcmbcrsblp 
On receipt of the subscription tho weekly JonnKAi, of the Aasoclatfon 
will bo forwarded regularly 

Gentlemen already members of tho Association ahonld send tholr 
annual subscription to the Treasurer or direct to the JonnvAL otflcc 
All communications and manuscript of whatever character, Intended 
for publication In the JotmvAt, ahonld be addressed totheEdflor and 
all communications relative to the hnslness of tho Jodrkal, proof 
sheets returned, or In regard to anhscriptlons, should bo addressed to 
The Joubwal of the Atiebican Medical Absociatios, sa Fifth Ave 
nne, Chicago 


8A.TUBDAY AUGUST 17, 1806 


PROFESSOR HUXLEY 

The death of this very eminent man rvho was an 
educated physician and most learned biologist and 
teacher, brings out one phase of his work which every 
physician should copy All his writings are models 
of concise exact expressions conveying the precise 
meaning intended This was not easy to him, but was 
acquired by hard labor and persistent study Many 
of his works were written three and four times over, 
and cut down and altered continuously He explained 
that his idea of good writing was to make it so clear 
and concise that no critic could draw any other con¬ 
clusion but the one intended In this "he succeeded, 
and the various polemic discussions he had with 
learned theologians always brought out a clear, crisp, 
ringing range of thought, m contrast to the heavy 
learned logic of his opponents 

Physicians and even teachers show great faults in 
this direction Professor Hhxeea’b idea that clear 
methods of expression were equally essential to the 
thought itself, IB not recognized in much of the med¬ 
ical literature of to day The slang phrase in news¬ 
paper ofiBces, “boil down,” meaning condense, is only 
valuable when combined with clearness and exact 
words, that have only one meaning in the form they 
are used 

Professor Huxlei’s writings are models of scien¬ 
tific clearness, and should be studied While his 
work was not along the lines of practical medicine, 
he rendered great service to the higher ranges of com¬ 
parative anatomy and paleontology He was not 
only a great teacher, but he was a great student 
all hiB life Nothing that interested him was exam¬ 
ined or studied in a superficial manner, or presented 
to the public in a vague uncertain way 


lie ne\er grow egotistical with nil lus learning, but 
rnthor beenmo more conscious of liis limitations, and 
tho grent unknown world thnt widened constantly 
about him lie was literally a self-made man, com¬ 
ing from a family of school toncliers, and was obliged 
to earn his living and rise by his own exertions 
cxclnsfvoly Ho died, one of the loading scientific 
men of ibis century, whoso mime and work will be 
most intimately associated with tho scientific ad¬ 
vances of tho age Science, to him, had no commer¬ 
cial Bide It w ns tho search for truth, for the pleasure 
it gave 


‘ TiIODERN HYGIENE ” 

In an editorial article under the above title, a val¬ 
ued contemporary’ makes an assertion which the 
.Touunal has been unable to verify, and yet which 
involves n question of such practical importance, 
both to health authorities and to the public, that it 
demands verification if correct, or withdrawal, if the 
reverse, because of the mischief that might result if 
accepted as a basis of action by those charged with 
the protection of the public health 

The text of the editorial is a circular on tubercu¬ 
losis for the guidance of the laity, issued by the 
Health Commissioner of Brooklyn and m which, ac¬ 
cording to our contemporary, “conditions seem to 
have been taken for granted which are not by any 
means incontrovertible facts, on the contrary, to 
some extent, they can be proved to be incorrect, and 
unless the ground upon which such proneions are 
baaed is indisputable and capable of being defended 
against any attacks of authorities upon such subjects, 
health authorities should be very cautious in formu¬ 
lating laws with regard to matters of this nature ” 

After commending, with Rome reservation, the ad¬ 
vice in the circular that “ consumptives should not 
spit upon the sidewalk, or on public conveyances or 
in places of public congregation” —advice which it 
very properly urges should “be extended so as to in¬ 
clude everybody, whether consumptive or not”—our 
contemporary says, “it has been found, however, that 
tvjbcTcJ’C dzG m the BputuTn cls sooti om the Jxittcv &6— 

comes thoroughly dry, which fact will considerably di¬ 
minish the urgency for such a law ” If this really 
IB a “fact” it must be admitted that not only the 
urgency for a prohibition of indiscriminate expecto¬ 
ration would be considerably diminished, but that 
the spread of consumption is by no means to be lim¬ 
ited so easily as optimistic sanitarians assert in their 
circulars and other preachments 

But, IS It a “fact?” Without having made an ex¬ 
haustive search of the literature of the subject the 
Journal will notundertake to deny the assertion, but 
would hire “ a bill of particulars ” The only 
quasi-affirmative statement recalled is that of Pro- 

I Medical EeTiei\ JolySO, 
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11 SSOR Kocii nt Iho Tenth Internntionnl Medical Con¬ 
gress, Berlin, 1800, (o Uioonoct ihai, ^^hou exposed 
to direct sunlight in sjuitn, the tubercle bacillus is 
killed in from a few minutes to several hours, de¬ 
pending upon thickness of the sputum, but in diffuse 
dnjlightil survives from live to seven dn}8 This, 
ho\\e\er, can hardly be the basis of our contempo¬ 
rary’s assertion, since it takes no account of bacilli 
expectorated in cloudy weather or otherwise pro¬ 
tected from the direct ra 3"8 of the sun 

On the other hand, the previous experiments of 
Ivocii, Scniu. and Fisiir.a* show that dried tubercu¬ 
lous sputum retains its infectiveness for several 
months, though graduall}' diminishing in degree, 
CadLac and Mault^ dried and puherired the lung of 
a tuberculous cow, and were able to produce tubercu¬ 
losis in guinea pigs b}*- its inhalation at the end of 
one hundred and tw’o days Lawi/ki’s experiments* 
to determine the length of time of the infectiveness 
of sputum in living rooms, show that, w'hile the vir -1 
ulence is graduall}’’ lost, it is retained for from two | 
to five months in the diffused light of an ordinary | 
living room So resistant, in fact, is the bacillus toj 
heat and desiccation that Fuaenkel and EnRUicnj 
were led to study the possibility of spore formation j 


to account for it 

From all of which it would appear that the “some¬ 
times greatly erring health officers,” who, “m a cir¬ 
cular of this kind portray the present tendency 
of sanitary efforts of overzealous enthusiasts,” are 
still in good company and, at most, can only be 
asked to modify their advice to consumptives to the 
extent of restricting them from spitting on cloudy 
davB, and of urging them to secure exposure of their 
expectoration to the action of direct sunlight 


MILITARY SURGERY OF THE FUTURE 
An interesting abstract of Sir William McCor- 
MAc’s address before the British Medical Association 
at the annual meeting last week, is cabled by the 
London correspondent of the Nao York Sun, under 


date of August 3 The eminent surgeon’s theme was 
the effects of the latest forms of weapons used in 
recent wars, and a forecast of the surgery of the next 
great war The new fire-arms, throwing smaller pro¬ 
jectiles at higher velocities, do not seem to possess 
the disabling power of the larger caliber weapons 
which they are superseding, but the increased ranges, 
the greater rapidity of fire and the use of smokeless 
powder must result in a larger proportion of wounded, 
even though the injuries should be less serious from 
a surgical standpoint 

The important matter for consideration is, will the 
imuries inflicted by the new projectile be more 
n.menable_^ successful treatment? Volkmann had 

2 Mltta ^®,™^nfS 0 ^^'la^tTansmJ 6 ?lon tuberculose par 

- 3 Etude ejtperlmemale de la trans^ 

'’"‘rilftrafniBsemrurst Petersburg 1S91 


pointed out that the subcutaneous character of gun¬ 
shot injuries of bones and joints makes them less 
dangerous than compound fractures, with the more 
extensive damage to the soft structures produced by 
other causes During the recent war in Chili, flesh 
w'ounds, which had not been probed and thus infected, 
healed rapidly The favorable character of the lung 
wounds w'as especially noticeable, and bones were less 
comminuted and w'ere united in about half the time 
formerly required Du Riviero, of Valparaiso, had 
made similar observations, he had noticed the small¬ 
ness of the apertures made by the Mannlicher bullet, 
and the injuries generally were less dangerous to life 
Similar results w^ere observed by the medical officers 
of the Chitral expedition The British troops were 
armed w’lth the Lee-Metford rifle and Surgeon Bur¬ 
den reported that its wounds through soft tissues, at 
both short and long ranges, were clean and incised 
with little bruising and healed quickly Holes 
through bones were made with little splintering and 
in no case was there any explosive action The dam¬ 
age caused by the large bore bullets of the enemy was 
much more severe 

It might be taken for granted that the number 
wounded, in proportion to the number engaged, 
would, in the future, be much greater than before, 
and the supply of ammunition would be larger as 
the facility for carriage would be greater Moreover, 
smokeless powder would increase the accuracy of 
aim and Sir William thought the next great war 
w'ould be more destructive to human life, and that the 
number of injuries, and, in many cases, the seventy 
of the injury, would be largely increased, but very 
many cases would remain less severe in character, 
more capable of successful treatment and less likely 
to entail future disablement, while improved sanita¬ 
tion and antiseptic methods would increase enor¬ 
mously the proportion of the recoveries 

BAOTERIOLOGIC EXAMINATIONS IN NORTH 
CAROLINA 

The July Bulletin of Board of Health of North 
Carolina, conveys the information that bacterial in¬ 
vestigation IS an accomplished fact in that State 
The Secretary, Dr R H Lewus, gives the following 
account of the beginnings of this most commendable 
advance in the “Old North State ” 

“At the conjoint session of the Board with the State 
Medical Society at Greensboro, in 1894, Passed As 
BiSTANT-SuRGEON KiNYOUN, who was present as the 
representative of the U S Marine Hospital Service, 
announced that the Service would be glad to give, m 
its laboratory at Washington, free of charge, a six 
weeks’ course of instruction in practical sanitary 
bacteriology, to duly accredited representatives of 
our Board Drs Albert Anderson, of Wilson, and 
W T Pate, of Gibson’s Station, promptly signified 
their desire to avail themselves of the opportunitj’' 



1895] 


ALCOTIOL nV S\NTnESIS 


201 


They ■wore d«h nccrcdited, nnd in Jnnunn of the 
present \o‘ir Mont to nshington, nt thoir own ex¬ 
pense, nnd spent the full time in prnclicnl Btiid\ 
find worh under the iniinedinto iiiBlniction of Du 
Kix'ioi/X ” 

Since their return, thej hn\c each fitted up a Inh- 
oratory, nnd are now prepared to make biologic ex¬ 
aminations of drinking waters, nnd of the cultures in 
suspected cases of tuberculosis nnd diphtheria The\ 
hn\e agreed to a special arrangement for ofiTicinl work 
in drinking waters Owing to lerj small appropria¬ 
tions bj the State, permits for such examinations, at 
the expense of the Board are given w ith much circum¬ 
spection Phj Bicians who suspect a w ator as the cause 
of disease, must first submit the matter to their 
county Buperin*-endentB of health or do the health 
officers, if there be such in their respectne localities, 
who will report to the Secretary If, in the judgment 
of the latter, the expense would be justified, a permit 
will be issued, with the necessary instructions regard¬ 
ing the taking of the sample for examination The 
Board will pay for the work done under this form of 
permit 

We trust that this modest initiative will result in 
a substantial appropriation by the Legislature of the 
State, for the building up of a well organized State 
laboratory for sanitary investigation 


I^EUROIDIN, AN' ANALGESIC 
Dr Ugo Lippi has, in iZ Pohehmeo, given an account 
of hiB experiments with the new analgesic remedy 
of Vox ScHEBiXG His experiments included those 
made on persons not having pam of any kind, in 
order to determine the limits of tolerance of the drug, 
and the possible toxic effects which might be caused 
by it Also, experiments were made on persons suf¬ 
fering from pain of various kinds, either in the form 
of neuralgia, or as symptomatic of organic lesions 
These included four cases of sciatica, one case of 
slight attacks of angina pectons in a patient with 
atheroma of the aorta, one case of intestinal pain 
caused by malignant growth of the retroperitoneal 
glands, one case of neuralgia in a person suffering 
from polyneuritis, one case of brachial neuralgia in 
a neurotic subject, one case of gastric pam caused 
by epithelioma of the gall bladder, one case of head¬ 
ache m a neurotic person, the subject of a neuralgia 
simulating polyneuritis, one case of neuralgia of the 
bladder and stomach in a patient suffering from can¬ 
cer of the liver, one case of muscular pains, prob¬ 
ably rheumatic, in a tuberculous subject, one case of 
pains m the arms, symptomatic of spmal irritation 

As a result of these experiments, Lim draws the 
following conclusions 

1 Neuroidin may be giv en in doses from 0 5 to 3 
grams, these are eS'ective and well borne, and may 
be repeated several times a dav 


2 TIiobo doses arc perfectly Imrmloss, nnd produce 
no other ill effect than occasional diarrhea, with or 
witliouf intestinal pain 

3 Ilnrdlv aii} physiologic effecls were noticed, in 
rare cases there was a very Blight diminution in the 
heart-beats, no marked effect on the kidney b was 
observed 

1 As regards the analgesic action of the drug, it 
was found to have the property of soothing nnd even 
aboliBliing pain, whether neuralgic in character or 
Bjniptonintic of an organic affection, its action, 
however, is uncertain, nnd notably inferior to that of 
other similar remedies, such as phenacetin nnd nnti- 
pjrin The remedy is not readily soluble in the 
vehicles in common use 


ALCOHOL BY SYNTHESIS 
Chemists have known that ethylic alcohol can be 
made artificially, and with such exactness that it can 
not be detected from alcohol made by natural pro¬ 
cesses The alcohols of commerce are governed by 
a breaking dow n process, from a complex to a simple, 
by transforming starch or sugar through the aid of 
yeast and fermentation Building up alcohol synthet¬ 
ically from carbon hydrogen nnd oxygen is a new 
phase that promises great revolutions in many direc¬ 
tions of science nnd art 


The recent discovery of Mr Wilsox, of acetylene 
gas from lime and coal dust treated with electricity 
from carbon electrodes, has made it possible to pro¬ 
duce ethyl alcohol bo cheap that all other processes 
will be abandoned Organic chemistry has been 
leading m many fields of commerce, and the question 
of building up products in demand, cheaper than 
they cun be made by natural processes, is answered 
affirmatively by the constantly increasing substances 
on the market Fruit flavors, colors, and sugars and 
many other products are made far cheaper and of 
equal value to the same substances as produced by 
nature 

Foods of various kinds are now made in the labora¬ 
tory, and chemists have asserted that not far away 
beefsteak will be built up and furnished to the masses 
The possibility of doing artificially or chemically 
what IS now done by nature, seems to be limited only 
by a want of sufficient knowledge and control of 
natural forces Should Wilsox’s discovery of cheap 
acetylene prove to be what is expected, ethvl alcohol 
will be made for 2 or 3 cents a gallon or less' Its uses 
in the arts will be largely increased, and as a bever¬ 
age It can be cheapened to an enormous extent to the 
consumer The occupation of distilling will be 
superseded, and the manufacture of whisky and 
other alcoholic beverages will change, and the great 
problems which center about them commercially, 
scientifically and socially, will have new features 

n ho can predict what discoveries will follow m 
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the combnmt 10118 of cnrljon, liydrogon, oxygen nnd 
nilrogoii, and ilio possibility of tearing them down 
nnd putting thorn up ngain? 


WAIVER OF PRIVILEGE MAY BE MADE AT ARY 

TIME 

The Nom York code provides that “n person duly 
nuthon/ed to practice physic or surgery shall not be 
allow cd to disclose any information w Inch he acquired 
lu attending a patient in a professional capacity, and 
winch was necessary to enable him to act in that 
capacity ” This, another section declares, applies to 
any examination of a person as a witness, unless ex¬ 
pressly w aived upon the trial or examination by the 

^ Commenting upon the foregoing, the general term of 
the Supreme Court of New York says, in the case of 
Dougherty v Metropolitan Life Insurance Company, 
decided May 13, 1895, the Legislature locked up the 
secret and gave the key to the patient He can fore¬ 
go the privilege, and unlock the lips of the doctor 
The statute requires that to be done expressly upon 
the trial, but there is no method prescribed for the 
accomplishment of the object If the patient be 
alive, an entry upon the record at the trial bj his 
counsel would be sufficient In case of his inability 
to attend the trial, a w’ritten stipulation signed by him 
and entered upon the record, would remove the pro¬ 
hibition That being so, it must certainly be imma 
terial when the stipulation is signed It may be 
signed long before the trial in anticipation of that 
event, and with the design of having it used thereat, 
as by signing an application for life insurance con- 
taming a stipulation that such statutes as the above 
'are hereby waived, and it is expressly consen d 
and stipulated that m any suit on the policy herein 
applied for, any physician who has attended or may 
hLeafter attend the assured may 
nation acquired by him m 

declarations and warrants herein made The reason 
able construction of the statute, says t^ecourt, is tha 
the provisions are expressly waived upon “ 

a proper stipulation to that effect 
nnd entered upon the record, regardless of the tim 
"e -.ver was executed Nor rs the prov.s.oo 
for such waiver contrary to public policy ® , 

eral pubbe oun huve no " ^ 

"s‘;::arad:»tair/to the pubhc. sod . .s 
uot oonosed to good morals It simply prescribes a 
rule o/evidence between party and party upon 
trial of a cause _ 


the Detroit meeting The program, elsewhere printed, 
shows no lack of good papers, an average of nearly 
twenty for each day being promised, and the well- 
known hospitality of the citizens and the Detroit pro¬ 
fession insures that all available time will be spent 
profitably and agreeably 

The Mississippi Valley Society has now become a 
National medical society, and is rapidly extending 
its membership east of the Allegheneys—and it is 
pleasant to record that nine-tenths of its members are 
loyal members of the American Medical Associa¬ 
tion and enthusiastic workers m the great cause of 
professional organization 

We doubt not, however, that gradually the medical 
men of the wffiole interior valley of North America, as 
described by Drake, will become one medical organiza¬ 
tion, potent for good to all worthy members of the 
medical profession 


the MISSISSIPPI VALLEY MEDICAL ASSOOIATIO 
Tt IS hard to separate the enthusiastic members of 
fusion and it is certain that they will come 
;"rbfwrth™t regard to gcograph.c boundanes, at 


"Wisconsin Session Laavs —The statutes enacted at 
the last session of the Wisconsin Legislature are now 
published and made accessible to the public Else¬ 
where we print such extracts from them as are of in¬ 
terest to the medical profession 

CORRESPONDENCE 

Lettei-s to my Hospital Internes, Past and 
Present 

Bi Casev a "Wood, M D , of Chicago 

Paeib, July 14,1895 

Gentlemen —Perhaps the most noticeable fact connected 
with the more prominent oculists of Pans is their foreign 
names and origin find several Germans, a Pole, a Greek, 
a Netherlander and even a Canadian graduate on such a 
IiBt Whatever else this may mean, it is at least evidence ot 
the tolerant and ccsmopolitan character of French surgery 
Evidently, also, they have been asked by the French public, 
not where they were from, but what they knew about 

'’^Jobaw'y°tbe best known ophthalmologist in Pans is De 
Weeker (public clinic 65 Rue Cberoher Midi, 4 pm daUJ, 
Tpe^atTonrat 6 p m ). one of the fathers of opbtha^ 
and lustly celebrated as author, teacher and operator He 
Galways a large following of students and patients and 
f “ery courteous'to strangers He showed me his new glass 
and-nickel steel operating chair, made on the 
,n which he said he had done 30,000 operations He gave 1. s 
own anesthetic on several occasions, not for wan o 
Bistant but because he had “views” 

general anesthesia De Weeker prefers the [ho”'" 
from a small electric hand-lamp, while operating, to b 
light, as he thinks that the operator, his 
of,coker, can 

all concerned when he is operating 
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I saw Panne, another weH-known oculist (professor In Iho 
TJnirersity, Hotel DIeti, flfty-nino beds for cyo patients, en¬ 
trance off the Place Kolro Dame, noon daily, operations 2 
r M ), and the man who ad\ oentea the eubstltutlon of biniodld 
of mercury for sublimate ns an antiseptic in surgery, on the 
ground that it is less irritating than, is quite as good a 
germicide ns, and can bo more erTectunlly employed in one 
half the dose of mercuric chlorid Lately ho has been in 
the habit of using the iodid dissolved in sterilized olive (or 
almond) oil ns an antiseptic application to the lids and 
lashes (and for liypodermic injection in general medication) 
before operating for cataract Tlio ocular region generally 
IS thoroughly olennsed the evening before the operation and 
the oil applied The eye is then bandaged until the moment 
of operation Laboratory experiments hnv e prov ed that the 
conjunctival sac and the lid edges contain fewer pathogenic 
bacteria after this treatment than when any other plan Is 
followed, also the evidences of ocular hyperemia are few 
or wanting During the operation ho usee a large Graefe 
knife and cuts through one half the corneal circumference 
His extractions are without iridectomy and ho does not 
hesitate to employ what appeared to me to be a good deal 
of force and much manipulation in replacing the iris, using 
a large scoop-like repositor But this rough treatment, he 
says, is never followed by intis He has given up the use of 
the syringe for washing out the anterior chamber after 
removal of the cataract, since employing the iodid oil solu¬ 
tion The presence of pathogenic microbes is what he fears 
in producing ocular inflammation rather than traumatism 
(« g , the use of the iris repositor) or foreign bodies in the 
anterior chamber—such as lens matter and capsular remains 
after cataract extraction He uses eserln ointment 1 per 
cent after the operation for cataract, then iodoform dressing, 
both eyes being bandaged for three days 
Some of the English operators, Lang, for example, always 
examine the eye twelve hours after such operations, as in 
their experience prolapse of the iris occurs, if at all, within 
that time They also say that the prolapse is more easily 
dealt with then than later 


After enucleation, Panas sutures the conjunctiva and put 
in rubber drainage, thereby securing a better socket for th 
artificial eye 

I saw a good many oases dressed with iodoform in all tb 
clinics, and I can not help thinking that the French nose i 
after aU less susceptible to that odorous application tha 
are our American olfactories, you will remember that eve 
the poorest public patient objects, with us, to iodoform drest 
iDgs when applied to the nasal region 
In the clinic of Abadle (172 Boulevard 8t Germain, 11 
4 dady, operations at 3) I saw the chief give a suboonjunt 
tival injection of one drop of a weak eserln solution immt 
hfately after removal of cataract He did his extractio 
without iridectomy, bke almost all tha French operators- 
Bs opposed to the English surgeons, of whom it may be sai 
that the converse is true Abadie, for cataract extraotior 
no? “i? speculum with the spring turned toward th 
previously cleansed the conjunctival sac wit 

mended,P-^ooeeding recom 
whn.h t Gasparini’s report, i 

eto i ^^“tions, sterilized water, weak bichlond mixture. 

eye, depends not so muc 
germicidal powers as upon the stream of wate 

the cflonW coclr' and washing awa; 

Bvthduf * assistant kindly showed us a number o 
of *^’‘®atmg after the metho 

piirto ^lilan, by the intravenous injection of mei 

oyanid AVhen employed m the usual hypodermi 


mnnnor tho following is the formula commonly proscribed 

Cynnid of mercury 1 grm 

Alurinto of coctiin 0 GO ctgr 

Distilled water 100 grms 

Of tliis, 1 cubic centimeter every two days Tho cocain is 
omitted when the injection is madotnfrot'ciioiJs, t c , into any 
of tlio stiporncfnl veins of tho arm, and a centigram is given 
at one dose every two days A special syringe is used, there 
is very little pain and 1 saw no disagreoablo after effects 
Abadie claims from tliis treatment mucli better and earlier 
results than when mercury is given by inunction or by any 
otlier mctliod 

The Quinze A ingts, probably so-called because it had 800 
beds when first founded, is one of tlio oldest hospitals in 
Pans and has connected with it the largest indoor eye hos¬ 
pital in the world—tho Cltmque KdUonalc d’ Ophlhahnologic 
(Rue dc Clinronton, 2S, daily clinics, 11 to 12, operations at 
1 PM ) with 100 beds and a very large dispensary practice 
Prominent on its staff of surgeons is A Trousseau, a mem¬ 
ber of that family illustrious in the annals of French medi¬ 
cine He is a very genial man and received us w-ith great 
kindness I have never seen a more rapid operator in any 
department of surgery The way in which cataracts were 
removed, squints straightened and lid operations performed 
was simply amazing 

The Gilet de Grandmont operation for congenital ptosis was 
done in two minutes, while cataracts were extracted in about 
twenty seconds! For the latter, which were without iridec¬ 
tomy, he used only a Graefe knife like the English operator 
Crltchett Separating the Hds with his left thumb and fore¬ 
finger, he quickly punctured the cornea, used the point of 
the advancing knife as a cystotome, made his counter-punc¬ 
ture, completed the incision, pressed upon the lower third of 
the cornea with the back of the knif^j and before one could 
say “Jack Robinson,” the opaque lenk lay upon the cheek 
I saw him do half a dozen such operations, with good imme¬ 
diate results inside of fifteen minutdt A staroh bandage 
was applied in all the cases To this hospital are also at¬ 
tached Valude (operates every Thursday at 2 pm), Halt, 
who sutures the corneal wound after oitaraol extraction to 
prevent hernia of the ins, and others Regular instruction 
in ophthalmology, illustrated by casefi from the vast supply 
of clinical material at hand, is given by members of the 
staff and is practically free to all comers The assistants in 
this hospital have nnusnal opportunities for doing major 
operations upon the eye They are chosen by competitive 
examination and the appointments are eagerly sought 
after 




uv xixa UJJUJC, Jtue ADdre' des Arts, 17 ) 
IS the ophthalmologist who has translated into simpler lan¬ 
guage those complicated formulae connected with physio¬ 
logic optics to be found in the exhaustive treatises of Helm¬ 
holtz and Donders Indeed, most of the smaller works and 
text-book chapters on the refraction of the eye, that have 
apeared during the past ten years, have been copied from 
bis masterpiece ‘ On the Refraction and Accommodation of 
^li Se sBtiUayoungman and speaks and writes 
admirable English Every American visitor or student may 
count upon receiving a cordial welcome from him I reirard 
his early and smaller work on the “Examination of the Eye” 
as the best thing of the kind yet published Unfortunately, 
it has been out of print for seyeral years and so far, the 
author has not seen fit to re-wrjte it 

combination of hospital, poor- 
bouse and lunatic asylum with its 3,800 beds for women has 

in t“h« X ? ^rgeon oculist. Dr Parinaud (his own clinic 

Zlt l ^ >8 probably 

on hysterical amblyopia and on 
t e relations of the eye to nervous diseases generally I saw 
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Be\eral of his calaract cases where the corneal incision was 
made, without subsequent iridectomy, within the clear cor¬ 
nea in such a manner (he claimed) as to insure early heal¬ 
ing of tlie wound and to form a sort of corneal dam against 
extrusion of tiie ins His clinic is a very interesting and 
instructive one and miglit, with benefit, be attended by 
every medical \ isitor to Paris lie speaks little or no Eng¬ 
lish Pannaud’s first assistant, florae, has also written ex- 
tensnely on subjects of special interest to tlie neurologist 

The personality of Galezowski, one of the oldest and best 
known oculists in the Frencli [capital (Rue Dauphino, 41, 
daily 1 to 3, operates 3 to4) rises superior to one’s judgment 
of him as an ophtlialmologist Ho has by far tiio largest 
private clinic in Pans and probably as large a student fol¬ 
lowing as any otlier teacher In Ins overcrowded and far 
from (surgically) clean operating room, aseptic conditions 
can not possiblj be obtained nor w ns there, so far as I could 
learn, that attention given to the measurement of rofrac- 
tno errors or (he correction of muscular anomalies which 
one sees in some French and in most English dispensaries 
Still there is a peculiar fascination about the man and his 
teachings that seems \ery attractive to students and pa¬ 
tients At the same time one can not lielp wondering 
whether the enthusiastic hopes of tliese patients are more 
frequently realized than are the calmer prognoses extended 
to the chciUe'lc of other dispensaries Tlie crowd at Galezow- 
ski’s seems as large and expectant ns when I first iisited 
Pans in 18SC I do not intend by these words to depreciate 
the work which Galezowski has done for medicine generally, 
because that is valuable and forms a part of modern ophthal- 
Tnology 

This ophthalmologic sketch would be incomplete without 
a reference to Dr George J Bull (4, Rue de la Paix, 2 to 4 
daily) an American graduate, who has iron a place in the 
front rank of Parisian oculists He was associated for a 
number of years with Ja\nl of ophthalmometer fame and 
toat instrument probably owes more to Bull than he is will¬ 
ing to admit At any rate his compatriots in medicine will 
always find him willing to advise them as to the best way to 
get about the Pans hospitals 

I regret that I w as unable to visit Meyer, Oswalt, Darier or 
d’Espagnet as I intended, and will, consequently,saj nothing 
about them, but the man wlio is interested in diseases of the 
eye ought, when time permits, look them all up 

Since I last visited this city, several surgical instrument 
makers and dealers in optical apparatus have come to the 
front In addition to the well known firms of Collin, Kachet 
andLuer (now at Is’o 6,Rue Antoine-Dubois) I have had sat¬ 
isfactory dealings with Roulot, 68 Quai dcs orfeores and Ma¬ 
jor et G^nisson,Rue Racine 23 As the question of surgical 
appliances so frequently arises in the case of the medical 
traveler, let me give it to you as my opinion that London 
still retains her old preeminence as the place to buy most 
cutting instruments, but that in other respects New York 
excels With the exception of certain souvenvs de lomge, 
which one picks up in every city, and the knives and scissors 
of London, I would not now buy a franc, a gulden or a 
mark’s worth of office furniture It can be better and almost 
as cheaply purchased in our own country I believe that we 
shall be able, before many years, to say the same thing 
about our medical instruction At least such is the impres¬ 
sion made upon me, by comparing what I have, so far, seen 
of French, German and English methods In my next l^ter 
I hope to give you my experiences of some Dutch and Ger¬ 
man hospitals 

(To he continued ) 


No Bovuston Peize Awaeded —The Boylston Medical 
Committee of the Harvard Medical School awarded no prize 
this year —Boston Medical and Surgical Journal 


Tlie Ileorffanlzatlon of tlie Harlem Hospital 
of Hew York 

New Yoke, Aug 8,1895 

To the Editor —Tliere have been some changes recently 
made in the medical management of the Harlem Hospital 
of New York, by tho Commissioners of Public Chanties and 
Corrections, and connived at by the faculties of two medical 
colleges, which every honest, fair minded member of our 
profession must look upon as most reprehensible, harsh and 
unjust 

With tlie advent of those new oflicers who came in with 
the change in politics, in the early spring, a disgruntled 
member of the profession who had been expelled from the 
hospital service, through one of the newspapers made a 
savage attack on the entire medical stafl of the Harlem 
Hospital Sliortly after this, without an intimation of any 
description beforeliand, the Commissioners—a board of lay¬ 
men—gave notice of a reorganization of the Harlem Hospi¬ 
tal stall This stall consisted of Dr John G Truax, visiting 
phjsician and executive president, Dr S T Armstrong, 
visiting physician, Drs ThomasH Manley and C B White, 
visiting surgeons, and Dr A Palmer Dudley, gynecologist 

As soon as tho medical board came into possession of the 
knowledge of the proposed changes, or reorganization, they 
appealed to the Commissioners for an explanation, who 
I answered, that they proposed to transfer the medical man¬ 
agement of the hospital over to the three medical colleges 
and the ex collegiate of Bellevue, and that if the former 
[members were renominated by the colleges, they—the Com¬ 
missioners—would appoint them, at the same time the 
[medical board being assured that there were no charges 
[against them Three members of the medical board were 
graduates from out of town , one. Dr Truax, from Bush, of 
Chicago, Dr Armstrong frohi St Louis, and Dr Dudley 
from Dartmouth, N H Dr Manley was a graduate of the 
University of New York, entering the hospital service as an 
interne in 1876 Dr Cnas B White was a graduate of the 
Bellevue Hospital Medical College, entering the service 
through that faculty 

It therefore would seem certain that, under the circum¬ 
stances, Drs Manley and AVhite, who were graduates of New 
York colleges, would be vindicated and returned to the ser¬ 
vice In the meantime, the Commissioners enlarged the 
hospital staff from five to eight,abolishing the gynecologist 
and requiring the colleges and ex-collegiate to make each 
two nominations And now comes the most despicable part 
played by the two medical colleges, who ignored their 
plain and imperative duty to defend their own alumni 
Both Bellevue and the University took advantage'’of the 
opportunity to nominate four physicians, in spite of a strong 
protest from tiie County l^Iedical Association 

The College of Physicians and Surgeons has alone stood 
out, and delayed nominating, until it is assured by an inves¬ 
tigation, that no injustice is to be imposed on the medical 
board dropped out 

This, certainly, is a magnificent position for a faculty to 
take, not to be a party to, and not to connive at any scheme 
which has for its object the imposition of a serious injustice 
on a body of physicians who have performed their dhty with 
fidelity and conscientious attention, over a period of several 
years and without a farthing of compensation 

It 18 reported that the matter is to be made the subject of 
a most thorough and searching investigation, in the early 
autumn, in the County and State Medical Associations of 
New York _ Justitia 

A Case of Sepsis Simulating Disease of tlie 
Bmln 

Pawnee Citv, Neb , Aug 10,1S95 

To the Editor —The following case being so unusual as to 
the symptoms, I think worthy of a place in the Journal 
Mrs M , was on June 14 delivered of a female child at term, 
Labor lasted only two hours, but placenta remained until 
my arrival six hours afterward Placenta was easily delivered 
and everything went well until June 20, when patient com- 
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plained of Eovero occipilnl pain A few dose? of ncctnntlld 
comp relieved tlie pain I saw tlic patient the next day, 
she was fcelinp well, the lochm and lacteal Eocrction nor 
mal, temperature normal but pulse IH) 

1inio23, duriiip my absence, Dr Wriglil was called and 
found patient had boon unconsciouB for a ehort time, with 
involuntarj discharges from the bowels At the time of his 
visit,consciousness had returned, but there was trembling 
and nervousness with some dilhcultj of speech Tempera 
ture 99';^ degrees T I saw the patient the following morn* 
ing at 9 o’clock Pulse 120 and small, tcmperaluro OS,'. 
Conscious but can talk only in nionosillables '^nya ' no” to 
nearly all qiicstions, sighing respiration , abdomen flat no 
tenderness, no disturbance of vision, tongue clean Tuno 
25 had a restless night Pulse, 130, temperaluro 100 degrees 
Sighing respiration Lacteal secretion free, but she pays no 
attention to babe when put to the breast Vnswers all 
questions by saying,no Is evidently embarrassed wticn she 
answers wrong AboutO lO had a slight convulsion, limited 
to ocular muscles and the right side of face This was fol 
lowed by stupor and great prostration Urine Ingbly col¬ 
ored but contains no albumin Treatment consisted in the 
use of pot bromid and gelscmium with free stimulation 
The uterus was thoroughly irrigated witli 6 per cent solu¬ 
tion of creolin Some clots witli much prune juice colored 
material was washed out 

Tune 20, patient rested well, mind clearer, answers ques 
tions correctly but hesitatingly and in monosyllables No 
am, no tenderness Abdomen flat Has not full control of 
owels and bladder Temperature 99 degrees, surface cool 
and clammy Sighing respiration , great weakness Treat¬ 
ment continued ns yesterday 

June 27, rested better, signing less, pulse 100, temperature 
09 degrees 1 requcntly makes pressure with both hands to 
forehead,but when asked if head aches answers, no Never 
speaks unless questioned 

June 28, temperature 100 degrees, pulse 120 Rational, no 
pain , asks about the baby for the first time 
June 29, temperature 99 degrees, pulse 108 Rational, but 
dull Has not full control of bowels and bladder The pa¬ 
tient continued to improve slowly to complete recovery 
Iron, quinin and strychnin were resorted to after the acute 
symptoms were passed This was undoubtedly a case of 
sepsis, although the symptoms were entirely different from 
any heretofore encountered in an experience of eighteen 
years The convulsion, the aphasia, the sighing respiration, 
the occipital pain, the paresis with a low temperature are 
certainly anomalous symptoms and but for certain other 
contradictory evidence would lead one'to snspect clot or 
congestion of the brain 

The free secretion of mammary glands, with no stoppage 
of lochia, are also to be set down as unusual in a case of this 
kind A B A^DEBsoN, MJ) 


Fibroid Tumoi-s of tb© Uterus 

Chicago, Aug 16,1895 

To the Editor —In his address before the Gynecologic Sec¬ 
tion of the Auebioan Medical Association (Joubnal issue 
Aug 10, 1895), Dr Rranklm Martin has grossly misrepre 
sented my work and I beg a short space in our Joubnal to 
reply 

Dr Martin stated that I ‘‘still open the abdomen with the 
deliberate intention of removing the appendages for 
fibroids ” On the contrary, it is my invariable custom to do 
hysterectomy for fibroid tumors of the uterus, and I only 
resort to the removal of the appendages when the condition 
of the patient makes it unsafe to subject her to the added 
risk of complete removal It is true that when I do perform 
the ‘‘makeshift operation of removal of the appendages ” I 
also tie the uterine arteries as they course through the 
broad ligaments Dr Martin’s claim that this procedure is 
simply his operation applied ‘‘from above,” Is, to say the 
least, surprising I employed this method before I ever 
heard of Dr Martin’s operation (vaginal ligation of the 
uterine artery), but had I followed him in the matter of 
time, the invention of new operations would, indeed, become 
a matter of difliculty if two such different procedures are to 


bo considered one and the same operation Far from lag¬ 
ging behind in tlie matter of liysterectomy, 1 am convinced 
that I was one Of the first in this city to follow the great 
step In advance made by the NevvA'ork and other gyne¬ 
cologists In removing the uterus in bilateral diseases of the 
appendages Indeed, if my memory serves me, Dr Jfartin 
was one of those to oppose tins procedure, but I warned him 
then, tliat it marks a now ora In gynecologic surgery, and 
again I adinonisliod him that he may not be loft in the ranks 
of the ‘‘beginner and the timid ” 

And lastly, ^Ir Editor, bad Dr Franklin Martin ever en¬ 
joyed a personal knowledge of the work of the “Birming- 
linm sage” I doubt if ho would have acquired the impression 
that he belonged to the ranks of the ‘‘beginner and timid ” 
A man who has done nearly forty consecutive hysterec 
tomics for fibroids without a death could hardly be consid¬ 
ered an amateur, neither could he reasonably be suspected 
of being afllicted with that disease of youth, “timidity” 

1 nr from desiring “to shake off entirely the teaching of 
the Birmingham sage,”! am proud that it has been any good 
fortune to have been a pupil of so great a master as Mr 
Lawson Tail Respectfully, Bvbon Rodinson 


An Opinion of tlie Journal 

Qvi\c\, III , Aug 9,1895 

To (hr Editor —Tlie Joubvai has been made so useful, its 
tone BO excellent, and its articles so helpful to physicians 
and surgeons that none of them can afford to do without it 
In the past, many many useful methods and facts have been 
lost for want of a public journal belonging to everybody, to 
permanently record them H W K 


BOOK NOTICES 


PnWicatlons du Progres Medical, Paris u Eue deg Carmes, 
Pans BibholJieijuc d’Education Spictale, tome IV Assist 
ance, TraitemenI, cliducaiion des enfants, idiots et dSgSneres 
Rapport fait an Cougris National O’ Issislance PuUique 
(Session De Lyon, Juin, ]S94) Par Bouhnetille Vol in 
Svo, dc246 pages aier SS figures Pnx 3 fr 60 
This is a report on assistance of idiot children and degen¬ 
erates, by the learned and accomplished Bourdeville We 
have before mentioned, in one of our book notices, the appre¬ 
ciative mention by Bourneville of the labors of the lamented 
SCguln, and the same fairness and noblesse oblige is seen in 
this report The volume begins with a histonoal review of 
assistance and treatment of idiotic and degenerate children 
in which our own country is given due credit for its work m 
this direction The second chapter discusses the assistance 
to this unfortunate class in the departments of France The 
number of admissions to each institution are given Chap¬ 
ter 3 describes the private establishments devoted to idiot 
children, epileptics and degenerates in France Chapter 6 
contains a report on the assistance givhn this class in 
Europe The age and capacity of each institution is men¬ 
tioned and as well their special features. Chapter 6 is de¬ 
voted to the institutions of the United States The works 
of S6gam, Woodward, Backus, Howe, Fernald, Wilbur, 
Browne, Richards, Knight and Miller receive appreciative 
mention Chapter 7 takes up the condition of asylums for 
idiots in South America, and as might be anticipated there 
Is little done Bolivia, Colombia, Chih and the Argentine 
Republic are without special institutions There is no 
report from Brazil Chapter 8 discusses in detail the mo¬ 
tives which justify assistance treatment and education of 
idiots and degenerates and the form or methods of 
assistance 

The second part of this publication contains the discus 
Sion on the report which was held by the National Congress 
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of Public Assistance in June, 1804, under the presidency of 
Br Carrier 

The third part gives an elaborate summary of tlie existing 
state of medico pedagogic treatment of the idiot The illus¬ 
trations show some novel gymnastic appliances 
After rending tins work we can with mucli pleasure repent 
the saying of the President of the Congress, that if SCguin 
were tiie “first of the first" in this humane work, Bournoville 
was easily the first of the second 

Twntleth Century Practice, An International Enoyclopeaia of 
Modern MedicalScionce By leading autlionties of JSurope 
and America Edited by Thomas L Btedman, M B , New 
aork oity In Twenty Volumes Volume iii Occupa¬ 
tion, Biseases, Drug Habits, and Poisons. New York 
"SVilham AVood A Company 1805 

This volume of this unsurpassed series contains 1, an 
article on Alcoholism and Brug Habits by Norman Kerr, 
M B , London Tins article is exhaustive and occupies 137 
pages of the work The author in his treatment of alcohol¬ 
ism, declaims against alleged specific medication, and in¬ 
sists that special treatment is reijuired for nearly every case 
2, a pithy article of thirty pages, by Geo F Shrady, M D ^ 
on Shock and Collapse 3, an excellent and highly enter¬ 
taining article by MedicalBireotor A L Gihon.U S N,on 
Sea Sickness 4 an article by Georg A'^on Liebig, M D, of 
Municli on Jlountain Sickness 5, on Ostemalacia, by AV T 
Councilman, MB, of Boston 0, Heat Stroke, by Medical 
Director Gihon, II S N 7, Frost-bite, by the same 8, The 
Diseases of Occupations, by James Hendrle Lloyd, M D, of 
Philadelphia This is the most elaborate section in this 
volume and contains 180 pages In the historical notes 
accompanying this paper, he begins with the classic work of 
Jtamazzlni and review s the literature to date There is some 
looseness in the manner of quotation, for instance, Lloyd 
in quoting PatiBsier, says, p 512 “As an example of Patis- 
sier’s method and acumen the following may serve ‘Pastry 
cooks,’ he quotes, ‘are less debauched than bakers, and more 
gentle and sociable! He thinks he sees in pie dough a mys¬ 
terious influence that renders a man more sweet and com¬ 
panionable than his fellow who makes bread This extrava¬ 
gant deduction is on a par with much that has been and 
still IB being written on the influence of occupation on 
health ” 

Now nothing written by Patissier carries any such infer¬ 
ence The following is an exact translation from Patissier, 
p 195-106 

“Diseases of Pastry Cooks 

“The pastry cooks are exposed to the same diseases as 
bakers, however, they are Jess intense The flour often ren¬ 
ders their eyelids bleared, as they always carry their 
hands toward the fire, it sometimes follows, that on the 
surface of the metacarpus, squamous herpes appears, the 
cure of which is very difScult M Cadet-Gassicourt said 
that these workmen are less debauched than bakers and 
more mild and sociable " 

This 18 the entire reference of Patissier to the pastry cook, 
and the reviewer submits that Dr Lloyd has unintention¬ 
ally perhaps, misrepresented Patissier The remaining por¬ 
tion of this section is excellent 
9, Poisoning, by 'Beaumont Small, M D of Ottawa 10, 
Poisoning from Lead, Arsenic, Zinc, Copper, Mercury, Silver, 
and Phosphorus, by James Stewart, M D of Montreal 
As a whole, the volume is up to the high standard of its 
predecessors 

Skiascopy and Its Practical Application to the Study of Refraction 

By Edwahd Jackson, AM, M D , Professor of Diseases 
of the Eye in the Philadelphia Polyclinic, etc, etc 
The author of this little book belongs to those who from 
the beginning have recognized the great practical value of 
the shadow test in the examination of refraction He has 
given the subject special attention, and is particularly well 
qualified to write on it His book, therefore, bears the 
stamp of personal experience and original observation, and 
can not be too highly recommended to every oculist and 
physician desirous of becoming thoroughly familiar with 
the theory and practice of skiascopic examination 
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Syphilis fn tholnnocont, Ouinicaum and Hibtobicaim Con- 

SIDEnED, WITH A PdAN EOIt THE LeoAD CoKTROL OP THE 

Disease By L Duncan Budkdfi, A M , M D 8 vo, d 
pp 39S New A^ork Bailey Fairchild ' 

This work is the result of ten years’ work by the author, 
and IB an extremely valuable contribution to the study of 
syphilis The occurrence of the disease among the innocent 
18 so frequent that the wonder is, so small apart of ayphilog- 
raphy has been de\otod to this branch of the subject, and 
the profession generally has been placed under obligation 
to Br Bulkley 

Over one liundrccl entegonoa of transmission of the dis¬ 
ease have been gn cn There are very full tables illustrating 
the proportion of genital to extra-genital chancres, epi¬ 
demics of syphilis winch hnio occurred from 1677 to the 
present time fof winch there are over one hundred) From 
page 241 to the end of the work, the \olumo is entirely de¬ 
voted to (ho analytical bibliography of syphilis insontinm 
The nutJior in ins plea for tlio legal control of syphilis says, 
p, 205 

“ The time has certainly come, when the dangers of syph¬ 
ilis, and especially tlie dangers to innocent persons, should 
be fully recognized It is too Into in the history of science 
and of humanity to stigmatize the disease as ‘ venereal,’ and 
on that account to iiithhold scientific protection from 
thousands of innocent suiTerers Among babies, nursing 
women, persons infected in dental or surgical operations, 
and in dozens of otlier manners, syphilis can no more he 
described as a ‘icnerenl’ affection than any other conta 
gious disease The time has come to place it under the con¬ 
trol of the proper health officers, and make it quite ay 
cTiimnal to traniimt n/phihs 1 ! iltinfily as it is to communicate 
smallpox, scarlatina or diphtheria ’’ 

As a reference book it will be found the most complete of 
any on this subject 

Contribution d V/.tud' de L’AtropJiicmusculaireprogretsneiype 
Duchenne-Aran ParlcDn J jB Charcot Volume tn Sro,de 
17Gpages, nicco Injures et 4 planches hors teite Pnx S fr 
This work, which is dedicated by the son to Charcot,pire, 
does not profess to be a monograph on Duchenne-Aran mus- 
cuiar atrophy, but is intended to clear up some points hith¬ 
erto doubtful or obscure, from a clinical or anatomic point 
of view The author says 

“This disease was first described by Duchenne (of Bou¬ 
logne) and Aran as follows ‘An atrophy which develops 
in the adult age, comes on insidiously, and which begins in 
the small muscles of the bands, and slowly and progressively 
invades the periphery The muscles of the arms, the 

trunk, and finally the lower extremities become involved 
Only rarely do the muscles of the tongue, pharynx' and lar¬ 
ynx become invohed 

The author, after an exhaustive historical account of the 
affection, gives illustrations showing microscopic appear¬ 
ances of sections, and furnishes details of many original 
experiments It is apparent that the son possesses much of 
the keenness of observation of the distinguished father 

Exerolse and Food for Pnlmoniry Invallda By Charles Dem- 
soN, A M , M D Pp 71, cl Denver The Chain A Hardy 
Company 1896 

This little book contains an excellent system of rules for 
the guidance of the consumptive in the selection of articlea 
of diet, and the performance of suitable exercise Few can 
speak with more authority on this subject than Dr Denison, 
and none with more practical common sense The book i& 
well written and deserves a wide circulation 

The Retrospect of Medicine A half yearly journal containing 
a retrospective view of every discovery and practical im¬ 
provement in the medical sciences Edited by 
Braithwaite, M D , London, etc , etc Volume m 
pp 411 January to June, 1896 London Simpkin, Jua 
shall, Hamilton, Kent & Co Limited ^ 

This well knowm volume continues to be issued, altbr s, 
the limited scope of the work prevents the editor fron 
more than a very scanty portion of the current literature 

i 
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Typliold Tovor al Slumlord, Conn —1 nio ronorls from Plum 
ford flio« llint llirco Immlroil nnil lliirly cn^os of fc\cr lm\t' 
boon roportoii, and twcnlj ci'-onnro tinder trontnipiit m lio«- 
pital Tlu'ro nre tv fc\' Fveomlnri cufor 'I bore are (Inrl j 
( nined muRos emidoyod, tinder tlie relief fund, for fanulieH 
not able to onpnRo Ibem 1 lit' fund colleclcil for llio relief 
of the poor IF 000 Dr 1 dtvnrd 1 'deekfi wnR tnken to the 
rrc'byterian HoRpilal New York, lie la believed to have 
contracted thediFeaRein the care of bis own child There 
ire FtispicioiiR on the part of iiiaiiv of the rcBidenta that the 
catinp of raw oyaterR baa had it“ ahare in the development 
of the Rcourpo The health aiilboriUoR do not vary from 
their oripinnl pround that the epidemic la one of “ milk 
typhoid ’ 

Mlegcfl "Impossible" Dcalli RnlCB—Dr 1 \V Iteillj, Aasia- 
tant Health Conimiaeioner of ,t.bicnpo, recently quoted 
Deputy Surgeon ticnornl lohn liillmpa, whom he atylcs 
the hiBhoat authority on vital atatiatics in tins country, to 
the cIToct tlint a death rate of than IS in tlie (houaand 
was incredible for a city ao 1 irpc aa ChicaRO claima to be 
The deatba reported in tliat city for 1894 were 23,802, the 
claimed population—that determined by the oflicial censiia 
of \pril, la«t year—was 1 5 h 7,727 and the death rate on this 
ba'iavvBR conaequcnl ly, lb 21 per 1 000 Dut at the minimum 
rate fixed by Dr Hillings—IS per 1 t)00—tlio population must 
be only about 1,327 000 This is by no monna palatable to the 
civic pride of the Western metropolis, and a movement is 
on foot to secure an " autliontative ” census, auperintcndcd 
by the Census Ollicer of the Department of the Interior 
Aleanvvbile, Chicago should take what comfort may be got 
out of tlie fact that the Kegistrar-Genoral’s returns for the 
city of London recently showed a death rate for one week of 
only 155 per 1 OCW in that city 

SaniUUon ot Flooded RegloES — V disaster somew hat similar 
to that at Tohnstomn, Pa , occurred Hus spring at Bouzy in 
the Department of Vosges, France A dam of masonry, 600 
meters long, 22 high and 20 wide forming a reservoir con¬ 
taining 7 000,000 cubic meters of water, suddenly gave way 
and flooded the valley of the Avibre for a distance of 20 kilo¬ 
meters, overturning houses, uprooting trees, and carrying 
away the inhabitants and domestic animals When the 
waters subsided there was left on the land, beside ooze 
charged with organic matter, dehnt of all sorts, cadavers, 
and masses of slime and vegetable detritus These deposits 
rapidly gave off disagreeable odors, and the survivors feared 
an epidemic The General Hygienic Council of the Depart¬ 
ment, acting under the supervision of the French Consult¬ 
ing Committee on Hygiene, took measures to prevent this 
The cadavers of animals were buried In deep trenches after 
being covered with quicklime, dehns of all sorts was col¬ 
lected in heaps, sprinkled with sulphur and buried The 
trees clogging up the river bed were removed and the stag¬ 
nant water lea off into trenches The wells were condemned 
for the time being Dwelling in the inundated houses, filled 
with slime, was forbidden The walls were scraped, washed 
and caloimined, the floors washed and the furniture and 
hangings disinfected 

Spread of Oholera —Recent cable advices indicate that 
from very small beginnings in the Russian province of 
Volhyma, cholera has suddenly made an expanding break in 
several directions, notably to the south and west Various 
dispatches from Cracow Lemberg and other points show 
that it is spreading rapidly in Austrian Poland Still more 
circumstantial stones come from southern Russia, where the 
epidemic has reached the vicinity of Kief, and even, it is 
rumored, in the city itself As usual, there is much activity 
in the line of quarantine restrictions, and it is probable that 
extension will renew interest in the recent strictures ot 

AR^pqtor-General Proust of the French Sanitary Service on 

ae Rnglish indifference to quarantine per ee Dr Proust has 


declared that tlie refusal of Great Britain to apply tiio do 
cisloiis of llic Internntioiinl Conference is absolutely orinii- 
nal, and that it Luropo is invaded vvitli cholera this summer, 
Great Britain vv ill bo to blame for it Dr G W Chancellor, 
U ^ Consul at Havre, saja, however, that tlie attitude of 
Groat Britain in ignoring quarantine and relying mainly on 
sanitalion to rostriot cholera is having its effect on interna¬ 
tional cholera policj , and again iioints out, as the late Dr 
Uaucli was wont to do, tliat ' cliolern quarantine, if ever it 
could be satisfactorily carried out, would he ot no use ex¬ 
cepting vvitli regard to tho one disease—cholera Sanitation, 
on the other hand, oven it primarily attended to for tho 
special prevention of oliolera, is, in its measure, useful in 
provonting otlier infectious diseases convoyable by similar 
means, such ns Ijplioid fever, yellow fever, etc , and is use¬ 
ful also in raising the general average of health in every 
comniiinity " ' This is the lesson of the situation for the 
United 8tnlctf If cholera should spread throughout Europe 
this year wo may not be able to sliut it out from our shores 
by quaranlinc, but we can and should make our environment 
so wholesome and cleanly as that it shall be fatal to cholera 
ns well ns to all other of the 111th diseases 

Never Again a Cholera Panic—A newspaper interview of 
some of the Now York health otTicers, regarding the delayed 
approach of cholera to these shores this year, has excited 
much interest Hopeful and optimistic views prevail 
Among others. Dr Roger S Tracy of the City Department 
was interviewed He gave it as his opinion that there will 
never again bo n cholera scare in New York like that of 1892, 
and that there is safety for that city so long as sanitary laws 
nre well enforced, and wholesome water is abundantly sup¬ 
plied Even if a few infected immigrants were to reach 
quarantine, tliere would be hardly any danger of the disease 
becoming epidemic, for the means of stamping it out are at 
the command of the governing powers The health authorl- 
ties of Germany, France and England are now confident of 
their ability to deal with cholera promptly and successfully 
The Germans have this year had experiences even more sat¬ 
isfactory than those of last year, and have been able to guard 
their country by methods as soientiflc as they are easily ap¬ 
plied Dr Tracy, in discussing the sublect, applies to it the 
germ theory of disease with that fullness of confidence 
which is derived from long familiarity with it “ No cholera 
scare hereafter,” he says There can be merely guesses as to 
the extent to which the disease prevails in China In the 
dispatches there are occasional references to its existence in 
the Lino-Tong peninsula, and in the kingdom of Corea, and 
there is every reason to believe that it has been very de¬ 
structive in these regions From the trustworthy statistics 
that are kept by the Japanese authorities, it is learned that 
up to the close of July there had been 9,600 cases of the dis¬ 
ease in Japan, more than one half of which had proved fatal 
This fatalitv may be regarded as part of the price paid by 
Japan for her victory over the Chinese In some other 
countries beside those here mentioned, including Mexico 
and Cuba, there had been cases of cholera during the year, 
but it has not been epidemic In any of them It has been 
estimated by good authorities that the average yearly num¬ 
ber of deaths from cholera, the world over, is close upon "a 
quarter of a million It is now known that in Russia alone 
last year there were nearly 100,000 oases ot the disease 
about 46 per cent of which proved fatal, but the ravages of 
the disease among the Russians are light as compared with 
the losses among Asiatics 

Health Reports —The following health reports have been 
received by the Supervising Surgeon-General, Marine- 
Hospital Service 

SJIAPLPOX—UNITED STATES 

Michigan Battle Greek and Detroit, July 26 to AuEust 
8, reported existing ° 

Tennessee Memphis, August 8 to 10,1 case 
Texas Eagle Pass, July 29 to August 9, 116 cases, 6 
deaths ’ 

SMALLPOX—FOBEIGN 

Buda-Pesth July 16 to 23,2 cases 

Cairo July 2 to 8, 3 deaths 

London July 20 to 27,1 death 

Madrid July 16 to 22, 4 deaths 

Moscow July 6 to 18,1 case 

Mexico Nogales, July 26 to August 3,1 death 


1 Tte Sanitarian Angust, 1895 
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'\Vasliiu??ton Notes. 

M,TU ov TUI. DibTuiCT—Tho death rate continues to 
fall According to the reports rocenetl at tho Health De¬ 
partment during the last week there wore 103 dontbs, and 
the annual rate nae 10 70 as compared with a rate of 200(i 
for tho neck previous So far ns the range of diseases is con¬ 
cerned, the \^cek’8 health histdry indicates \ery slight \arla- 
tion from the6e\ernl immediately preceding reports None 
of the dangerous contagious diseases present a phase caus¬ 
ing aiiTietj to the medical profession The four deaths from 
tjphoid fever reported in the former week were followed by 
three more fatal cases last week There wore but twenty- 
eight deaths from this malady in the first siv months of this 
calendar jear, while since the first of last month twcUe 
deaths therefrom have been reported In other respects the 
condition of the public health is favorable, infant mortality 
is on the decline, and the rate of mortality is 3 per 1,000 in¬ 
habitants below the normal 

Disi’FNSiNG MvmciM TO TiiF Poou—Tlio Health 0/licer 
has decided to abolish tho old plan of ha\ ing prescriptions for 
the poor filled at the drug stores The new system provides 
that all standard medicines be purchased in tablet form 
direct from tho pharmacists, to bo kept in stock and sup¬ 
plied to physicians in pocket cases ns needed In treating 
a case the physician is not to write a prescription and send 
to the druggist for it to be filled, but will deliver the medi¬ 
cines at once, thus saving mucii time It is not intended to 
have this new svstem superseded by tiio old one e»tirelv 
at present, but it is to be tried to determine its utility and 
saving of money 

PlIVSTCIVNS TO Tlir PoOU MUST PA8sMrmcA,T examination 
Directly in line with their intention to apply civil service 
to the District government us far as possible, tho Commis¬ 
sioners to-day approved a recommendation of the Health 
Ofiicer, which takes in the physicans to the poor, and com¬ 
pels applicants for such positions to pass a competitive ex¬ 
amination The Healtli OfTicor’s recommendation, which 
has been approved by the Commissioners and issued to-day 
as an order, says “That the board to examine practitioners 

of regular medicine, seeking appointment as 
the ^or be composed of the attending physician to the 
wLSmgton Asylum, the medical sanitary mspector of the 
Hpfllth Department, one member of the Board of I^armacy 
Sid one mSber of the Board of Police Surgeons The ques¬ 
tions should be prepared and answers examined and 
bv this Sard The examination itself should be conducted 
hvSerks from the Health Department Candidates passing 
successfully the written examination should ^ 

R oraSiSl test of their ability, to examine and to diagnose 
S^dSline proposed treatment for one or more patients at 

some public hospital or dispensary 

The Doctors for Senator Gorman —The medical profes- 
Bion is watching with great interest the political fight of 
Senator Gorman in Maryland He is sure to be successful 
Ld the doctors are with him Senator Gorman has always 
been the friend of the medical profession and enthusiastic 
in all important medical and sanitary questions As a 
member of the Appropriations Committee of the Senate, his 
nffires have always been exerted in the direction of the 
Tst iSe al expenditn^^ for the extension of the influence 
S the SSine^Hospital Service, and he has always ap- 

-nremated the importance of ample appropriations to guar 
preoiatea c v fever and for the extension of 

against the inroads y U was due the passage 


t-ho First Pan-American 

moment, mad *-^^0008 of the success of his exertions, 
grand ^ ^^eStion to the delegates to the Congress, 

?v"tKarifandTo?^^^ at Baltimore, on the occasion 

of their visit to that mty Heaeth- 

A'^TurmSter orconsilrable interest to the medical 
Another matte connects the name of Senator 

profession, IB t^ g P Democratic nomination to 


communicated to tiie nearest friends of the President, that 
the latter does not expect, and in fact will not accept a re- 
nomination for a third term It is also more or less certain 
that the friends of tlie President will control the action of 
the next Democratic National Convention This being the 
case, it may bo possible for these Cleveland Democrats, as 
they are known, to virtually name who shall he the 
Presidential nominee If it shall be impossible to nominate 
either Secretary Carlisle or ex .Secretary Whitney, and the 
latter says ho will not accept the nomination, it is known 
that the President would be glad to see Senator Grey receive 
the honor Mr Grey has ahvajsbeen a steadfast friend of 
the administration, and as far as the President can aid him, 
his ambitions will bo advanced in the convention This 
being the case, it is interesting to note that Senator Grey 
has been one of tiie few national legislators who has always 
been favorable to the creation of a National Bureau of Health 
A hill looking to the formation of such a bureau was intro¬ 
duced in the last Congress by Senator Grey and was advo¬ 
cated by him, although in the press of otiier important mat¬ 
ters it did not receive the attention it deserved Should he 
bo nominated and eventually elected, the medical profession 
would have an enthusiastic friend in the White House,and 
the creation of a Bureau of Health with a possible cabinet 
ofljcer at its head, would be a possibility 


THE PUBLIC SERVICES 

Armv UtinnpcH omclnl list of changes In the stations and duties oJ 
oaiccrs serving In tho Medical Department, U S Army, Irom August 
T Isa) to August 0 JSSV 


First Meat CiiArtrsF Kirrinr, Asst Surgeon U S A ,1s granted leave 
of absence for too months 


ol ausence lortao mootii" „ „ j •, , 

vfajorFzi A WooniitFF, burgeon (Ft Keogh, viont), Is granted leave of 
absence foronc month „ ^ . 

UrsiIAeiit William t I irrm Jr, Asst Surgeon (Ft Leavenworth, 

Knn 1, fs granted leave of abaouCL for two months 

A board of olUcors, to consist of Col Dallas BAriiE, Asst Surgeon 
General, Major Ueshv MchLhEnnv, Surgeon Major Josevh K 



physical 


A board’of ofllcors, to consist of Major 

MaiorLTOROElI Tons ev, Surgeon and Cant Chari esF Mason, 
Asst Surgeon, Is appointed to meet at W est l oint, N T ,Aug 16 IS"^, 
or ns soon thcrentitT ns practicable for the pbi slcal etnmlnntlon of 
the cadets of the first and third classes the cadets of Gie second 
class on their return from furlough and such other cadets ol tlie 
U S Vfliltars Academy and candidates lor admission thereto,nsmay 
bo ordered before It 

y CljanpcK Changes In the Medical Corps ol the U S Navyftr 
the week ending August 10 1805 

Surgeon C G Herndon, detached from Bureau of Medicine and Sur 
eery, to diite on the “ Lancaster ^ , , , „ , v 

r A Surgeon f* C Brathwaite, detached from naval hospitnU For 
folk. Va . to duty on tho ‘Lancaster” . , , j j j. 

r A Surgeon E K Stitt dotaelied from special dutv, and ordered to 

P A^’su’i^^on J^.kVric, detached from the “New York,” and granted 

P a'sh^ooii'i VV Kite, detached from the monitors, to duty on the 

P A Surgew L L Vouito detached from the “Franklin, ’ to dutv at 
nnv al hospital Norfolk, V a 


JCETTERS KECEIVE» 


Alta Pharmacal Co , New bork, N T , Anderson, WlHls S, Detroit, 

^ Co Gone Andrew New^T ork, N T 

Davies, VV H , Nfaquoketa, Iowa Deane W J , BuHalo, N V 
Ettluger. C S (3) Nets \ork, N \ 

E/cliS ur’GlSl.ons. H Jr , San Francisco, Cal . Globe 

JJ) PhUa^delp Fa . Hansen Harold Co , New T orV 
N y Henrotln, F Chicago, HI 

imperial Gronum Co , New Hat ^ Conn ^ew Vork, N X 

!:o";!d“k.VomntchT,ig'^?|H 

%fgnide"r?G L .VVashHigrenTli ’c , Medlln, P 0 , St lanils. Mo , Mar 
tin Jeffrey-Mon*'"®®®’ 

North L. G N Y , Parke,Datis A Co .Detroit, 

MferMhers^ G^^^^^^^^^^ I* Paul ’Minn . Polk. E L A 

H .Lebanon. 


Pa 


Thompson Laboratory Co , Washington, D C , Tibbes. L Rockford, 
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In an old edition of Thomas’ -work on g}necolog}> 
the following sentence occurs “A guarded prognosis 
should always be made as to the time of rocoverj in 
pehic cellulitis, for no amount of experience can 
foresee the course of the affection, whether the 
effused bqvor aangx^m^s will disappear by absorption 
in three weeks, ithether the discharge of one abscess 
will end the patient’s suffering, or whether a chronic 
induration will exist a great length of time ” 

The pathology of pelvic suppuration has under¬ 
gone some modifications since this was written, but 
the prognosis, unfortunately, remains practically the 
same l\Iany women have the so called “chronic in¬ 
duration” which makes them confirmed invalids, and 
in many instances bedridden Various operations 
haie been devised for their relief, and various treat¬ 
ments Perhaps no branch of gynecology has re 
ceived more careful attention than the one we are 
now considering It has been made the subject of 
dispute and is now far from settled What one sur¬ 
geon approves of and practices, another derides and 
condemns, and yet the results of each may be the 
same Under these circumstances it is apparent that 
any new method of dealing with this class of cases 
must of necessity be open to severe criticism before 
It IS generally adopted If to this is added the fact 
that such a method is attended with great technical 
difficulties the cnticism becomes the more severe, and 
frequently it is condemned before it is even tried 
Such has been the case with vaginal hysterectomy 
for pelvic suppuration Inaugurated in France by 
^an in 1886, it was received with opposition by the 
French surgeons, and it was only after repeated 
proofs of the efficacy of the method that it finally 
gained a foothold in Pans At the present time it is 
tne method of choice in cases of long-standing severe 
intiammatory disease of the appendages The key¬ 
note of the operation is one word—dramage—good, 
free, unobstructed, surgical drainage The abdom¬ 
inal route has been studied to the point of exhaustion 
It was enfarely overlooked that the vaginal route was 
the logical one, and why 7 Simply because ithad never 
occurred to anybody to remove the nterua which was 
m the way so that there should be alarve, unobstruct¬ 
ed highway down which the pus oduld flow So 
much care has been bestowed upon the appendages 
that the uterus escaped its share of attention Not 
only 18 the uterus a mechanical ohstmction in pelvic 
suppuration, but it also may be a constant source of 


future danger to the woman by reason of germe 
which it mny contain, and which mny excite active 
inflammation at n subsequent period Many a woman 
has been celiotomized over and over again for inflam¬ 
matory trouble of the appendages without relief Dr- 
Prj’or, of New York, told me of a case in which celi¬ 
otomy had been done seventeen times by various 
surgeons 

.Tacobs’ summing up of the operation and its indi¬ 
cations IB ns follows “Let ns now review the indica¬ 
tions for vaginal hysterectomy, beginning with the 
most difficult cases of suppuration complicated with 
adhesions There is pus in the dilated tubes, in the 
ovaries, in the adjacent cellular tissue The uterus 
18 fixed, and the coils of intestines are glued together 
nbo\e these lesions like a solid roof In such a case 
celiotomy displays the adhesions, which can not be 
separated without opening the bowels, with a chance 
that we may reach the purulent focus limited by 
them, open, empty and drain it, and the result may 
be that the woman will slowly recover, or that she 
will have an intractable fistula Often we are con 
fronted by a similar condition in which the pelvis is 
occupied by adhesions, in the middle of which the 
uterus IB imprisoned, and yet without the presence of 
purulent foci In such cases, owing to fear of acci¬ 
dent, the surgeon is induced to relinquish the opera¬ 
tion as an exploratdry incision It is, of course, 
alw'ays possible to finish the operation, but we have- 
to consider the life of pur patient In just these 
cases vaginal hysterectomy gives results little short 
of marvelous—not wholly without danger, bntw'ith a 
security far greater than the abdominal The collec¬ 
tions of pus are opened into the vagina without infect¬ 
ing the peritoneal cavity, the adhesions are severed 
if possible, but should the finger encounter too great 
resistance they are abandoned and in a few days they 
will soften and become absorbed In pelvic suppura¬ 
tion, and with extensive complicated adhesions, both 
equally formidable for the celiotomist, vaginal hys¬ 
terectomy 18 triumphant ” 

Recently it has been the practice of many surgeons 
to remove the uterus as well as the appendages at 
their celiotomies, for suppurative disease, and the rea¬ 
son was because they found that their patients did 
not all get well when they removed only the append¬ 
ages Pathologic changes of the uterus certainly 
demand as much attention as those of the append¬ 
ages Possibly the reason they have been overlooked 
heretofore is the difficulty of recognizing their pres¬ 
ence A uterus affected with metritis, and not giving- 
rise to any enlargement, is difficult of diagnosis In 
comparatively simple cases the uterus and the 
appendages can be removed by the abdominal route 
very much mote easily, and perhaps very much more 
qnicHy, ttan by the vaginal route, but to compen¬ 
sate for these advantages the degree of shock attend¬ 
ing tfle vaginal operation is insignificant, added to 
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this 18 the fact there is no possibility of subsequent 
ventral hernia which makes the life of the patient 
so uncomfortable In the operation of vaginal hys¬ 
terectomy, the boiiels are neither seen nor touched 
until the end Special emphnsis must be made in 
regard to the lesser degree of shock, it is one of the 
strongest arguments in favor of the operation 

In those cases in which pelvic suppuration is com 
plicated Mith rectal, vesical or intestinal fistulrc, vagi 
nal hysterectomy is tlie operation of choice A 
coliotoiii}' under such circumstances is alwa^'s dan¬ 
gerous, but b 3 ' the vaginal method the peritoneum 
IB not soiled, the discharges tlov down a natural in¬ 
cline, and the fistula closes by itself The conditions 
arc favorable for such a result, the healing being 
aided by cicatricial contraction of the pelvic contents 
tn massi It is rare that a sccondar}' operation is 
needed How great this cicatricial contraction is, 
maj' be inferred by (he fact that in one of SdgoiuPs 
cases, in which all the feces were passed pci lagumin^ 
complete closure of the fistula occurred spontaneously 
after a vaginal hysterectomy But perhaps the most 
wonderful result of vaginal hysterectomy is the 
immediate disappearance of the infiammator}^ masses 
There is no doubt whatever about this The expla¬ 
nation is probably to be found in the excellent drain¬ 
age and in the removal of the cause There is no 
reason why cicatrization should he any different from 
that in any other part of the body An almost anal¬ 
ogous conditien is to be found in appendicitis Be¬ 
fore operative methods were in vogue in treating this 
•disease, its frequent recurrence was its most distress¬ 
ing feature, the appendix removed, the patient got 
well Whether or not leaving behind the append¬ 
ages, or parts of them influences the final result is 
perhaps at present unsettled, in moat instances, 
however, it is feasible to remove them with the 
uterus 

And now a word in regard to the objections to the 
operation It has been contended that it is unsur- 
gical, that it IS brutal, that it is blind, and that it is 
unsafe Furthermore, it has been contended that 
hemorrhage is likely to occur during the operation , 
that the ureter and the viscera may be wounded In 
regard to the first of these objections, it is not nec¬ 
essary to say much They have been raised by men 
who know but little about it, and who have never 
seen it done properly To see a skillful surgeon per¬ 
form the operation is a pleasure The steps are care¬ 
fully followed, there is no embarrassment, there is 
uo hemorrhage, and the operator sees exactly what 
he IB doing at each step The fundamental principle 
of the operation is never to work at haphazard It 
IB not a blind operation If the operator has a hem¬ 
orrhage it IB his fault, if he makes a misstep he is 
lost, and he must be a skillful man if he would 
recover himself The laws which govern the proced¬ 
ures must be as rigidly followed as an algebraic 
formula, otherwise there is no security against mis¬ 
hap Heretofore, the operation of vaginal hysterec¬ 
tomy has been to get the uterus out in the best and 
quickest way possible, each individual operator hav¬ 
ing perhaps his own method, there being no special 
rules laid down, beyond the incision of the vaginal 
attachments and the securing of the broad ligaments 
No one before P^an attempted to remove the uterus 
piecemeal, although the simplicity of the thing is 

evident on reflection i ^ 

In regard to wounding the bladder or rectum, it 


may be said that this occurs not more often than in 
celiotomy with a skillful operator, probably not as 
often Sdgond has done the operation 400 times and 
he never lost a patient from hemorrhage He opened 
the bladder three times, the wound was sutured at 
once and recovery followed Nine times the rectum 
was opened , three times it was accidental, six times 
there was a preexisting fistula, of these, two died 
several months after the operation from pulmonary 
tuberculosis, a third still had a small fistula, but it 
was a recent case, the other six recovered sponta¬ 
neously V ithout interference, notably the case already 
cited of the woman vbo passed all her feces per vagt- 
nam before the operation Segoud in all his 400 
cases never clamped the ureter once He uses a 
special incision in incising the vagina, which gives 
more room and at the same time allows the ureter to 
slip avny from the bite of the forceps The viscera 
can not be injured if the retractors of the Pean 
model are used They are long, flat blades which 
raise the bladder and rectum away from the cutting 
instruments, and if properly used are an absolute 
safeguard against accident 
Statistics are unsatisfactory and to many they are 
no proof, yet in vhat other way shall we judge the 
merits of a new method? Jacobs’are among the best 
He has done the operation of vaginal hysterectomy for 
double inflammatorj^ diseases of the appendages 166 
times, he had 162 recoveries and 4 deaths—a mor¬ 
tality of 2 4 per cent On analysis we find that in 
113 there were double purulent collections, of these 
111 recovered and2 died—a mortality of 1 8per cent 
The bladder was perforated twice, the intestines 
once, the opening was closed and no fistula resulted 
In ninety-eight of these recoveries the patient was 
followed for a period varying from one to fouryears, 
eighty-eight vere absolute cures, of the others a few 
suffered somewhat from vesical disturbances due to 
adhesions, and a few from pelvic pain, a few were 
not relieved at all 

Pdan’s results are even better His first 160 cases all 
recovered with but one exception , she was moribund 
at the time of the operation But perhaps the most 
instructive cases are those of Landau’s He always 
does celiotomy when there appears to be a chance 
of succeeding, reserving the more difficult operation 
of vaginal hysterectomy for those cases of suppura¬ 
tive disease which, if attacked by the abdominal 
route, would prove perilous to the patient “These 
are oases complicated with rupture of the tube into 
the bladder, rectum, or intestine, reference also is 
made to multiple abscesses which are intra- or extra- 
peritoneal ” He has done thirty cases of this sort 
without a single death It is questionable if statistics 
of celiotomy can compare favorably with these 

In a short paper of this kind anything but a brief 
description of the operation is impossible In the 
first place, a word about clamps In a case of adher¬ 
ent uterus they must be used, ligatures will not do 
ou account of the impossibility of securing them 
properly beyond a certain depth in the vagina But 
in cases in which the uterus is low down, for instance, 
a retroversion with disease of both ovaries requiring 
removal, ligature holds the preference because of the 
greater comfort to the patient Dr E W Cushing, 
of Boston, has devised a method of ligating the broad 
ligament which I would like to refer to here because 
of its neatness, and beause it avoids entirely a slough¬ 
ing stump in the vagina After amputating the uterus, 
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■vihich in n simple cnso cnn bo done in n feM rainntoB, 
hedrnirsdonn the brond ligninontof one side into 
the vault of the\ngiiin Then ho passes hia noodle 
through the upper edge of the vaginal incision near 
the outer angle, and then encircles the uterine artery, 
VI Inch has been temporarily hold by a clamp, ho then 
finishes the stitch b}" onicrging at the lower edge of 
the vaginal incision Tiio utonno artery is thus 
firml} ligated, and at the same time the ligature 
closes over the stump of the broad ligament by 
approximating the lower and upper edges of the 
vaginal incisions The rest of the broad ligament is 
secured in the same way, on each side, bj additional 
ligatures, two or three more being required The 
ovarian artery is ligated separately By this means 
the vault of the vagina is closed with the exception 
of a small hole through which apiece of iodoform 
gauze IS thrust for drainage Necessarily this method 
18 applicable only to those cases in which there is no 
pus In cases in which the uterus is adlioreiit and 
high up, and m which there may bo pus on one or both 
sides, the following method of operating is the one to 
be adopted 

Briefly it may be described as having three stages, 
1, removal of the inferior segment of the uterus, 2, 
removal by morcellatiou of the anterior w all of the 
uterus, and 3, eversion anteriorly of the stump 

The patient lying on the back, four retractors are 
put m position, one on each side, and one anteriorly 
und posteriorly The cervix is now seized with a 
bullet forceps and a circular incision is made around 
the cervix, an additional incision is made on each 
side parallel to the lower border of the broad liga¬ 
ment, two thirds of an inch long, it gives more room 
and protects the ureter Directly the incision is 
made, the top of the anterior retractor is forced into 
the wound and palled upward and backward along 
the cervix The sectioned tissue yields a good deal— 
surprisingly so in fact—and it is just this maneuver 
that makes the P^an instrument of so great value 
While the retractor is pulling back the tissue, blunt- 
pointed, curved scissors separate by short snips 
the attachments between the bladder and uterus, 
with each snip of the scissors the retractor takes a 
fresh hold, being introduced into the part just cut by 
the scissors The finger will sometimes help a great 
•deal m the dissection Having separated as much as 
possible in front, the same should be done behind 
The forefinger of the left hand is now placed on the 
anterior surface of the cervix and glides along ont- 
ward toward the base of the broad ligament, it pene¬ 
trates between the anterior peritoneal fold and the 
ligament proper and pushes aside the ureter The 
flame IB done behind Then two fingers grasp the 
nroad ligament and serve as guides to the first forceps 
which seizes the ligament at least an inch from its 
ligament 18 then cut the whole 
length of the forceps close to the uterus, the same is 

trans¬ 
versely from side to Bide up to the point of the for- 

posterior flap is now amputated and 
strong forceps seize the anterior flap and pull it 

begins to roll antenorly, 
thanks to the void which has been created behind by 
the amputation of the posterior flap At the same 
time fresh separation is effected between the ntems 
and the bidder The anterior flap is then amputa- 
tea it the uterus is not very adherent it may be pos¬ 


sible to make two more flaps which are amputated in 
the same wny after preliminary hemostasis of the 
broad ligament But if the uterus is very adherent, 
the rest of the operation deals with the anterior wall 
of the organ Placing a bullet forceps on each side 
of the canal, the stump is pulled down as much as 
possible and separation effected between bladder and 
uterus After separating ns much as feasible, the 
anterior uterine wall is morcellated in the median line 
in small pieces The part removed should include all 
the tiBsno dow n to the uterine cavity Two more bullet 
forceps are now inserted on the upper parts of the 
edges of the excavation, renewed traction is made, 
more denudation effected and morcellntion carried 
higher up By repeating the process the peritoneal 
cavity is reached Tlio uterus may now be hooked 
with the finger and everted anteriorly with ease It 
16 a simple matter to clamp the rest of the broad 
ligament and to remove the organ In many in¬ 
stances the appendages are dragged into the vagina 
and are clamped separately 
If, during the operation, a pus sac has been opened, 
the operator waits until the flow ceases, then washes 
out the cavity and proceeds exactly as before But if 
It has not been opened, it must be searched for 
with the finger, for, if undiscovered, it will cause 
further trouble 

When it IS possible to remov'e the appendages it is 
proper to do so, otherwise they may remain behind 
and ID the majority of cases will cause no trouble 
The dressing consists of iodoform gauze placed 
above the tips of the forceps and between them and 
the vaginal walls The forceps are removed m forty- 
eight hours, the gauze not until the sixth day Pam 
18 controlled with morphm, and in three weeks the 
patient is up 

The following case which came under my notice is 
typically illustrative of the sort of patient that is 
cured by vaginal hysterectomy 

M J , 29, 2 para, was admitted to the Broca Hos¬ 
pital Ang 12, 1894 Ever since her last confinement, 
three years before, she had been suffering from in¬ 
flammatory pelvic trouble which had confined her to 
bed most of the time The longest period of qui¬ 
escence was three months, the rest of the time she 
had been practically bedridden from pam and pros¬ 
tration She had had four attacks of pelvic perito¬ 
nitis which were severe, the last one eight days before 
entering the hospital Examination showed a ntems 
which was fixed, immovable, and surrounded by 
inflammatory adhesions, on the right, a mass the 
size of a good-sized fist filling the pelvis and imping¬ 
ing on the rectum, on the left, a smaller mass Vam- 
nal hysterectomy was done by Pozzi’s first assistant, 

^r h Jayle No pus was found There was no shock 
to speak of, although the operation lasted over an 
honr In three weeks the patient was completely 
well, suffering no pain and walking about 
I had examined the woman before the operation 
and easily made out the large masses, when I exam¬ 
ined her again three weeks after the operation, I was 
astounded to nnd that on the left side almostnkhing 
remained, and that on the right side there was onll 
amass the size of a small hen’s egg She told me 
that she was perfectly well and she looked so, and 
yet both ovaries and tubes remained behind 

conclusion, from referring 
riefly to the further scope of the vaginal route m 
ea mg with pelvic diseases In the pre antiseptic 
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clavB lt^^nB the ouly route, and the impunity with 
which ovaries could be removed through an incision 
in Douglas’ pouch served to put Battey’s operation 
on a sound basis Not obly uero ovaries of nor¬ 
mal size reiiioved in this lia}’', but also tumors of 
considerable size Dr W H Baker, of Boston, 
assures me that before the celiotomy period ho had 
several times removed a dermoid or other cyst of 
the ovary through an incision behind the uterus 
Perhaps the most prominent advocate of the vaginal 
route 111 this country is Dr Polk, of Now York It 
Mas a pleasure, a few weeks ago, to see him operate on 
a woman who had a cyst of the right ovary the size 
of a hen’s egg Her loft ovary had been removed 
some time proMously by celiotomy and she was much 
averse to having her abdomen opened again Most 
women would be An incision was made in the pos¬ 
terior vaginal wall close to the uterus, and the peri¬ 
toneal caMty was soon reached By means of two 
large retractors, made after the Segond model, the 
operatne field was clearly exposed and the cyst 
brought into view A few adhesions were readily 
freed w itli the finger and the cyst aspirated The sac 
was then grasped with a fenestrated forceps and re- 
mo^ ed It proved to be a cyst of ouly a portion of 
the ovary Enough of the ovary was left behind to 
assure the continuance of the catamenial flow A 
bit of gauze w as thrust into the w'ound and the patient 
put to bed The operation took perhaps fifteen min¬ 
utes to perform 

Dr Polk told me that he treats extra uterine preg¬ 
nancy in the same way He never fears hemorrhage, 
for it IS a simple matter to clamp the ovarian arter}’^ 
which supplies the sac His method is to introduce 
his forceps along the finger as a guide, to pierce the 
middle of the broad ligament w'lth one jaw of the for¬ 
ceps, while at the same time the forefinger seeks the 
top of the broad Iigment and protects the intestines, 
preventing them from being caught in the forceps 
The clots may now be turned out at leisure and the 
cavity washed out There is no shock to speak of 

In the same way, Jacobs, of Brussels, has removed 
a very large ovarian cyst, tapping it through the 
vagina and tying the pedicle, very much as in a celi¬ 
otomy Fibroid tumors of the uterus can safely be 
removed through the vagina Here the laws of mor- 
cellation as set down by Pean must be closely fol¬ 
lowed, otherwise the operator will be disappointed in 
his results A skillful operator has a mortality of 
almost nothing It has been shown that fibroids 
reaching even to the umbilicus may be safely remov¬ 
ed by this method The mortality in 400 cases of 
fibroids of all sizes was 1 7 per cent 

From these facts it seems as though, in the near 
future, there must be fewer celiotomies and more 
vaginal work The technical difBculties encountered 
in performing operations through the vagina will 
perhaps delay the adoption of the method for a time 
at least, but as the experience of those who are firmly ] 
convinced that it is the route of choice in selected 
cases accumulates, the vaginal route will become 
more and more popular, and will finally be assigned 
the place which rightfully belongs to it 

22 Highland Street_ 

Potable SeaiWater —The salts may be removed 
from sea water by drawing it, by means of a vacuum 
pump, through h block of wood in the direction of its 
fibers —Western Druggist 


THE TREATMENT OF THE STUMP IN 
OOPHORO-SALPINGOTOMY—A 
NEW METHOD 


< Section on ObBtotrJes nnd DIsonscs o/ Women, nt-the Forty- 
sixth Annual JloetliiR of the American Medical Association, at 
llaltlmorc, May 7-10 1695 


BY L H DUNNING, M D 

INDIANArOLIB, IND 

There are three serious objections to the method 
almost universally employed of treating the pedicle- 
and stump in the operation for the removal of the 
Fallopian Lubes and ovaries They are 

1 In consequence of many adhesions of the tubes- 
and ovaries and the inelastic condition of the broad 
ligament, it is not infrequently difiicult, indeed, im¬ 
possible to form a pedicle without producing so much 
tension upon the extremities of the stump as to ren¬ 
der them prone to retract and thus loosen the liga¬ 
ture, or even to pull aw'ay so far as to leave unprotected! 
a raw surface, which is liable to bleed, or if the tis¬ 
sues do not retract, the tension may be so great as to 
induce cutting of the tissues by the ligature and 
tliereb}’^ lead to oozing or active bleeding Again, by 
the cn masse ligature it is sometimes found impossi¬ 
ble to include the Fallopian tube near the uterine- 
cornu 

2 The constriction of the nerves incl.uded in the 
cn masse ligature is a source of pain, which will some¬ 
times persist for many days or even weeks 

3 An incised surface is left exposed to engender 
adhesions, which, if formed, result in painful action 
or occlusion of the bowels This is a grave objection 
to the method and one generally acknowledged The 
milder forms of adhesions are a prolific source of 
pain and obstinate constipation, so serious indeed, in 
some instances as to demand a second operation for 
their relief, while not infrequently the intestine will 
so adhere as to lead to ileus and death, if prompt 
interference is not instituted Three cases of obstruc¬ 
tion of the bowels, the results of intestinal adhesions 
to the stump, have been reported to our local society 
within the last two years One of the cases occurred 
in my own practice, one in the practice of a colleague 
in which I assisted in re-opeuing the abdomen, to find 
a coil of intestine so attached to the stump as to in¬ 
duce an acute flexiou of the intestine and complete 
occlusion, and the third one resulted from an opera¬ 
tion done by a member of this Section 

Various methods have been resorted to, to avert 
the danger of adhesions, such as the cauterization of 
the stump and cutting out a wedge shaped piece from 
the distal end of the slump and turning the raw sur¬ 
faces in by sutures That cauterization is not eflB- 
cient 18 demonstrated by the fact that in two of the- 
cases above referred to this plan was adopted It la 
seldom possible to turn in raw surfaces, because the 
ligatures cau not be applied far enough away from 
tbe tubes and ovary to leave sufficient tissue beyond 
the ligature to make the procedure a safe one 

For two years the writer has been earnestly striv¬ 
ing to devise some method that is safe and free from 
the objections of the cn masse method He does not 
claim to have found a method safe and applicable to 
all cases in which it is necessary to remove the tubes 
and ovaries He does claim, however, that when the 
method he proposes is applicable it is far superior in 
its results to the older method 

The method is as follows after proceeding in the 
operation in the usual manner until the adhesions 
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nre bo fnr broken np ns to ponmt of tho tubes nnd 
the o\aneB being brought into vigm, tho uterus is 
lifted up toward tho abdominal inciBion by (he instru- 
nieut presented b^ (he finger of an assistant ninkiiig 
pressure through the ^ aguia A provisional ligaturo 
18 throun around the Fallopian lube, close to (ho 
uterus ith eciBsors, tho tube is cut oft bejond tho 
ligature, tho sciered end is seized b} the thumb and 
finger of the left hand, gentle traction is made upon 
it, V. hile V ith a pair of blunt-pointed BCissors or knife, 
the tube is cut nuaj b} soioring the iiiesosnlpiux 
close to the tube After its renio\ al, one or tu o small 
arterms will be found spurting Thej nia\ bo caught 
with forceps and tied w itli fine catgut The ovur\ 
maj now bo taken in hand and its attachments to 
the broad ligaments sei ered close to the organ Here, 
if one or two small arteries spring, tliej should bo 
securelj tied Now with a straight needle threaded 
with fine catgut begin at the outer margin of tho 
incised surface, nnd with a running stitch close in 
all the raw surfaces, using the I^mbert stitch 

This completed, tunnel out the uterine end of the 
Fallopian tube nnd close in the raw surfaces b} one 
or two stitches of fine catgut Then remove the pro 
visional ligature Proceed upon the opposite side in 
a similar manuer A dextrous nnd rapid operator 
will require from five to eight minutes to accomplish 
this work, if both sides are treated in the same man¬ 
ner The writer has effected it in three minutes upon 
cue aide It requires a slightly longer time than the cn 
masse method, and this mu} be an objection to it in 
some rare instances, when rapidity of w ork is de¬ 
manded on account of the critical condition of the 
patient 


The method is not easily applied, when for any 
reason the uterus can not be brought up near the 
abdominal incision This may be the case when the 
operation is done during the acute stage of pelvic 
inflammation In these cases, I question the propri¬ 
ety of energetic efforts to elevate the uterus In two 
instances of this kind I have employed the method 
with satisfactory results, though through a somewhat 
longer incision than is necessary by the en masse 
method When there are gross adhesions of the ap¬ 
pendages and the uterus, these should be broken up 
before the uterus is elevated Ordinarily no diflBcully 
18 experienced in this procedure The vagina should 
be disinfected before bringing the patient to the oper¬ 
ating room As a preliminary step, the stem may be 
introduced into themterus by an assistant before'be 
ginning the section, and held in a position ready for 
use when the adhesions have been liberated 

urethral sound may he used instead 
ot the elevator, or the finger of an assistant may ele¬ 
vate the uterus The elevator I show, however is 
eupenoT to these means, for the reason that it gives 
better command of the position of the uterus In 
two instances, I have employed this method without 
elevating the uterus In such cases more difiicultv 
was experienced in tying the arteries and m closing 
For the latter purpose, short 
needles were used, earned by a needle holder, 
whereas when the uterus is elevated, a straight needle 
carried by the fingers is the preferable and the 
pursue The advantages claimed 
for the method are, that by means of it, the pain 
lollowmg the operation is much less than by the old 
method and there are left no exposed surfaces to en¬ 
gender adhesions 


Tho writer has employed it now nine times with 
great satisfaction in each case A brief history of 
four cases are given, to show that the method has a 
considerable range of applicability 


Case 1 —Mrs A was operated upon at lier home near 
Frniikton, Ind , w itii tlie assistance of Dr Covorly, of Frank- 
ton and Dr JI F Tones, of Anderson, May 22 ,1893 There 
wore found on abdominal section, a small oianan tumor 
upon each side, a pyosnlpinv upon the right side and a ma¬ 
lignant disease nlTecting the omentum and mesenteric 
glands It was found impossible on account of dense adhe¬ 
sions to lift the tumors out of the pnlvis or to discover a 
pedicle A circular incision was made around each tumor 
near the base, hut only through tho outer coat of the cyst 
wall This incised portion was pressed downward and finally 
the hand slipped under ihe tumor, when it was lifted out of 
tho pelx IS and the left one delixcrcd without rupturing The 
right one was ruptured in attempting to deliver it through 
the abdominal incision 


jwoaricries snurtcu upon each siUe, and were secured 
with ditliculty The 1 allopian tube upon the right side was 
severed near the cornu and was removed by cutting the 
tncEosnlpinx near the tube Two small arteries were seized 
and tied nnd the raw surfaces turned In by two or three cat¬ 
gut sutures There was quite an amount of oozing from 
surfaces caused by separating adhesions upon the right side, 
so strips of gauze were packed into the pelvis, effectually 
checking the hemorrhage The malignant neoplasms could 
, not be removed The abdomen was closed in the usual way 
The patient made an easy recovery from the effects of the 
operation In this case the method greatly simplified the 
operation It would, however, have been more difficult had 
we not employed a long incision 
Cases Mrs B,a colored woman, was operated upon by 
abdominal section at the regular Wednesday clinic Oct 17, 
1804, at the Indianapolis City HospitaJ in the presence of 
the hospital staff of assistants and about one hundred and 
arty students There were gross adhesions After enucleating 
a small intraligamentous cyst from each side and a small 
fibroid tumor from the uterus, one Fallopian tube was found 
^ by pus The tube was so bound down bv 

adhesions as to make it difficult to form a pedicle, so the 
cornual end ivas tied with catgut, the tube cut off beyond 
the ligature, the severed end seized and the mesosalpinx 
severed near the tube throughout its entire length But a 
single artery spurted This was tied and the raw surfaces 
turned in as in the former case The cornual end of the 
tube was tunneled out and the edges turned in and sutured 
me patient made a good recovery 
Case S Jlrs C , aged 32 years, was operated upon by ab¬ 
dominal section at my private hospital March 14,1895, in the 
presence of Dr Potter and my assistants This was a case 
of recurrent diffuse pelvic inflammation of many vears' 
standing The uterus was retroverted and adherent The 
tube and ovaries were prolapsed and adherent After sepa¬ 
rating the adhesions the uterus was elevated by an assistant 
making pressure from below with a finger in the vagina 
The appendages were examined and those upon the left side 
found so mneb diseased that their removal was deemed ad- 
yisable They were extirpated with ease and expedition by 
the method described above The fundus was anchored to the 

?hr^n!r°s silkworm gut sutures passed 

through each horn of the uterus and up through the abdom- 
Jif fastened to a button upon the external surface 

r the operation 

was done the freedom from pain and the easy recovery of 
the patient were most gratifying ^ ^ 

Case 4 -Miss D , a young woman aged 23. was onerateri 
upon at my hospital April 24 1896, m the presence of Dr 
Mank, of Cambridge City, Ind , and Drs Pfaff and Pergusim 
of Indtanapohs The case was one of diffuse pelvic inflam¬ 
mation of three months’ standing There were manv firm 
adhesions The right tube and ovaryTerriffie^^teS and 
brought up with considerable difficulty Bat little difliciiltv 
was experienced In elevating the uterus The mSd al 
described was employed in aU its details except that inter- 

a®edto close in the cut surfaces 
that the uterus was tilted to one side 
by making traction upon the provisional ligature This to 
some extent, facilitated the work xnis, to 

We found it necessary to tie but two arteries and thev 
. 1 ?^® with which the complete removlT 
of t^ ovary and the tube can be effected was well illustrated 
by this case It would have been difficult it nSpossfbfe. 
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to have applied the m masse ligatures so ns to have removed 
the \\holo of the o\ary 


Tins proA^ed to bo n pus enso (pyosnlpjnx), and the 
AMsdom of tho proAUBionnl lignturo and subsoquout 
tunneling of the cornual ond of I he tube Avas exera 
plified The loft Fallopian tube and OA'ary, thougl 
imbedded in adA^entitious tisBue aaoto A\hen brought 
out of Iho incision and examined, thought not to be 
sufliciently diseased to demand their removal, so they 
AA ere dropped back and the abdominal incision closed 
The patient is making an easy recovery 
In conclusion, I AAish to say, that mj'’experience 
AAith the method in the nine cases in aaIucIi it has 
been employed has been moat gratifying The pain 
experienced by the patients has been much less than 
it has been in other cases in aaIucIi the old method 
has been employed There has been no case of sec¬ 
ondary hemorrhage or adhesion to the stump In 
some instances, in aaIucIi the patients are prone to 
hemorrhage I should bo cautious in employing it, 
indeed, I abandoned it in one case, Aihere much hem¬ 
orrhage resulted in cutting the mesosalpinx 

If the hemorrhage does not cease after t 3 nng the 
arteries, a pedicle can be easil}' made and the a\ hole 
secured bj” the ai masse ligature In one or tA\o in¬ 
stances after cutting anaj” the tube, the mesosalpinx 
has retracted Some trouble was experienced in se¬ 
curing the arteries This occurrence may be aAmided 
by seizing one edge of the severed mesosalpinx AAuth 
a tissue forceps I am sure if the method yields as 
good results in other hands as it has in mine, the cn 
masse ligature aa’iII hereafter be employed only in 
special cases 


THE ETIOLOGT' AND TREATMENT OF 
FLAMMATIONS OF THE UTERINE 
APPENDAGES 
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BY AUGUSTIN H GOELET, M D 

GINECOIXJGIST TO THE WEST SIDE OEn'tAN OUMC, ETC 
NEW lOBK 


For some years past the surgical tendency’- of the 
gynecologist has completely overshadoAved the 
rational treatment of diseases of the uterine append- 
and may be regarded as a confession of inabil 


ages, 


that 


ity to cure, for it can no more be claimed 
ablation of organs so important to the female econ¬ 
omy IB a cure of the morbid process, than amputa¬ 
tion of a limb is a cure of the injured or diseased 
member 

General surgery has passed this stage of whole¬ 
sale sacrifice ot useful members, and to-day the sav¬ 
ing of an injured limb is more creditable to the 
surgeon than a skillfully performed amputation 
Gynecology must soon pass this stage also, for the 
limit of extreme pelvic surgery has been reached and 
the sad plight of the woman (?) who has survived 
the removal of her ovaries, tubes and uterus is begiu- 
ning to be realized I venture to predict that the 
gynecologist who saves the greater number of tubes 
and ovaries within the next ten years will win greater 
renown than he who removes the most Any one who 
has had experience with diseased appendages will 
admit that it is much easier to remove them than to 
to bring about resolution of the morbid 
The same is true of a badly 
But which IS the more 


attempt 
process 
crushed arm or leg 


a t V ww -^ 

nrocesB and save them 

* » -I _ tctKiaH the more credit* 


able procedure and which would you prefer to adopt 
if the patient was your own wife or daughter? 

The contention is not that these inflammations of 
the tubes and ovaries can ahvays be cured, but that 
it 18 frequently possible, and that unless immediate 
operative interference is actually demanded, the 
patient should be given the chauce and the attempt 
should be made before submitting her to a radical 
operation In view of the fact that treatment 
directed tOAvnrd attaining this end does not militate 
against a subsequent operation for their removal, 
should it become necessary, but on the contrary, im- 
proves the chances of an ultimate successful result— 
it 18 a perfectly rational procedure and one which 
should alAAays be adopted Remember, that once 
removed they can not be replaced 
In the light of recent deA’-elopments in the etiology 
and pathology of inflammations of the appendages, 
IB not the removal of these organs without previous 
attempt at a cure or removal of the cause which may 
be operating to maintain such a condition, to be 
regarded as a serious error? It would certainly be 
more rational to institute measures, first, which will 
bring about a cure of any disease of the uterus or 
other pelvic organs which may be acting as a main¬ 
taining cause It will be asserted that this is the 
course usually pursued and that no case is submitted 
to a radical operation unless it is absolutely certain 
that it IS the proper procedure to Re adopted But is 
this strictly true? Is it not a fact that tubes and 
ovaries are being removed every day without any pre¬ 
vious effort ou the part of the operator to cure the 
disease or remove conditions which may be produc¬ 
ing it? It may be true that not so many are sacri¬ 
ficed now as a few years ago, bnt they are still 
removed too often for disease which is amenable to 
patient and persistent treatment, or which may be 
cured by a minor surgical operation, involving no 
risk, such as curettage or repair of a lacerated 
cervix 

My purpose, in presenting this subject for your 
consideration, is to show how many of these condi- 
lons are curable where a radical operation is usually 
believed to be necessary, and I will relate briefly the 
histones of some cases, which are conspicuous exam¬ 
ples, substantiating this statement 

It will not be possible, in a brief paper like this, 
to consider these conditions in other than a general 
way, for to go into the details of the different stages 
of the morbid process would consume too much 
ime 

Clinically, inflammations of the uterine appendages 
may be divided into salpingitis and ovaritis, for 
though they are often so intimately associated as to 
render their separation impossible, yet it is sometimes 
true that either the-one or the other (tube or ovary) 

IB more distinctly involved and dumands separate 
consideration It is quite impossible to institute 
rational and successful treatment without first ascer¬ 
taining both the direct and indirect cause of the 
morbid process Usually, the cause of salpingitis is 
readily ascertainable, but that of ovaritis is often 
remote and obscure It is evident, therefore, that it 
will be more satisfactory to consider them separately 
in outlining the plan of procedure to be adopted 

Salpingitis will be divided into catarrhal, and that 
due to septic infection from the extension of a simi¬ 
lar inflammation from the endometrium Catarrhal 
salpingitis may occur coincidently with a catarrhal 
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endomotntiB without previous e\iBteiico of the latter, 
and occurs ns a result of imprudence wliicli precipi¬ 
tates suddenly and frequently a marked pelvic con 
gestion or engorgement In this respect it diflors 
from inflammation duo to septic infection ns well as 
in another lorj important particular, viz , that it is 
less \irulent and it is consequently more readily con¬ 
trolled I helle^e that it seldom occurs ns an acute 
inflammation but that in the beginning it rather par¬ 
takes of the nature of the, so called, subacute process 
which IS simply a hyperemia attended with h 3 'per- 
secretion from the mucous membrane As a result 
of continued and repenledl)’^ pro\oked hyperemia, a 
chronic inflammation of the mucous membrane is 
del eloped which mnj'eientunlly involve the deeper 
tissues and produce structural changes It is possi 
ble that the secretions maj accumulate m the tube 
and produce distension, since the caliber of the uter¬ 
ine end of the tube becomes obstructed in conse¬ 
quence of edema and infiltration of the mucous 
membrane The abdominal ostium must also become 
obstructed to permit distension and this occurs no 
doubt in a similar manner Such tubes are fre 
quently mistaken for pyosalpinx or hydrosalpinx and 
removed I am satisfied that hydrosalpinx when 
formed on one side only, with the other tube in good 
condition and functionating, is frequently produced 
in this manner and is rather the result of chronic 
catarrhal inflammation than septic infection from 
the endometrium Acute exacerbations may occur 
when the tube is the seat of chronic catarrhal inflam¬ 
mation which may readily be mistaken for a 
primary acute salpingitis The process is rather 
a perisalpingitis due to an extension of the inflam¬ 
mation from the interior of the tube Such 
cases may present to a most rigid examination 
aU the appearances of inflammation due to septic 
mfection, and the appendages are often found 
to be surrounded by exudation if the inflammatory 
process has been going on for some time This is the 
difference, however,—it yields more readily to treat¬ 
ment This may be due to the fact that the struc¬ 
tural lesions are not so extensive 

As a proof of what has been said, we often find the 
appendages the seat of chronic inflammation and 
surrounded by more or less exudation in cases where 
there has been no chance for infection and there is 
no history of an acute stage having preceded it 
On the other hand, inflammation of the tubes due 
to septic infection will be ushered m by an acute 
inflammatory process of marked seventy which must 
occur sooner or later after infection of the endometri 
um and as a result deep structural lesions occur early 
\\ hen they are extensive and especially when due to 
gonorrheal infection, there is httle chance of pro 
duoing resolution by any method of treatment The 
inflammatory process, which first involves the mucous 
membrane by extension from the endometrium, rap 
idly spreads to the muscular structure of the tube 
walls, and even to the peritoneal covenng The 
abdommal ostium is obliterated early and drainage 
into the uterus is prevented by infiltration of both 
thei mucous membrane of the tube and the uterus, 
and also of the muscular structure This obstruc¬ 
tion may or may not be permanent, this depending 
upon the extent of the lesions produced* Some 
authorities contend that the uterme end of the tube 
16 seldom occluded, but that the obstruction due to 
infiltration may be overcome and the tube drained 


into the uterus I believe that when the inflamma¬ 
tion has subsided in the tube and it has become dis¬ 
tended, the obstruction at the uterine end is often 
ninintainod by hypertrophy of the ondomotnum, sur¬ 
rounding the orifices of the tubes upon its surface 
and that it may bo overcome by removing this con¬ 
dition Wliou this IS possible and drainage can be 
maintained a cure is possible, though the function of 
the tube may not be restored If, however, actual 
occlusion of the uterine end of the tube has occurred 
drainage can not be established and a radical opera¬ 
tion IB imporntivo if there is much distension Cases 
where the tube 18 bent upon itself, prolapsed and is 
adherent, come under this head 

Ovaritis exists as an acute or chronic inflammation 
and IB frequently a sequence of salpingitis, though it 
sometimes occurs independently of this condition 
The lymphatics may convoy infection directly from 
the uterus to the ovaries and thus septic inflammation 
may result there independently and without involve¬ 
ment of the tubes, though this is rare 

The acute form may occur coincidently with sal¬ 
pingitis, being produced by the same causes, but a 
condition of hyperemia and hyperasthenia which is 
sometimes regarded as an inflammation, frequently 
results from imprudences during menstruation too 
frequent and excessive coition, ungratified sexual 
excitement and constipation 

Structural changes, characteristic of chronic inflam 
mation, may result from the acute stage, but chronic 
ovaritis does not often follow the acute process 
Most frequently It begins insidiously and develons 
gradually from this condition of hyperemia Prob¬ 
ably one of the most frequent causes of chronic 
ovaritis IS laceration of the cervix during parturition 
with consequent infection through the medium of the 
lymphatics which are well known carriers of infection 
It IS a wen established fact to my mind that this 
lesion, if unrepaired, is a constant source of irrita¬ 
tion which reflects upon the ovaries and maintains 
in these organs a state of hyperemia and hyner 
esthesia Further on, I will relate several instances 
of this kind, where a cure was effected by repair of 
t»li 0 cervix 

Chronic ovaritis may exist as a condition of 
atrophy, hyperplasia or oystre degeneration, but the 
term is most frequently applied to a condition of 
passive hyperemia which, if unrelieved, may result 
in hperplasia This may be produced by the causes 
mentioned above or by any other source of irritation 
of the uterus, such as endometritis or growths within 
the uterus, especially if located in the cervical can^^f 
such as small polypi Fissures of the anus, ulcmra- 
tion of the rectum and chronic proctitis are X 
frequent causes of ovarian irritation and hyperemia 
which are often overlooked ^ ^ premia 

Any treatment, which has for its aim the establish 
ment of drainage of diseased tubes into the uterus 
the removal of the hyperemia and infiltration and 
the absorption of the surrounding exudation marbe 
regarded as a perfectly rational procedure, and one 

which should be adopted, when DOBsihlo ir. 

(and It IS frequently possible), a cure may be eSd 

^°a of 

If this much will be admitted, the unncmRl 

of'’acoom^pl..hlS| 
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WJieu salpiugitie is foinid to bo nssocmtod with n 
severe tj^io of chronic ondomeintis, with nii hyper- 
tiophied or granular condiLon of the mucous mem¬ 
brane, the first step in the treatment sJiould be 
dilatation of (he canal, thorough curettage of the 
cuMty of both the body and the cervix, followed by 
packing with iodoform gau?e to secure thorough de¬ 
pletion and drainage Especial care must be observed 
in removing the liyportrophied membrane from the 
vicinity of the internal os and both cornua This 
latter is best secured by using a small si/o curette 
which ^^llI reach up in (ho angle at the entrance of 
(he tube and should be employed after the cavit}’^ has 
been gone over b}' an instninient of larger sire The 
removal of these granulations or hypertrophied ele¬ 
vations of the imicoiis membrnno about their orifices 
facilitates drainage from the tubes in the same man¬ 
ner as removing the superfluous granulations about 
the entrance of a fistulous canal . The}' obstruct 
drainage in the same manner A sharp curette may 
be required for removing the InqierLrophied tissue at 
the internal os The extent of dilatation required is 
not nearly as great as is usually considered necessary 
A moderate dilatation under anesthesia grnduall 3 v 
accomplislied b}’’ means of the steel dilator, sufiiciout 
for the easy introduction of the curette, is all that is, 
necessar}' The gauze packing, if carefully done, will i 
efiect still further relaxation Divulsion is unneces- j 


sary and should ne\er bo done 

The technique of the operation is important and is 
as follows the vagina and vulva are first rendered 
aseptic, then after sutBcient dilatation has been ac¬ 
complished the double current irrigator should be 
introduced and the cavity thoroughly cleansed with 
either a solution of bichlond (1 to 4000), or what I 
often prefer, a 1 per cent solution of lysol (hot) 
Then the cavity is curetted and again irrigated with 
the same solution until all oozing has ceased The 
cervix 18 now fixed by a double tenaculum and a strip 
of 20 p“r cent iodoform gauze, the absolute sterility 
of which has been previously assured, is introduced 
by means of a long applicator forceps, here showm, 
and carried W'ell up into both cornua, the cavity filled 
and the cervical canal also The gauze is cut into 
strips one yard long, and three-fourths to one inch 
wide Usually, the whole strip cau be packed into a 
uterus of moderate size The vagina is then filled 
with wider strips of the same gauze and an aseptic 
pad is placed against the vulva The patient is to be 
confined to bed while the gauze remains in the uterus 
Usually, a week is sufficient for this part of the treat¬ 
ment Instead of permitting the gauze to remain 
undisturbed in the uterus for several days, which is 
the practice of some gynecologists, I deem it neces¬ 
sary to remove it every twenty-four hours, at least, 
for it ceases to dram when the gauze in the vagina 
becomes saturated Upon removing it, the cavity of 
the uterus should always be irrigated with a hot i 
per cent lysol solution and the gauze is xe-applied 

as described above ,, , , 

Let it be understood, both by the physician and 
the patient, that the operation and the subsequent 
eauze packing is only to be regarded as a preliminary 
step in the treatment, and that it is necessary to 
maintain free drainage from the uterine cavity and 
tubes remove all sources of irritation and institute 
measures which w-ill promote absorption of eurround- 
mg exudates and relieve the engorgement of the 
pXic vessels To accomplish the first end, a patu¬ 


lous condition of the cervical canal must be pre¬ 
served and the uterine cavity must be kept free from 
all (larn, such as small clots aud particles of mucus, 
which, if retained, would be a source of irritation 
Tins IS flccontphshed by the occasional introduction 
of a small (chiucal} irrigator and w^ashing out with 
aJ per cent solution of lysol, or Thiersch’s solu¬ 
tions may be used if an astringent action is desired 
1 never use anything else and never employ lodm or 
carbolic acid in tliese cases If the cabal becomes 
too much contracted to permit the easy introduction 
of (ho irrigator, it is connected w ith the negative pole 
of the galvanic current as an electrode and about 10 
milliamp^ros turned on This will facilitate its in¬ 
troduction and if the currentis allowed to remain on 
during the irrigation it exerts a stimulating action 
upon the endometrium through the medium of the 
liquid projected through the irrigator 

Tlio second object (the absorption of exudates and 
the restoration of the normal circulation of the pel¬ 
vis) IS accomplished by the persistent application 
of the fnradic current of high tension, made suffi¬ 
ciently stimulating to suit individual cases I know 
of no better way of accomplishing this end and noth¬ 
ing «Inch I have employed has given such prompt 
and Balisfactory results It serves a double purpose 
in these cases, since it not only quickens the capil¬ 
lary circulation and hastens absorption, but by stim¬ 
ulating contraction of the tube walls and the uterus, 
it favors evacuation of the tubes into the uterus and 
empties the uterus as well 

In some of these cases it is better to institute some 
[preparatory treatment before the operation which 
iw'ill relieve the extreme sensitiveness, lessen the sur¬ 
rounding congestion and remove the infiltration and 
exudation, and for this puipose I employ the fine 
wire faradic current to great advantage At the same 
time, the bowels should he kept relaxed and the pa¬ 
tient’s diet and digestive apparatus must be regulated 

Under tins plan of treatment it has frequently 
happened that tubes which were considerably distend¬ 
ed have been evacuated while the gauze was in the 
uterus aud they have not refilled In other cases 
evacuation does not occur until after the packing 
has been discontinued and the stimulation of the 
faradic current is employed The probable explana¬ 
tion IB, that in some instances, the barrier to drain¬ 
age from the tubes is infiltration of the tube walls, 
or the pressure of surrounding exudation, which is 
removed by this latter method of treatment Faradic 
stimulation here promotes the evacuation of the tube 
into the uterus, by exciting contraction of the tube 
walls, which is vermicular and in the direction of the 
uterus 

When salpingitis is associated with a simple ca¬ 
tarrhal endometritis, curettage is not needed The 
occasional introduction of a conical dilating elec¬ 
trode connected with the negative pole of the galvanic 
current (10 to 16 m ) to render the canal free, and 
favor drainage from the uterus, together with fre¬ 
quent applications of the fine wire faradic current to 
relieve engorgement of the pelvic vessels and pro¬ 
mote the removal of infiltration of the mucous mem¬ 
brane will give satisfactory results in the majority 
of cases When the secretion is abundant and does 


Note —In a poper XThich I rend reoeptly before tho New lorlc Acad 
ein\ o£ Medicine npon the “ Physiologic Effect of Periodic Induced 
Currents," the exoct mooner of their notion In bringing about these re 
suits wns olenriy explained —See American Medico Surgical Bulletin, 
April 16 
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uot drain away readily, it will be better to irrigate 
tliocaviU twice a week with a warnil>sol solution 
by means of the small clinical irrigator, followed 
each time by farndic stimulation witii tlio fine wire 
current Tins may done at the olTice and after a short 
rest the patient maj be permitted to return homo 
It is astonishing what inimodialo and lasting relief 
this treatment affords the patient If she comes 
into the ofiice with a dragging sensation in the pelvis 
and a tender painful condition about the uterus she 
is immediatelj relioied bj washing out the uterus, 
because the source of the irritation, retained sccro 
tions within the uterus, has been romo-ved Fre¬ 
quently the symptoms do not return for several days 
Some care is necessary, however, in carrjung out 
this treatment, to avoid proioking undue irritation 
in introducing the irrigator and washing out the 
uterus No force should be employed, but first ns 
certaining the direction of the canal, the instru¬ 
ment IB inserted ns far ns it will enter readily which 
IS usually up to the internal os, then the current is 
turned on and it is allowed to slip in under very 
gentle pressure The irrigation should bo continued 
until it 18 absolutely certain that everj thing has been 
washed away and the cavity is clean Then the in¬ 
flow of the solution must be stopped and that remain¬ 
ing in the cavity of the uterus must be permitted to 
drain away through the return flow tube of the irri¬ 
gator before it is removed The cavity is thus left 
perfectly clean and empt)' 

The treatment of ovaritis consists in removing the 
source of irritation or the cause when ascertainable, 
as far as possible IVhen it is associated with and 
dependent upon an endometritis or salpingitis, these 
should be treated in the manner described above 
When dependent upon an injured or diseased cervix 
it must be repaired or removed If it is found that 
the rectum is the seat of disease, or there is fissure of 
the anus, it must be cured before we can expect to 
relieve the ovarian irritation 

Relief of the symptoms may be afforded by treat¬ 
ment directed to the ovary alone, but it will only be 
temporary and not permanent until the cause of the 
irritation is removed 

I recall many instances where patients suffering 
with ovaritis have been brought to me by their phy¬ 
sicians who had employed electricity for months 
without permanent benefit, and it has been found that 
the cause of the condition has been disregarded and 
overlooked 

In employing this agent in the treatment of ovari¬ 
tis, the preference is to be given to faradization in 
the majority or cases, because it affords quicker re¬ 
lief of the pain and the result is more satisfactory, 
especially if the condition is one of hyperemia with 
infiltration or exudation In conditions of hyper¬ 
plasia, galvanism or a combination of the faradic 
and galvanic currents is more appropriate and gives 
better results In employing the galvanic current for 
these conditions a moderate strength continued for a 
longer time produces the best effect 

The importance of discriminating in the choice of 
the current to be employed in certain conditions of 
ovarian inflammation, as well as the necessity of re¬ 
moving the cause of the irritation, is well illustrated 
in the following case 

patient, a young girl of 18, had been for over 
B year under the care of a prominent gynecologist in New 
lork for ovaritis During this time he had persistently em¬ 


ployed thegahnnfc current, and falling to derive any bene- 
li< therefrom he suggested removal of the ovary ns the only 

E ossiblo menns of relief She wns then brought to mo and 
ognn to show immediate improvement when tlie fine wire 
farndic current wns substituted But no permanent benefit 
was obtained until the rectum and anal onficos were re¬ 
stored to n normal condition The cause of the ovarian irri¬ 
tation and Iiyperemin proved to be an inflamed rectum, with 
flsBUro of the anus, associated with obstinate constipation 
Two years have now elapsed, there has been no return of the 
trouble and the patient is in oxcollont health 

Tho digestive apparatus is often at fault lu these 
cases and constipation is frequent and annoying 
There is no doubt that this is a prolific cause of ova¬ 
rian irritation and inflammation which is often over¬ 
looked or disregarded 

Malnutrition, which may be attributed often to 
disorder of the digestive apparatus, brought on by 
improper food, is also indirectly a cause of ovaritis 
and 18 to bo counteracted by careful attention to the 
diet and the state of tho excretory organs 

A congestion of the ovary may be maintained by 
interference with its circulation, due to the pressure 
of an exudation in the broad ligament,which may be 
removed by stimulating absorption with the fine wire 
faradic current 

A condition of atrophy of tho ovary is frequently 
produced by the pressure of exudation which inter¬ 
feres with its circulation and function, and is often 
associated with either absent or very scanty and im¬ 
perfect menstruation It may be cured if the exuda¬ 
tion can be removed and the menstruation restored 
to normal activity, if it has not existed for too long a 
time 

Cystic degeneration of the ovaries is very rarely 
benefited by any form of treatment, and if the symp¬ 
toms are persistent and are sufficiently annoying to 
warrant it they should be removed This is a con¬ 
dition, however,which is difficult to diagnose without 
inspection 

If a septic inflammation of the ovary has pro¬ 
gressed to that point where an abscess has developed, 
its prompt removal is the only course to be adopted, 
and neglect to do so is as unwarranted as a hasty 
operation jn other conditions when it is not neces¬ 
sary 

Ungratified sexual desire has been stated as a cause 
of ovarian irritation and inflammation, and there is 
no doubt that it exists m some instances without the 
knowledge of the woman so afflicted A case which 
serves as a forcible illustration of this was related to 
me by a gynecologist of some prominence in New 
York 

Cages—A lady of refinement and education who was left 
a widow after several years of married life without children, 
developed a most intense ovarian irritation and inflamma¬ 
tion which gave rise to so much suffering as to make her an 
invalid Everything possible had been done for her by dif¬ 
ferent specialists whom she had consulted but with no bene¬ 
fit She was advised and urged to have her ovaries removed 
and finally consented to the operation, if after an antici¬ 
pated trip and rest abroad she was no better On the 
steamer going over she chanced to meet a gentleman of 
whom she became very much enamored They became 
engaged and on her return to Kew York she hastened to ask 
her physician if her condition should prevent her from mar¬ 
rying and if marriage would aggravate her condition and 
cause greater suffering He discouraged her and advised 
against it, believing that it would be worse for her He 
again urged her to nave the operation performed Much to 
his surprise, a month or tuo after this he received an invita¬ 
tion to her wedding Meeting her there she explained that 
she had not taken his advice because she was so deeply in 
love with the gentleman that she bad determined to take the 
chances and if she became worse, afterward, with his consent. 
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she would have the operation performed Seiernl months 
elapsed before he again saw her, during nhich time they 
were absent from the citj She then told him tlintfrom the 
timethej weromarrled she censed tasuffer and was now per¬ 
fectly restored to health, which her appeiirnnco made quite 
manifest, and asked him if he could in any way explain her 
cure lie suggested the cause of her suiforing wluch had 
been remoieu, but she disclaimed any knowledge whatever 
of the existence of any such cause 
Tlie follon mg cnso show s that nn intraclablo inHam- 
mntion of the ovnr)’^ may bo ovorcomo by restoring n 
normal condition of the uterus and cervix: whicli was 
the cause 


rust 5—Xlrs B , age 35, married nt 17, two children, the 
last 12 j ears old, came to myelinic in IVtay, 1803, Buffering 
w itli intense pain in tlie left oi ariaii region The left o\ ary 
was enlarged to about the sire of a walnut and there was 
chronic metritis and endometritis with an old laceration of 
ccriix and cystic dcgencrntion The pain in this case was 
relieied temporarily by faradiratioii, but returned with the 
same sevoritj wlieneier treatment was discontinued The 
patient’s general health improied greatlj while under 
treatment, but ns no permanent benefit to the ovarian con¬ 
dition was obtained, I feared that I would bo obliged to 
remove tlie ovary Before doing so, however, I curetted tlie 
endometrium and repaired the cervix, being particular to 
remove all the diseased tissue possilile Upon getting up 
after the operation she was overjojed to find tliat she no 
longer suffered pnin in the ovary and tliero was no return of 
It Within three months she became pregnant, though she 
hod been sterile for twelve years, and subsequontl} was de¬ 
livered at term She has suffered no inconvenience with 
the ovary since and it is about normal in size 

The nextcase,oneof fixed retroflexion,cervical lace^ 
ation with metritis and endometritis, salpingitis and 
ov'antis resembling cystic degeneration, ilhiBlrateB 
what may be accomplished by patient and persistent 
treatment and restoration of a normal condition ot 
the cennx 

Cacc } —Mrs T , age 33, married fifteen years, mother of 
three children, last 7 years of age, was sent to mo by her 
physician in Columbia, S C , October, 1893 / ' 

dated from the birth of the last child, w hich was followed by 
pelvic peritonitis due to septic infection '".e Jahor 

When she first came under my care she could ^ " 

block without great fatigue and suffering, she was anemic 
and her general health was greatly impaired „foriiR 

Examination revealed an immovable retroflexed uterus, 
surrounded by exudation, both tubes ovaries involved 
a bad metritis and endometritis with bilateral laceration of 

the cervix and laceration of the perineum monxio nt 

Celiotomy had been advised, as the only possible means ot 

treatment instituted was fine wire 
and drainage from the uterine cavity, promoted by the ap 
pi,“at,on of neg8t,ts galvan,.m to ‘S'J 
the uterus was rendered movable and could be replateu^ ii 
soft whalebone pessary w as introduced Six w eeKs auer ue 
Snnmg treatment thi cervix and perineum were repaired 

^stance wrthout fat,gue or a 

convecenoe .n the P''™ |"t“ 7“' o.e and"ito 

a™r'’XTaa“eStweir?'ga™^ 

'The next case shows how pelwio exudation may be 
removed by faradio stimulation unaided 

the greatest discomfort tbe thf Svic oSans absolutely 

pain^ Examination revealed the^pelvicojga^^^^^^^^ 

fixed by and ovaritis with exudation 

chronic “®^"^'?/iaceration of the cervix with cystic degen- 

Shi’t^rtSSXdTsal'peared and the uterus was 


movable Subsequently the cervix was repaired, the dis- 
oasod tisue being carefully removed The patient Is now in 
excellent health and menstruation is free from pain and 
more normal in amount The uterus is freely movable 
Examination under anestliesia at the time of the operation 
showed no abnormal condition of the appendages remaining 

Case No 6, illustrates the benefit to be derived from 
curettage aud gauze packing, in securing drainage of 
distended tubes into the uterus 
Cafc C—Mrs H , age 28 years,married six years, consulted 
mein December, 1894 She suffered only slight dysmenor¬ 
rhea until a miscarriage which occurred two years after 
marriage, when she began to have more or less pelvic pain 
and profuse leucorrhen Examination revealed an endome¬ 
tritis with salpingitis, left tube distended to size of the 
thumb with some infiltration about the tube and ovary 
Dilatation, curettage and gauze packing secured evacuation 
of the tube after the third day The subsequent treatment 
consisted of irrigation of the cavity twice a week Drain¬ 
age was maintained and the tube did not refill Duration 
of treatment six weeks The cure has been complete and so 
far permanent 

The next case, one of pyosnlpinx, was drained into 
the uterus and cured without curettage, and preg¬ 
nane}' followed 

Cate 7 —Mrs A , age 23 years, married four years, sterile, 
consulted me in May, 1892, for a condition which began 
shortly after marriage She suffered some dysmenorrhea 
before marriage About a year after slie became very 
much worse and began to suffer with pelvic pain, backache 
and leucorrliea Her general liealth was greatly impaired 
and she was onemic Diagnosis endometritis and salpin- 
citis. tlie right tube being distended to about the size of a 
small egg Celiotomy Iiad been advised by specialists in 
Detroit and Pittsburg, but was declined The tube vvas so 
much distended and obstructed, I feared that I would also 
have to advise an operation, and told the patient that 
nothing could be promised positively from treatment, but 
under the negative galvanic applications to the uterine 
canal and fine vv ire faradization the tube began to dram into 
the uterus within two weeks and eventually emptied com¬ 
pletely The discharge was muco-purulent in character 
The walls of the tube contracted and it did not refill 
The duration of treatment was three months bhewas 
then so well that she went West to join her husband A 
year later on her return to New York,! found her pregnant 
Lewns confined in October last, the labor being normal 
and easy Her health has been good since 

lu marked contrast with the foregoing case, the 
next illustrates a class of cases which can not be 
drained, though the symptoms may be relieved by 
treatment, when operative interference is prohibited 
Case S —Mrs S , age 24 years, married six years, sterile, 
coSulted me i^August, 189A for the relief of a constant 
dragging pain in the back over the sacrum, and pelvic pain 
referred more especially to the left side, associated vvith 
dysmenorrhea and at times with considerable leucorrhea 
These symptoms dated back several years, but had liecome 
more pronounced within the last two years Ef “^on 
revealed a smooth elastic tumor, posterior 
noiiclas’nouoli, which proved to be an adherent hydrosalpinx 
The left ovary was sensitive and enlarged, the right could not 
Smade out ^ The patient vvas told that the treatment vvould 
afford only temporary relief, that un operation for the e 
moval of the diseased tube was advisable and woula even^ 
ually be necessary She objected to the uperatmn, but aske 
that some treatment be instituted which would re , 

Bvmptors The attempt uvas made to dram ^y ^ea^s of 
rraiwnnif’ aoolication to the uterine canal and faradic stimu 
Mlvanic appneae endometritis was overcome 

kSiS-lsariTK-fES 

ZeU neS Its attSmen\“L the uterus, and was^conse- 

quently occluded aud drainage into the uter ^vere ^eft 
■lorii-oil The tube and ovary of the other siue 
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undisturbed The pitient nindo n good roco\ery and hos 
<jn]oyed excellent hetilth Binco 

C^,f e—Mrs G , ngo 20 years, married seven years, con¬ 
sulted mo in June.lbbO Examination revealed partial fixa¬ 
tion of uterus and a mass to the loft which proved to be the 
tube distended with pus and surrounded by exudation 
There was also an endometritis with considerable erosion 
■of the cer\ix Celiotomy had been advised Her trouble 
■dated from a miscarriage and an attack of ooImc inflamma¬ 
tion one year later w Inch confined her to bed for eight weeks 
The treatment instituted in this case, was drainage through 
the uterus, by means of negative gahanic applications to 
the endometrium and cersvx, which acted bj overcoming the 
ondoniotrltis and securing free drainage from the cnvltj,and 
faradization to promote absorption of the exudation and 
stimulate e\ acualion of tho tubal contents The treatment 
■extended over a period of si\ months but her attendance 
was irregular, ns is the case with many of these patients 
when they notice improvement 

The result obtniued was absorption of tlie exuda¬ 
tion, drainage of the tube into the uterus, disap¬ 
pearance of the tumor because the tube did not refill, 
cure of the endometritis and mobility of the uterus 
The patient was in good health two years afterward 

The next case is one w hich illustrates how catarrhal 
salpingitis jields to this method of treatment 


Cav 10 —Miss E , 19 years, consulted me in April 1S02 
About eight months previously, after exposure to cold dur 
ing menstruation, she began to suffer pelv ic pain, backache 
and bearing down with profuse leucorrhea This continued 
some time before she consulted a physician She improved 
somewhat under treatment, instituted at that time, but 
shortly afterward she got a wetting which precipitated an 
attack of acute inflammation, confining her to bed for four 
weeks After being about for two weeks she was again 
taken sick and was sent to a hospital in this city There she 
was treated by rest in bed, blisters to the hypogastrium and 
hot water vaginal douches with only slight benefit Celiot¬ 
omy for the removal of the ovaries was then urged, which 
she refused 

At the time of consulting me she was the picture of abject 
misery pale, anemic, haggard and was never a minute free 
from pain except when aMeep Walking or the least exer 
tion greatly increased her suffering Her appetite was poor 
and she did not sleep well I found her so exquisitely sensi¬ 
tive to vaginal touch that a satisfactory examination was 
impossible There was a profuse mucus discharge and the 
uterus was fixed by infiltration of the surrounding struc¬ 
tures The diagnosis was catarrhal endometritis, salpingitis 1 
and ovaritis ' 

The treatment instituted was fine wire vaginal bipolar! 
faradization Th© first application "whicli was continued i 
for twenty minutes dispelled all pain and rendered her per¬ 
fectly comfortable for eight hours afterward This was I 
repeated every day After the third application she re¬ 
mained free from pain twenty four hours and moderate ex¬ 
ercise caused no pain This plan of treatment was contin¬ 
ued and supplemented later with mild negative galvanic 
applications to the uterine canal to facilitate drainage At 
the end of two months and a half she was able to resume her 
occupation as stenographer and typewriter Her health has 
been good since and there has been no recurrence of the 
trouble 

This 18 another case of catarrhal salpingitis, asao- 
oiated with ovaritis and endometritis, which yielded 
to treatment after celiotomy had been advised 


Case rr —Mrs E, age 21 years married five years, wa 
° by Dr R W Taylor of New York in Apri 
ibree years previous, according to her statemen 
exposure brought on ovarian trouble which resulted in ir 
fiammation This did not yield to the usual treatment an 
■celiotomy was advised, which she declined The diagnosii 
made at the time she came under my care, was catarrhs 
salpingitis, ovaritis and endometritis with anteflexion , som 
about tight tube and ovary 

The treatment instituted was drainage of the utenn 
cavity secured by negative galvanism to the canal, an 
fine wire faradlc stimulation, which afforded prompt rt 
fief and TMulted m a cure The period of active treat 
rnent w as about two and a half months She was kept unde 
observation for several months afterward but there was n 
recurrence of the trouble The extreme anteflexion wo 


overcome At tlio present time tho patient is in excellent 

Cnse Mrs C , ngo 31 years, widow, one child li years 
old, was referred to mo by lierphysician, Some years before, 
she had an attack of pelvic inflammation resulting from 
septic infection which caused fixation of pelvic contents 
The uterus was rctrollexed and surrounded by exudation 
winch involved tlie appendages of both sides Botli ovaries 
were enlarged and exceedingly sensitive The right tube 
was distentied Tlie cervical canal was contracted and con¬ 
sequently drainage was defeated Her menstrual period 
was accompanied w itli so much pain and prostration that 
she was compelled to remain in bed for the entire period 
Tho attompL to dilate tlie canal and promote drainage by 
means of negative galvanism provoked so much irritation 
Hint it had to bo abandoned But tlie extreme sensitiveness 
was relieved by faradization and tlie uterus was rendered 
partially movable Tlien under anesthesia the canal was 
dilated, the uterine cavity was tlioroughly curetted and 
packed witli gauze Before tlie gauze was introduced, the 
uterus was replaced by careful manipulations winch freed the 
adliCBions Tlio vagina was then tamponed with iodoform 
gauze to maintain the position of the uterus 

The disiondcd tube discbnrgcci into the uterus within a 
week, tlio fluid being tliin and serous in character 

Tins treatment was followed by frequent irrigation of the 
uterine cavity vvitli farndic stimulation and a pessary was 
inserted as soon as it could be borne 

Now (three months after the operation) the posi¬ 
tion of the uterus is maintained by a pessary which 
IB worn w ithout discomfort The tube has not refilled 
She experiences no pain, though she is constautlyon 
her feet in attending to her duties as housekeeper 
She menstruates without pain and does not remain 
in bed during the period This patient can not be 
considered cured yet, but she is m a condition where 
improvement will continue and a cure will result 
Celiotomy' had been advised in this case and, at one 
time, I feared it would be necessary 
I could relate many more cases similar in charac¬ 
ter, but these will suflSce to illustrate my pomt 
Remember, they are selected cases, many of them 
being chosen because a'radical operation bad been 
adviBpd by another operator before they came under 
my care 

351 West 67th Street 

Diacnssiox 

Dr Ghaeleb P Noble, Philadelphia—said that the method 
of treating the stump, advocated by Dr Dunning, was prac- ” 
tlcally the same as that employed by Dr Pratt, of Chicago 
The only difference he saw was that the latter did not put 
in a provisional suture With reference to Dr Goelet’s 
paper, while it was interesting, it did not contain anything 
particularly new in the treatment of inflammatory diseases 
I of the uterine appendages 

Db M Price, of Philadelphia—wished to criticise the con¬ 
stant tendency to new methods, and caBing them “my 
method ’’ This is not necessary, because the rules laid down 
by the older surgeons, such as Tait, Keith and Bantock, 
answer every purpose He agreed with the statement made 
by Dr Goelet in his paper, that many patients with ovaritis 
and salpingitis are being operated on unnecessarily Dur¬ 
ing the past year he had turned away many women telling 
them that there was nothing the matter with their tubes or 
ovaries, and yet nearly all of them succeeded in finding an¬ 
other surgeon to remove their appendages In cases v^er© 
actual tubal or ovarian disease exists, he regards simple 
curettage and drainage of the uterus as futile In many of 
these cases the cervical end of the tube is entirely obliter¬ 
ated by the inflammatory condition 

Dr Doxmng had little to say in closing the discussion 
With regard to the question of priority, he had nothing to 
say whatever, except that if Dr Pratt, of Chicago had been 
pursning the method which he had proposed he was not 
aware of it Dr Noble had, it seems, treated the subject in 
a very flippant manner and Dr Dunning thought he would 
some day encounter a case of obstruction of the bowels 
caused by adhesion of a loop of intestine to the raw surface 
left there, cutting off the tube and ovary, and then be 
would remember his paper and the method he had advocated. 
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CELIOTOMY FOR PUERPERAL SEPTICEMIA 
AND FOR PUERPERAL INFLAMMATORY 
CONDITIONS 

Hond In tlio Section on O^stolrks nnd DlHcn«os of omon, nt tlio Fortj 
sKtli Annunl Mectlnc of the Atnorlcnii Mcdlcnl As'ioolntlon, 
nt llnUlmorc, Md Mnj 7 -U', 18*i5 

BY CHARLES V XOBLE, M D 
KunoFON IS cmrr, ktssingtos hosiitai. ron t\o^trs, riiii Ai)ri.rniA 

The conditions under uhicli it is desirable to per¬ 
form an abdominal section in the treatment of the 
septic and inflammatory complications of the puer¬ 
peral state are as )ot not definitely determined The 
problems involved are nou pressing for solution, and 
the subject is receiving serious consideration by many 
mombera of the profession So long as it continues 
to be a fact, that large numbers of vomeii annually 
lose their lives from puerperal septicemia, this sub¬ 
ject must be studied by the obstetrician nnd gynecol¬ 
ogist, until the prevention nnd cure of puerperal 
septicemia are placed upon a thoroughly satisfactory 
basis This paper has been prepared upon the invi¬ 
tation of our President, to serve as an introduction 
to the general discussion of the problems involved 
As I have recently discussed this subject upon t^o 
occasions, ray remarks Mill be based upon the papers 
referred to' 

Cases of puerperal sepsis and of puerperal inllam- 
matory conditions may be divided into tao classes 
1 those in which some pathologic condition is present 
in the sexual organs before labor, 2, those in which 
these organs are normal at the beginning of labor 
The first class embraces those cases of sepsis and 
peritonitis caused by the bruising or rupture of 
tumors situated in the pelvis, or of purulent or other 
septic accumulations in the Fallopian tubes, or the 
adjacent pelvic organs It is unnecessary to discuss 
this division of our subject at length, as there is lit¬ 
tle difference of opinion concerning it, fii^d the 
nature of its treatment is reasonably plain that 
puerperal peritonitis may be due to the bruising or 
rupture of tumors during labor has long been recog¬ 
nized Any variety of pelvic tumor may be bruised, 
or have its blood supply cut oft by torsion of its 
pedicle, and become inflamed and gangrenous, and 
thus set up a more or less serious peritonitis Der¬ 
moid cysts are especially liable to undergo 
matory changes when they form a complication of 
labor ^ The cardinal points to which 
be called in this class of cases are, 
canal and lymphatics are not involved, hence the 

conditions present are very similar ^“b’^the 

puerperal peritonitis Prompt operation, ^i^h the 
removal of the tumor, has been followed by a hig 

'’^Spiral pentomtiB due to the rapture or bnm 
ingof purulent or other septic acoumulationB m the 

CTent“Ert?ce a^B'^ct has 

cases which occuired m this city Ot 
rarviinfint American gynecologi8tB^Jrom_who 
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have received replies to a letter of inquiry concerning 
this, among other subjects, I find that but three have 
operated for peritonitis due to a pus tube, which had 
antedated labor, and each of these gentlemen has 
operated upon but one case ^ My other correspond¬ 
ents either had no personal knowledge of such cases, 
or at the most had merely suspected that the diseased 
tube may have antedated the labor, instead of result¬ 
ing from infection after labor Dr Lusk*, of New 
York, states that he has seen three cases of puerperal 
peritonitis due to the bruising of diseased tubes dur¬ 
ing labor 

The fact that such a large percentage of my cor¬ 
respondents have not met with this variety of peri¬ 
tonitis, IS conclusive evidence that it is not common, 
and therefore that its practical importance is not so 
great ns was anticipated some years ago The com¬ 
parative intrequence of puerperal peritonitis due to 
this cause is explained by the fact, that women hav¬ 
ing even a single pus tube, or other septic accumula¬ 
tion in the pelvis, are usually sterile The relative 
dangers of puerperal peritonitis of this variety and 
the results of operation done for it can not be deter¬ 
mined at this time, because there are so few of such 
cases on record Theoretically, the prognosis from 
operation should be relatively good, because the 
uterus and the pelvic tissues and lymphatics are not 
involved The conditions are similar to those of 
operation for peritonitis in the non-puerperal state 
I believe that the proper method of treatment to be 
pursued in such cases is prompt operation, irrigation 
and drainage 

The second class of cases, in which sepsis or inflam¬ 
matory conditions result from infection of the birtn 
canal, in women having normal sexual organs pre¬ 
vious to labor, is a far more important one than that 
just considered This is the common form of so- 
called puerperal fever It embraces cases in which 
the infection is limited to the utero-vaginal canal, 
those in which the infection has spread to the broad 
ligaments through the pelvic lymphatics or veins, 
and those in which the infection has spread to the 
peritoneum, either by way of the Fallopian tubes or 
by way of the lymphatics As a matter of conve¬ 
nience we will consider first the conditions under 
which it IB advisable to perform an abdominal sec¬ 
tion for puerperal peritonitis 

Puerperal peritonitis may arise either through tn 
spread of the septic inflammation by way of the 
Fallopian tubes to the peritoneum, or through the 
inflammation spreading along the lymphatics, eithe 
directly through the uterus to its peritoneal covering, 
or by way of the lymphatics of the broad ligaments 
I am not aware of any investigations which have 
definitely determined the distinctions in the chnicni 
history of the two varieties of puerperal peritonitis, 
to which reference has been made 
18 , that in the first variety (by way of the Fallopian 
tubes) relatively speaking the inflammatory element 
IS more decided and the septic elernent is less “^r^ 
whereas the reverse is true in the ^ 

cases (by way of the lymphatics) In the first class 
o? cases! I believe it is the rule to have marked 
efforts at the localization of the peritou t , 
nature’s method of pouring out inflammatq ryjy^, 
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has nsBlated at sncli operations Academy of Medicine, Feb 2 S 

189^'“paper ^'cellotSmv for Puerperal Septicemia and 
Peritonitis ” 




CELIOTOMY FOR PUERPERAL SEPTICEMIA 


813 


1895 3 


3 ind that where thiB result is nccomphshed, nmnj’- of 
these cases go on to n natural cure, aud that more of 
them result m the forniatiou of post puerperal pus 
tubes, and of circuniscnbod intraporitoneal collec¬ 
tions of pus On the other hand, in the cases in 
which septic Ivmphnngitis is a marked feature, the 
element of peritonitis is morel} an opi-phenomenon, 
the condition present being a general septicemia 
Puerperal peritonitis of the first vuriet} ma} end 
in death or recoi er} w ithin a few da} s, or it may con¬ 
tinue for se\ oral or c\ on many w eeks, in those cases in 
which it 16 of mild typo at its onset L}mphntic 
peritonitis is ot relatuoly short duration, many cases 
ha\ing a fatal termination after a course of a few 
■da} 8 The distinctions just made, I belieio, repre¬ 
sent the facts of the case trom the clinical standpoint, 
and they are supported by the experience of those 
who have had largo opportunities for observation If 
the distinctions hero made are correct, I find no o\i- 
dence that abdominal section has been performed 
for lymphatic peritonitis in an} considerable num¬ 
ber of cases The reports of celiotomies for puer¬ 
peral peritonitis, with which I am familiar, show that 
the oneratious have been done in general after the end 
of the first week, in other words, at a time in which 
the subjects of lymphatic peritonitis have either died, 
which IS the rule, or have begun to recover, which is 
the exception As supporting this inference, I find 
that among the thirty-two eminent gynecologists 
already referred to, only four—Drs Boldt, Polk, Car- 
stens and Etheridge—have performed celiotomy for 
general pentonitis within seven days after labor, and 
only four—Drs Smith, Etheridge, Polk and Baldy— 
have operated for localized peritonitis within the 
same limit of time ^ 

Lymphatic puerperal peritonitis is not amenable 
to treatment by celiotomy I know of nothing, either 
in my own experience or in the literature, which 
gives the least encouragement for operating upon this 
class of cases All who have been operated upon have 
died It 18 not difficult to understand why operation 
dope for lymphatic peritonitis should accomplish so 
Iitlle A simple celiotomy, with washing out of the 
peritoneal cavity, does not influence the principal 
seat of the trouble, which is in the uterus and pelvic 
lymphatics, and necessarily can not influence the 
multiplication of germs which already mav have 
entered into the general circulation The more radi¬ 
cal operation of hysterectomy offers but little in 
these cases, as by the time peritonitis has become a 
marked feature, either the patient is so reduced as to 
be unable to withstand the shock of a serious opera¬ 
tion, or she is already suffering from marked general 
septicemia If these patients are to be saved, they 
must be operated upon at a much earlier stage, before 
the development of peritonitis or of marked general 
septicemia 

Cases of puerperal peritonitis of a more decidedly 
inflammatory type, that is, in which the septic ele¬ 
ment 18 less marked, are more amenable to treatment 
by operation In these cases, I believe that the peri¬ 
toneum has been reached by the spread of the infec-' 
tion along the Fallopian tubes, rather than through 
the pelvic lymphatics, so that these latter structures 
are but slightly involved in the morbid process Polk 
and Onterbndge have reported successful cases of celi¬ 
otomy for localized peritonitis done within the first 

t Seventeen of them have operated for puerperal peritonitis later 
tnan tlie seventh day of the puerperal period 


week after labor,nnd many cases are on record in which 
celiotomy has been performed at a much later period 
I have nothing now to offer concerning the indica¬ 
tions for operation in puerperal peritonitis So far 
ns I know, patients operated upon for general puer¬ 
peral peritonitis liaio died, hence, excepting the 
hope that the diagnosis may bo wrong, one would 
hardly bo justified 111 recommending operation with 
such a diagnosis I am aware that certain cases are 
on record, which have been reported as operations 
for general purulent peritonitis, including some of 
the piiorperal variety, but an analysis of these cases, 

I think, will cpnvinco the impartial investigator that 
they were really instances of circumscribed perito- 
iiiitis, although involving a considerable area In 
cases of localized peritonitis, during the first few 
da} 8 of the disease the abdomen should be opened if 
the attack bo a severe one, and if it does not yield 
promptl} to treatment In cases presenting well 
marked local lesions, to be made out by bimanual 
examination, the indication for operation is more 
urgent than in those in which nothing can be deter¬ 
mined by physical exploration In my judgment 
such cases should be carefully studied, and operation 
be elected or rejected because of the conditions pres¬ 
ent—the symptoms and general course of the case— 
rather than in accord with any rules applied to such 
cases in general Celiotomy is certainly indicated if 
the attack of peritonitis be a severe one, which does 
not yield promptly to medical treatment Also, later 
in the course of puerperal peritonitis of a milder type, 
operation is indicated if the patient fails to improve, 
and IS demanded should the case take an unfavorable 
course In such cases, however, it should not be for 
gotten that bimanual examination will usually dis¬ 
close marked local lesions 

At the present time it is safe to conclude that the 
prognosis of celiotomy done for general puerperal 
peritonitis is fatal In localized peritonitis, the 
prognosis is best in those oases in which the inflam¬ 
matory process has become well localized, and in 
which septic symptoms are slight, or else altogether 
absent—the case having resolved itself into one of 
pyosalpinx, of abscess of the ovary, or of pelvic ab¬ 
scess of puerperal origin The prognosis is fairly 
good in cases of circumscribed peritonitis operated 
upon promptly, that is within two or three days of 
the beginning of the attack, which is equivalent as a 
rule to the fifth, sixth or seventh day of the puer¬ 
peral period Cases which have gone from bad to > 
worse, and in which the operation is done as a last 
resort, usually terminate fatally 

Celiotomy is occasionally called for in cases of 
true pelvic abscess, located usually in the broad lig¬ 
ament or iliac fossa, and resulting from a lympban- 
gitiB, which has ended in suppuration of the pelvic 
connective tissue It is at times difficult to deter¬ 
mine whether or not the imflammatory process is 
limited to the connective tissue of the pelvis or 
whether it is complicated with tnbo ovarian or intra- 
peritoneal mischief In such cases an exploratory 
celiotomy to determine the extent of the inflamma¬ 
tory trouble is desirable If the broad ligament 
abscess is complicated by tubo ovarian disease, or by 
intraperitoneal suppuration, the whole trouble can 
be dealt with through the abdominal incision If, 
on the other hand, the morbid process is limited to 
the connective tissue of the pelvis, and has resulted 
in the formation of a true pelvic abscess, this can be 
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Gvacunted by a second, oxtrapentonenl, incision, made 
either in the groin or through the vault of the vagina, 
ns may be best in the individual case The personal 
experience of the vriter vith this method of treat¬ 
ment has been such that he recommends it highly in 
this class of cases ® 

We have still to deal vith cases of infection of the 
birth canal, fairly veil locali7ed in the uterus, in 
vhich the progress of the disease is from bad to 
A^or6e, in spile of irrigation and curettoment of the 
utero-vnginal canal This class of cases logically 
should haie been considered first, but because of the 
nature of the treatment vliicli vill be recommended 
in a certain percentage of them, it has been thought 
best to treat of it last In these cases, septic intoxi¬ 
cation or beginning septicemia are marked features, 
the absorption of ptomaines, or of microorganisms, ^ 
taking place from the uterus or the vagina Pen-: 
touitis, cellulitis or lymphangitis, are either absent j 
or 111 their incipiency—the infected uterus is the 
nidus of the morbid process In other vords, ve are 
considering these cases as a class distinct and apart, 
although it 18 recognized that vithin one or two days 
they would develop into cases similar to those 
already described Some j’ears ago a case belonging 
to this class would have been treated da)' after day 
by irrigation of the birth canal, and by internal 
medication, until the termination of the case either 
in death or recovery Under this method of treat¬ 
ment, undoubtedly, a few cases have recovered, but 
in the great majority, when in spite of curettoment 
and thorough irrigation of the uterus, the septic pro¬ 
cess increases instead of diminishing in intensity, 
the issue is a fatal one The proposition to perform 
hysterectomy in such cases, and thus to remove the 
seat of the disease, has the merit of being logical 
This proposition has been carried into effect by 
Kelly and Smith with a favorable result, and by 
Montgomery w ith a fatal issue I have read of another 
successful case in the hands of a German operator— 
but am unable to find the reference In these cases 
abdominal hysterectomy was performed In Kelly’s 
case there was a beginning lymphangitis, in Smith’s a 
beginning peritonitis, and in Montgomery’s pus was 
found in the uterine sinuses 

At the present time I am prepared to advocate the 
performance of hysterectomy for infection of the 
uterus, when in spite of thorough curettement, fol¬ 
lowed by copious irrigation of the utero-vaginal canal, 

V and the use of an iodoform suppository and gauze 
within the uterus, the septic symptoms increase in 
seventy In general, the less radical measures of 
treatment should be employed for twenty-four or 
forty-eight hours (and longer in cases of mild type, 
in which the symptoms are not urgent), this time 
limit to be varied according to the severity of the 
septic symptoms In such cases not only should the 
uterus be curetted and douched, but the patient 
should be purged with salines, and the use of quinin, 
bathe and anodynes, should not be neglected In 
all such cases the general condition of the patient, 
including the pulse, temperature, stomach and 
'mordle, is the best guide in deciding for or against 
immediate resort to hysterectomy In other words, 
it IB by no means proposed to do a hysterectomy be¬ 
cause the patient has a septic endometritis or a septic 
metritis, but to do this major opera tion only in those 

Charles P , Acute Pnerpernl Cellulitis and True Pelvic At 
flcessfAmer Jour Obstet, 1893, xxyii,427 


cases in which the methods of treatment, at present 
recognized as most efficient, fail to arrest the morbid 
process, which, in spite of the emplovment of these- 
measures, goes on from bad to worse 
It w'lll be observed that my advocacy of hysterec¬ 
tomy has been in cases of infection of the uterua 
early in the course of the disease There is another 
class of cases entirely distinct from this, clinically 
speaking, in which it may be wise to add a hysterec¬ 
tomy to the removal of the uterine appendages,, 
either because the suppurative process may include- 
the uterus itself, or because the removal of the uterus 
as a technical point in the operation may-facilitate 
the recovery of the patient A number of such oper¬ 
ations have been reported, but this class of cases- 
must not be confused with that which has just been 
considered In the one class of cases, the septic in- 
llammatory process is acute, and a hysterectomy if 
needed at all, will be needed somewhere about a week 
after labor, whereas, in the other class of cases, the- 
process is subacute, and results in suppuration lata 
in the puerperal month In the one class of cases, 
the removal of the infected uterus is the principal 
object aimed at, in the other class of cases, as a 
rule, the uterus is the least diseased of the pelvic 
structures 

At this time the great success which has been 
achieved in hysterectomy done by way of the vagina, 
for non-puerperal conditions, in the hands of the- 
French school of surgeons, raises the question as to 
whether or not this method of operating should be 
selected in puerperal cases Experience alone must 
determine this question This is one of the problems, 
of the future, as only a small number of cases have 
as yet been operated on by the lower route Upon 
theoretical grounds, I am not inclined to advocate- 
hysterectomy by the vagina for puerperal infection, 
as when it is employed we are precluded from in¬ 
specting, irrigating and widely draining the perito¬ 
neal cavity This method would best fulfill the indi¬ 
cations when employed very early in the course of the 
disease, as then the chances of peritonitis would be 
small, and the necessity for extensive drainage of the 
peritoneal cavity would be absent The advocates of 
the vaginal route for removing the diseased structures 
from the pelvis, will probably take issue with the 
general position, that abdominal section is the oper¬ 
ation indicated to deal wuth the various consequences 
of puerperal septic infection I am prepared to 
agree with them that large pus accumulations can be 
more safely dealt with by way of the vagina than by 
operation from above, but with this exception, from 
my point of view, the preferable method of operating 
for puerperal septic inflammation and its results is 
by celiotomy 

The present status of the subject of celiotomy for 
puerperal septicemia and for puerperal inflammatory 
conditions may be summed up as follows, the cases 
may be divided into two classes 

a Those having morbid conditions in the pelvis 
antedating labor, such as tumors, pus tubes, or other 
septic accumulations, the bruising or rupture of 
which during labor leads to peritonitis or septicemia 
Prompt operation in these cases has given good 
results 

h Those having normal pelvic structures at the 
onset of labor The infectious process may spread 
through the lymphatics to the peritoneum, and give 
rise to peritonitis, cellulitis and septicemia It may 
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spread by wn^ of the Fallopian tubes to the ponto- 
neuni, setting up peritonitis Or it may bo limited 
to the uterO'Vaginnl canal Celiotomy is not indi¬ 
cated in h mphatic peritonitis, ns the morbid process is 
too widespread to bo reached by operation Coliotoiiij' 
has been followed bj a fatal result in cases of general 
puerperal peritonitis The onl} ground for ndi ising 
operation iiith such a dingnosis is the possibilitj that 
this may be erroneous The prognosis is best when 
celiotomy IS done for locnlired peritonitis, w hen the 
process has become well circumscribed and the ole 
ment of sepsis eliminated, in other words,when the 
case has resohed itself into one of pj osalpiux, ab 
Bcess of the o\ ary, or of peh ic abscess of puerperal 
origin The prognosis is good when cases of localized 
peritonitis are operated upon jiromptlj, that is 
within two or three days of the beginning of the at¬ 
tack, or at about the end of the first w eek of the puer- 
perium Cases which have gone from bad to worse, 
and in which the operation is done as a last resort, 
usually terminate fatally Hysterectomy is indi¬ 
cated for those cases in which the infection is lim¬ 
ited to the utero-vaginal canal, when, in spite of 
thorough curettement of the uterus, together with 
copiqus irrigation of the utero vaginal canal, and 
the employment of proper systemic treatment, the 
infectious process increases in seventy 
In dealing with the results of puerperal septicemia 
by operation, celiotomy affords the opportunity for 
satisfactory diagnosis and adequate treatment The 
organs involved may be palpated or inspected, and 
when necessary the operation may be followed by 
irrigation and satisfactory drainage The vaginal 
ronte for operation is indicated for large pus accu¬ 
mulations which are found late in the puerperium 
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diagnosis and treatment 

Head In the Section on Obstetrics and Diseases of Women, at the Fort 
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ftt Baltimore Md„ Moy 7-10 1805 
BY 8 L JEPSON, M D 

WHEELIhO vr YA 


(abstbact ) 

The following were the author’s conclusions 
1 Extra uterine gestation is probably always pri¬ 
marily tubal, the ovarian is a possible rare ex¬ 
ception 


2 Diagnosis before rupture may often be made 
with reasonable certainty In some cases it is im¬ 
possible 

3 Diagnosis after rupture can in most cases bo 
made so certainly as to justify opening the abdomen 

4 Electncitj—preferably galvanism—should be 
used when a diagnosis is made before rupture, unless 
the patient can and will secure the services of an ex¬ 
port operator 

5 Celiotomy by an experienced abdominal surgeon 
IS alw aj B proper in early unruptured cases 

6 After intrapentoneal rupture with free hemor¬ 
rhage, the abdomen should be promptly opened and 
the tube grasped near the uterus The operation may 
be completed at once or delayed to restore the pa¬ 
tient, as her condition requires 

7 After rupture into the broad ligament, abdom¬ 
inal section 18 not urgent, and often is unnecessary 

8 While condemning operations by the inexperi¬ 
enced in cases of no urgency, yet an emergency may 
arise after intrapentoneal rupture, when celiotomy 
by the inexperienced may become a duty, but this 
should never be resorted to without counsel 

DI8CD8SIOS 


Dr A H Goflet, of ^ew York—said that while Dr Jen¬ 
son had covered the subject pretty thoroughly, there were 
some points in the paper from which he wished to differ 
with the essayist, and first as to the necessity of operatinc 
upon every case of unruptured tubal gestation In the first 
place, the necessity of the operation is the danger of ruD- 
ture, and that danger Is removed if the death of the fetus is 
accomplished That can unquestionably be done bv elec- 
tricity If rupture has taken place between the folds of the 
broad ligament, it is admitted by some of our best authori¬ 
ties that it IB comparatively harmless and may be left alone 
He has had several cases of this character, and they resulted 
very satisfactorily by leaving them undisturbed until the 
ruptured vessels had sqaled up, and then, when necessarv 
emptying the sac through the vagina In this warwe avoYd 
opening the peritoneal cavity Statistics show that even 
when the hemorrhage occurs within the pentoneum it is 
seldom sufiBciently severe to demand celiotomy for its arrest 
hesitate to open the abdomen in cases whYre 
the bleeding is very severe but if it has ceased it is far safer 
to let it alone When the danger of secondary hemorrbYle 
has passed, we can open the sac through the vagina and 
empty it This procedure Is far safer to t^he patiint anrit 
IS our duty always to consider this point 

Hall of Cincinnati—said It was very often 
difficult to decide whether rupture had occurred between 
the folds of the broad ligament or directly into the peritXal 
cavity In sixteen cases coming under his observation a 
diagnosis of rupture into the broad ligament was made’in 
fifteen cases, and they were treated as such for varvinn 
periods Later on, in operating for the removal of the blood 
clot it was proved in every case that the rupture had occurred 
into the peritoneal cavitv When we teach that rupture tl^es 

ligament more frequentlv 

than it does into the peritoneal cavity, he thinks we do 
treat our patients fairly We should assume pnmlrdy m 
these cases that rupture has occurred into the peritoLal 
cavity and be governed by the condition of the patienror 
the loss of blood as to when we shall operate Fauienc, or 

De Caleb R Eeed, of Middleport, Ohio—said that 
^ses are not infrequently ml^t with Vsmall countrv 
towns, where the assistance of an einenencfid ^ 

not be readily obtained, and he exprLsTd"?he oplTon" tZ" 

I emergency any physiefan who has an wdinarv 

knowledge of the anatomy of the oarts nnd l 
boldness to use the knife should not hesUate to 
While be has had personally but little erner.;r.„ 
use of electricity in these cases, he woulif not advoMte^i? 
unless he was ^asonably sure that it would succeld m d^ 

Dh. J M Coble, of DaUas. Tex --Lid he heri 
cases of extra-uterine gestation come unLr his cife ^Be 

regarfs the operation for extra utenne pregnanL as a very 
simple one, and said a man who has any skifl and Lows how 
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to do it, should Ro ahead And perform it as soon as the dlac- 
110818 18 made 

iDr a Lvi’tuoun S'iiTit,of I^roiitronl—is in favor of opernt- 
iiig for extra uterine pregnancy ns soon ns the diagnosis is 
made He also regards it ns one of tJie easiest of the abdom¬ 
inal operations 

Du J JI Duir, of Pittsburg, had bad no experience ntib 
electricity in cases of extra-iiteriiie progiiniicy.biit it occurred 
to him that it uould bo just ns dangerous for one who is not 
skilled to attempt to use it ns it uould bo for an unskillful 
operator to use the knife A case came under his ob- 
senntion some three years ago in uhich be diagnosed 
extra uterine nrognancj , there uas a tubal abortion at 
about the third month He could not get the consent of the 
lintieut to let him operate The uoman had a miscarriage 
about a year later, ho uas sent for, found lior in collapse, 
and discoiered that she had an extra-uterine pregnancy on 
the other side He operated and found tlie product of the 
first pregnanej uJiich uas almost as natural ns that of the 
last one, which he know to bo of only eight weeks duration 
There was no absorption 

Dn H AV Losaxriu, of Detroit—said if n case of tubal 
pregnancy is diagnosed before rupture has taken place, the 
pliysician should operate at once, or he should got the most 
experienced surgeon to do so Ho cited a case in which the 
pulse fluctuated more or less for two months At the oper¬ 
ation the abdomen was found full of blood clots, partly or- 
ganired and mixed up with the inteslines, and it was with 
the greatest diihculty that the blood was remoxed from the 
abdominal caxilj, and hebeliexcs that the length of time 
necessary to do this uas the cause ^f death 

Du TEl'so^, in closing insists upon the operation being 
done by an expert when possible He said his remarks were 
addressed to the axerage country practitioner who is not 
competent to operate in these cases There xxas in histoxxn 
to-day a man xxho xxas doing a large amount of operatixe 
■work Two years ago this pliysician xxas called to a neigh¬ 
boring town to operate upon a case of ruptured tubal gesta¬ 
tion He opened the abdomen, and before he could find the 
ruptured tube, the abdomen was full of blood He xxas hor- 
rifled He filled up the abdominal cavity xxith towels and 
let his patient die This man uas a post-graduate student 

With reference to hysterectomy, the expert surgeon xxho 
stands up before a Section composed largely of general 
practitioners and asserts that it is a trifling operation cre¬ 
ates a false impression, and it may be the means of leading 
other men to do operations that are grave although to him 
they may be comparatively easy 
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Rend In the Section on Obstetrics nnd Dlscnsos of XXoincn nt the Forty 
sixth Annnsl Meeilnp of the Amerlcnn Medical Association 
nt Baltimore Md ,Mnx 7 10,1855 

BY HUGH HAMILTON, M Sc , M D 
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Operative obstetrics is an essential part of a phy¬ 
sician’s education The process of natural birth is 
merely an incident, but a birth may become eventful 
and ultimately tragic Cases demand action in the 
order of their occurrence, namely detention from 
want of maternal power, due to fetal malposition, 
arising from deformed fetus, by deformed maternal 
parts Nature makes an effort to sacrifice upon these 
occasions the child for the mother, because her pres¬ 
ervation 18 the conservation of the species—follow¬ 
ing this guide, accoucheurs strive to do this and more, 
therefore the highest aim of the art of midwifery is 
to save both, through the application of therapeutic 
remedies and other means More Madden questions 
if we have an emroenagogue in the special sense in 
which we use it Recently I had a letter from a Phil¬ 
adelphia physician, stating that brown sugAr was an 
excellent uterine tonic! Upon this question at pres¬ 
ent it 18 not necessary to enter When medical aid 
fails recourse must be had to manual or instrumental 
skill*or surgical relief, bearing in mind the simple 
classification, a birth is detained through lack of ma¬ 


ternal poxver The reflexes having been used to stimu¬ 
late these poxvers and failed, turning may be resorted 
to, or the forceps, or both consecutively Forceps do 
not always fit and will often slip, to overcome the 
difliculty, contrivances have been made to secure the 
necessary force in the proper axes of expulsive power 
(Demonstrated clamp )' 

2 Malposition of tlie fetus may be regarded as all 
but tlie four vertex ones, t c , dexter et sinster, ante¬ 
rior ot posterior For although breach presentation 
giv'OB less risk than others, for all that, the after¬ 
coming head is not alxvays a problem of easy solu¬ 
tion Presentations may be modified by manual 
dexterity and expediency, even then they'do not re¬ 
sult in living infants 

3 Should the deformity of the fetus prevent birth, 
then instrnmoulal function asserts itself, if possible, 
on!}' upon tlio lifeless infant, but not reprehensible 
upon the living one, under certain restricted condi¬ 
tions (Demonstrated my great forceps ) 

4 When dystocia comes from deformed maternal 
parts, tlicn modern surgical technique renders pro¬ 
nounced aid These are dixnded by tbe anterior- 
posterior diameter of the pelvis Then means for ac¬ 
curate measurement becomes of great moment The 
most recent and complete pelvimeter is that of my 
friend Dr Philander A Harris, of Paterson, N J 
(Demonstrated ) 

A Pelves of a conjugate vera of less than 7cm 

B Pelves of a conjugate vera of more than 7cm 
modified by symmetrical contraction In class A 
section IB the only method advisable In class B, 
symphysiotomy, etc, are the proper operations 
(Demonstrated by charts and my uexv symphysiotomy 
knife )’ 

Recent statistics” covering the year 1891 before 
symphysiotomy, and during the subsequent years in 
that period, at the Clinic Baudelocque in Pans there 
was, in 1892, 13, in 1893, 14, in 1894, 22 symphysi¬ 
otomies, total, 49 The maternal mortality was four 
from those undergoing the operation The infantile 
mortality attributable to those whose mothersunder- 
w'ent the operation w'as five To go into more details 
in these years, Pinard reported at the Baudelocque in 
1891, a total of 1,654 cases treated, of which number 
there were 140 deformed pelves, being 8 456 per cent 
on 1,654, of this number natural delivery took place 
in 18, or 4 89 per cent upon 1,654, or 67 85 per 
cent on 140, the whole number of those with deformed 
pelves The remaining fifty-nine were delivered by 
artificial means (includingpremature artificial births, 
high and low forceps operation, version, Basiotripsy 
and conservative Csesarean operation ) Or 3 55 per 
cent on 1,664, or 42 15 per cent on 140 The mater¬ 
nal mortality was 4, or 0 241 per cent on 1,654, or 
2 86 per cent on 140, or 6 77 per cent upon 59, the 
whole number operated on The infant mortality 
was 31, or 1 87 per cent on 1,654, or 22 14 per cent 
on 140, or 62 52 per cent on 59 

At the Royal Dresden Clinic* during the period 
from Jan 1, 1892 to July 1, 1893, eighteen months, 
there were 2,612 cases of confinement Of this num¬ 
ber 610 or 24 per cent had deformity of the pelvis, 
however, there were 146 of these whose deformity was 
so slight as not to demand any anxiety whatever, so 
that the number is reduced to 464 or 19 40 per cent 

I Ann Gynecol nnd Pedint Vol vlil, p 108 
, 2Amer Gynec nnd Obstet Jonr , X'ol v, p 024 
" 3 Ann Gynecol et D’Obstet —Tome xlill, 1805 

* Arb a d KrI Frnuenkl , Bd 1 and 11,1898-05 
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upon 2,512, 424 of this number were fortunnto in 
having unttBsistcd births, or 10 87 por cent on 2 512, 
or 88 98 por cent on 404 , tho revised iiuinber of do 
formed pehos Those requiring assistance (in pro 
ceduresas follows forceps, version, Basiotnpsys, pre¬ 
mature births, Cnisarean sections, symphj'siotomy) 
were 89 or 3 64 por cent upon 2,612, or 11 01 por 
cent upon 404 Those vho were subjected to opera¬ 
tions other than symphysiotomy wero'SS or 93 85 por 
cent on 89 of those totally operated on, or 3 30 per 
cent on 2,512, or 9 72'per cent on 404 Con¬ 
sequent!} there wore six symphysiotomies per¬ 
formed, giving rise to the following comparative 
proportions 0 23 per cent, on 2,512, or 1 29 por cent 
on 404, or 0 7 per cent on 89 
In the published account there was a mortality of 
mothers, due to operative interference, of 4, being 
0 169 per cent upon 2,512, or 0 804 per cent upon 
464, or 4 49 per cent on 89 It is but fair to state 
that out of this number there w ere 5 deaths in 194 
primapara which were expected to give birth natur 
ally although their pelves were deformed They 
really do not belong to operative statistics, yet they 
should have been operated on by symphysiotomy and 
the lives saved This would make the percentage 
more than double It is difficult to make tabular 
statements to represent at a glance all we wish, 
although the Pans figures include all deaths and the 
comparison is more favorable than it seems to the 
Clinic Baudelocque The infantile mortality was 43 
of which there is 1 70 per cent on 2,612 cases, 9 48 
per cent upon 464 deformed pelves, and 48 30 per 
cent upon all operations, 89 The same parenthesis 
can be made in this respect as upon the mothers 
mortality, in there being an additional loss of in¬ 
fants of 9, making in all when added to 43,52 This 
would increase the percentage to beyond 10 upon 464 
The maternal mortality in operations other than 
symphysiotomy was 3 which gives 0119 per cent 
upon 2 612, or 0 646 per cent upon 464, or 3 37 per 
cent upon 89 operated cases, or 3 58 per cent upon 
83 operations not symphysiotomy The mothers 
deaths in symphysiotomy were only 1 i e , 0 037 per 
cent upon 2,212, or 0 21 per cent upon 464, or 1 23 
per cent upon 89, or 16 66 per cent upon the opera¬ 
tion (symphysiotomy) 6 itself No deaths of infants 
were due to symphysiotomy 
The Clinic Baudelocque in 1894 gives the most 
recent report and presents the following the whole 
number of confinements were 2,147, of this number 
94 were deformed in the pelvis, the measures were 
taken by the pelvimeter, being 4 37 per cent on 2,147, 
even of this number 64 gave unassisted birth, being 
2 98 per cent of 2,147 cases, or 67 97 per cent upon 
94, the number of deformed pelves, allowing 30 to 
be artificially assisted (these consisted in Basiotrip- 
sys 6, Porro operations 1, symphysiotomies 22, Vec- 
tis 1) being 189 per cent upon 2,147, or 32 03 per 
cent on all cases operated on Those cases in which 
symphysiotomy was not used being 8 or 0 37 per cent 
upon 2,147 or 8 61 per cent upon 94, all deformed 
pelves, or 26 66 per cent upon 30, all the cases oper¬ 
ated on There was performed 22 symphysiotomies, 
being 1 22 per cent of all cases upon 2,147, or 23 41 
per cent upon all deformed cases, 94, or 73 33 per 
cent upon all operations, 30 The total operative 
maternal mortality was 3, which upon 2,147 is 0139 
per cent , 3 20 per cent upon 94, or 9 99 per cent 
upon 30 The total infant mortality was 8, being 


0 37 per cent upon 2,147, 8 51 per cent upon 94 , or 
26 66 por cent upon 30 The maternal mortality 
with operations other than symphysiotomy w'ns 2, be¬ 
ing 00926 por cent of all cases, 2,147, or 2 13 per 
cent of deformed pelves, 94, or 6 66 per cent of 30, 
the operated cases, or 25 per cent of the operations 
other than symphysiotomy, 8 The maternal mor¬ 
tality under symphysiotomy was 1, bhing 0 046 pet 
cent upon 2,147, or 107 per cent upon 94, or 3 33 
percent upon 30, or 4 55 per cent upon 22, the 
operation (symphysiotomy) itself The infant mor¬ 
tality was 7n/ 
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[A comparison with American statistics may be made from the 
admirable paper by R P Harris, In American Qynecol and Obstet 
Jour , Vol fv, p 788] 


The results are that symphysiotomy relieves the 
peritoneum from being disturbed, does not divide the 
uterus, becomes as easy of reparation as any section 
or re-section of the long bones, permits the passage 
of a head, frequently wnthout forceps , beside making 
a perineal rupture less probable, the time required 
for union of the symphyses allows the uterus time to 
become completely involuted Its disadvantages are 
non-union at the symphyses, which affects locomo- 
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tion, at auy rate it offers much in attracting atten¬ 
tion to accurate pelvimetry which will exercise cau¬ 
tion in prognosis, and facilitate the progress toward 
scientific obstetrics 

1 Creating no necessity for premature artificial 
confinement 

2 Gmng up all applicalion of forceps and of all 
operations implicating the force of the head against 
the bony resistance of the pelvis (vhen it is devel¬ 
oped or remains in the superior strait, in the oxca 
vation or in the inferior strait) 

3 The absolute abrogation of embryotomy upon 
the living baby 

4 The enlargement of the si7e of the pelvis (by 
symphysiotonn’', pubiotom}’’, isciiio-pubiotomy, coccy- 
otomy) 111 all the cases vhere the osseous resistance 
18 not overcome by the uterine contractions, the posi¬ 
tion of the head being iiell determined, and together 
i\ith its size, where the calculation demonstrates that 
when section of the pelvis is made, its enlargement 
will not be under^ 7 cm, allowing the passage of 
head of the fetus at term 

5 ^yhere absolute contraction of the pelvis is 
present (under 7 cm ) the section serNes for the 
Porro operation 


SUSPENSIO UTERI—TUE PROPER METHOD 
OF PERFORMING IT, AND ITS 
RESULTS 

Kcnd Jn ibo Sictlon on Ob'JtctrIcs nnd Dlconsos of W pracn at the Forty 
sixth Annual Mcctliip of the American Medical Asooclatlon, 
at Baltiiuore, Md , May 7-10 ISOj 

BY HOWARD A KELLY, :\1 D 

lULTlMOnC ■'ID 

(abstract ) 

Dr Kelly refused to accept the name of ventro¬ 
fixation or hysteropexy The uterus is not fixed 
He prefers the name of suspensio-uteri as more ac¬ 
curately describing the condition In the past five 
years he has performed this operation one hundred and 
seventy times and thirty-seven times in the past year 
The indications for the operation are extreme local 
discomfort associated w'lth uterine displacements, 
and neurasthenia, with backache and headache In 
the first class of cases, with local symptoms but no 
general symptoms, the operation is plain In the 
last senes of cases it is difficult to say just when the 
operation is indicated The most brilliant ^res, 
however, have been in this class of cases He is 
willing to take the chances and fail in four cases in 
order to get one good cure Of the 132 cases reported, 
90 were married, and of the 78 per cent had 
children, and 14 of them had had miscarriages Not 
one died or showed bad symptoms Transient mama 
has occurred in three cases, pneumonia in one case, 
and stitch-abscess in three cases Cystitis and fre¬ 
quent urination had occurred in four cases only, and 
had been but transient im 

The operation is simple The pelvis should be 
slightly elevated, and a small incision “^de just 
above the symphysis pubis about one and a half or 
two inches in length The peritoneum is incised and 
Sawn out with forceps Two fingers are inserted to 
the fundus, and the uterus hooked up Adhesions 

are stripped off with the fingers or 
nr knife ^and the uterus anteflexed The abdominal 
'waKlitted on the left Bide until the P^donenm 
fnr one inch away from the line of the 
“ciBion A needle le then oartied through the pen- 


toneum, but not entering the muscular tissue, and 
then through the posterior uterine wall just below 
the fundus, taking in about one-fourth of an inch in 
length, and extending about one-eighth of an inch 
111 depth The suture is then carried to the opposite 
side of the abdominal wall Another stitch is passed 
just above the first, near the incision, and inserted 
into the uterus below the other, and then carried 
back to the opposite side of the abdominal wall This 
increases the anteflexion A third suture may be 
inserted The peritoneum is then closed by a con¬ 
tinuous suture, then the fascia is closed and then 
the skin incision The distance between the uterus 
and anterior abdominal wall is about one or one and 
ouG-hnlf inches The organ is attached by a strong 
fibrous cord which contains the sutures close to the 
abdominal wall Pregnancy is not seriously inter¬ 
fered with In only one case, and that after two 
years, did the uterus drop back 


niE TREATMENT OF HEMORRHAGIC CON¬ 
DITIONS OF THE UTERUS BY ZINC- 
AMALGAINE ELECTROLYSIS 

llend in the Section on Obstetrics nnd Dlsecses of Women, nt the Fortv 
sixth Innuiil Mcetlnp of the Amerlcnn Mcdlcnl Association, 
nt IJnltlniort Md,'May 7 10 1S05 

BY G BETTON MASSEY, M D 

niiLADELrniA 

The use of a soluble metallic electrode as the posi¬ 
tive pole of a galvanic current is specially avoided 
in the usual applications to the uterine and other 
mucous cavities whenever the pure action of the 
electricity alone is desired To avoid this disinte¬ 
gration of the electrode and the consequent local 
action of the nascent metallic salt produced by its 
erosion, it has been necessarj’^ to employ non-oxidiz- 
able electrodes with this pole, platinum and carbon 
being the only practicable materials It has how¬ 
ever, been more recently discovered that the nascent 
salts produced by the corrodible electrodes have a 
distinct value in certain cases, particularly those in 
which a local alterative and antiseptic action is de¬ 
sirable The salts produced by this erosion of a base 
metal anode are oxychloride, produced by union of 
the free oxygen, and chlorin developed by the electri¬ 
cal action, and being in a nascent condition are par¬ 
ticularly active Copper, zinc and iron have been 
the substances emplo 3 md by Onimus, Gautier (who 
has especially studied the method), Moiton, Goefet, 
Cleaves and others, under the designation of inter¬ 
stitial electrolysis, metallic electrolysis and cupric 

electrolysis . , , .b 

My own work has been almost entirely with zinc, 
and was originally directed exclusively toward the 
treatment of incipientmalignant conditions, in which 
the nascent zinc salt has been a most valuable adju¬ 
vant to the lethal action of a concentrated current 
Owing to the practical difficulty that at times resuUed 
from the adhesion of the electrode to the surface 
after a prolonged application, and also on account of 
the roughened surface rapidly attamed by the elec¬ 
trode, I was led to amalgamate the zinc freely 
mercury before using, and convinced that the 
expedient is a valuable one Not only does this keep 
the zinc surface always smooth, lubricated and non- 
adhesive, but a new value is attained in the use o a 
nascent oxychlorid of mercury in addition to the oxy- 
chlorid of zinc and a far more efficient alterative and 
antiseptic action results 
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The ndditional oflect given by this process to the 
galvanic treatment of liomorrhagic endometritis is 
shown in the following case histories 

Cdw "Mrs T F , nRcd 64, a ns referred to me by Dr II 
■\V Elmer, of Bridgeton, X ,T , April 17,1S04 For three or 
Jour years she had been BulTorinR from an almost continuous 
hemorrhage, resulting in great prostration Shortlj after 
the beginning of tlie hemorrhages, a tumor of tlie uterus 
■was discovered which was the sire of a large fist when I 
■first saw her She w as placed under the Apostoli treatment, 
Viluch produced considerable improvement in the hemor¬ 
rhages hut did not even after six months’ occastonnl treat¬ 
ment entirely correct the hemorrliagic tendenej 1 earing 
that the case was a malignant one in spite of the absence of 
marked pain, 1 decided to substitute an amalgamated zinc 
•electrode for the carbon one previously employed It was 
found tliat the applications with this electrode wore better 
borne, enabling them to be used more frequently Siv 
applications were made in a period of two weeks in Decem¬ 
ber last, completely checking the dribbling, and since then 
■there has been no real hemorrhage and the patient lias been 
restored to health The tumor was materially reduced in 
size 

Co'c—^Miss C F H , aged 31, had been under treatment' 
for some time for a uterine fibroid of large dimensions, 
accompanied by profuse and exhausting menorrhagia 
Under the ordinary Apostoli treatment the tumor had been 
^reduced somewhat and the menorrhagia lessened, but she 
still had periods that were too profuse for her impaired 
strength In January and February of the present year the 
•electrode for intra uterine treatment was changed from 
■carbon to amalgamated zinc, the same current strength, 160 
milliamplres, being employed All periods subsequent to 
these applications have been absolutely normal 

Cases —Mrs'F, aged47, had also been under treatment 
for a hemorrhagic fibroid of smaller size, with a similar 
history of decrease and partial control of the hemorrhagic 
feature The metal of the intra uterine anode was changed 
from platinum to amalgamated zinc about the same time, a 
current strength of CO being employed Up to this time her 
periods had always anticipated by several days, notwith¬ 
standing her age, but the first period after the changed 
treatment was postponed a week, and they have been 
•delayed and normal in amount since 

1636 Walnut Street 
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Head In the Section on SurReiT and Anatomy ot the Tocty sixth Annual 
Jleetlnc of the American Medical Association at 
Baltimore, Md , May 7-10,1895 

BY WILLIAM K OTIS, M D 

ATTEKDISO BTJEOEON TO THE OITT HOSPITAL NEW T OEK TO ST HABK’* 
HOSPITAL, NEW YOBK ETC , ETC 
NEW YOBK 

Notwithstanding the very great improvements made 
in urethroscopic instruments during the past few 
years, the urethroscopic field, in point of size, is still 
far from hemg entirely satisfactory Since the in¬ 
dention of the original illuminating apparatus, little 
if any change has been made in urethroscopic tubes, 
though they have borne various names and been con¬ 
structed of many different materials 

Glass from its transparency seemed especially 
adapted to this purpose, but the reflections from its 
surface and the changes produced by pressure on the 
mucous membrane, together with the danger of frac¬ 
ture if used in the deeper urethra, render it practi- 
-cally valueless The discovery m 1870 of the great 
■underestimation of the normal urethral caliber per- 
■mitted the use of much larger tubes, with a corre¬ 
sponding increase in the size of the field, but the 
practical urethroscopic tube remained and still re- 
■mains a simple straight tube 

In the year 1887 the late Geza von Antal, of Bnda- 
Pesth, in the endeavor to extend the urethroscopic 
■field, evolved the ingenious idea of distending the 
urethra with atmospheric air He invented an 


instrumont for this purpose which was eminently 
successful, consisting of a tube with a well-fitting 
obturator, 6 cm long, with a concave metal shield at 
its proximal end which fitted over the glans penis, 
the urethral orifice being drawn upward against this 
so as to prevent the escape of air After the intro¬ 
duction of the tube an ocular portion, rendered air¬ 
tight Iw n, glass plate, w as attached by a sliding joint 
By moans of a small tube entering the ocular portion 
at right angles, the urethra was inflated with a rubber 
bulb and an inspection of its mucous membrane ob¬ 
tained by a beam of light reflected from a head 
mirror' 

This instrument, however, failed to attract much 
attention and the method met with but little favor 
among iirethroscopists in general 

The examination of the inflated urethra was taken 
up, independently of von Antal’s work, in this direc¬ 
tion, bj Heulo of New York (1890) who devised a 
simpler init equally effective instrument for accom¬ 
plishing the same results 



Fig 1 —Heule’s ACro-urethroscope, 


Heule’s instrument consists of two parts, viz , 
“the speculum, a, b, d, e, and the covey, f,g, h,i The 
speculum is made of rubber, glass or metal, shaped 
like a truncated cone, ■with the end a, b, cut obliquely 
to facilitate its introduction into the urethra without 
the aid of a stylet At the other or proximal end is 
a flange, d, e, which is useful in separating the cover 
from the speculum Into this proximal end is closely 
fitted the removable cover, f, g, h, having at h, i, a 
transparent glass crystal, fitted air-tight, and at m an 
attachment for a rubber tube with bulb (Pig 2) for 
forcing atmospheric air into the endoscope 

“To prevent the glare of reflected light, the glass 
crystal at h, i, is placed at an obtuse angle to the line 
of vision, and the inside of the instrument is black¬ 
ened The specula at a, b, c, are made of v-arioua 
sizes to fit small and large openings, but at the proxi¬ 
mal end, d, e, are all adapted to one cover,/, g, h,t 

“In using this instrument the flaccid penis is 
grasped between the ring and middle fingers of the left 
hand, the lips of the meatus being opened with the 
index finger and thumb of the same hand The en¬ 
doscope held in the right hand by the flange, d, e, can 
now be readily introduced into the urethra by means 
of the oblique end, a, 6, c, until the thicker portion of 
the speculum, near d, c, fills the opening Air is now 
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forced in by the rubber bulb in the bunds of the sur¬ 
geon or pntiont until the requisite distension of the 
urethral cniinl is obtained In case there should be 
too much distension, the air may bo allowed to escape 
from the meatus at tlio side of the speculum by shelltlv 
■uithdrauing it ” 

Two years later, (1892) E Hurry Fenuick, of Lon¬ 
don, having followed the uork of von Antal and 
Houle, induced Leiter to add an aero-urothroscopic 
attachment to his electro urethroscopic illuminator 
and Mas thus the first to combine the source of 
illumination uith the air apparatus in a single 
instrument 

This instrument consists, as I have said, of the 
vell-knou n Leiter illuminator arranged i\ith an infla¬ 
tion apparatus The nose piece is closed uith an 
obliquely set glass diaphragm, so that air forced 
into the canula by moans of an India rubber 
ball can not but distend the penile urethra up 
to the commencement of the deep urethra (the 
compressor urethrai muscle) The cup at the proxi¬ 
mal end of the canula receives the convex glans 
penis, and eftectually pre\ents the indriven air 



from a concave mirror (reflected light) is inferior to- 
that obtained by means of a piano convex lens 

Fully recognising the advantages which at times- 
must be derived from an examination of the inflated 
urethra,! have designed an aero urethroscopic attach¬ 
ment to my “perfected” urethroscope which obviates 
the objections pertaining to previous instruments of 
this character 

This consists of a hard rubber disc, one and three- 
fourth inches in diameter and one-sixteenth of an 
inch in thickness, backed uith metal In the center 
of this disc 18 a circular aperture, one-half inch in 
diameter, to the inferior edge of which is soldered 
a metal rim one-fourth inch in depth, forming the- 
male half of a sliding joint by which the different 
sizes of urethral tubes are attached to the instrument 
On the superior surface of the disc, a glass diaphragm,, 
held in a metal collar and placed at an oblique anglo 
to prevent the reflection of light, is arranged on a 
pivot so as to 8v\ ing over the aperture, hermetically 
closing it, or, when desired, instrumental applica¬ 
tions through the tube beneath may be made hy sim¬ 
ply swinging it in the opposite direction A slight pro¬ 
jection on the side of the cap, locks under the outer 
end of the metal shoulder, by means of which my 
illuminator is fastened to the plate in exactly the 
same manner as it is to the Klotz tube A small 
metal tube extends from the edge of the plate into the 



Fig 8—W K Otis’s ACro nrethroECope 


escaping from the urethra, unless a great pressure 
IS exerted The diaphragm, fastened in a collar, 
IS held in place by means of a sliding joint with 
a bayonet catch, so that when a granular patch, 
ulcer, or tumor is discovered by means of inflation, 
the end of the canula is held firmly in position, the 
diaphragm is removed, and the operation proceeds 
through the open tube under the direct control of the 
electric light 

While this instrument is sufficiently effective to 
accomplish very excellent results, at the same time it 
presents several marked disadvantages, so that it can 
by no means be considered as the ideal instrument 
for this purpose It is heavy and cumbersome, the 
distance between the glass surface of the diaphragm 
and the meatus is over two inches and a quarter (a 
decided consideration when we remember that the 
intensity of the illumination diminishes as the square 
of the distance) In making an application the dia¬ 
phragm must be removed and laid aside, then found 
and replaced,making an annoying break in the rhythm 
of the operation, while it is not always easy to imme¬ 
diately connect the bayonet catch The illumination 


movable cap To the outer end of this tube is fas¬ 
tened a piece of rubber tubing with double India- 
rubber bulbs, like those used in the Paquelin cautery,, 
by means of which the urethra is inflated Urethral 
tubes of any length or caliber may be used with this- 
instrument To prevent the escape of air from the- 
urethra the proximal ends of the ureteral tubes are- 
made conical BO that they may be firmly wedged into 
the meatus unnarius, though if the metal cap cover¬ 
ing the glans penis is preferred, tubes of that pattern 
may be adopted The advantages of this instrument 
over others designed for a similar purpose are 

1 Ready access to the urethral field for the pur¬ 
pose of making local applications under the direct 
control of the light 

2 Minimum distance between the eye and the- 
urethral mucous membrane, hence a better and 
clearer view of the field 

3 Extreme lightness 

4 Simplicity of construction and moderate cost 

Aero urethroscopy is undoubtedly a valuable addi¬ 
tion to our means of obtaining a visual inspection of 
the urethral mucous membrane and will, in many 
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cnsDs, render n dingnosiB possiblo ^\]^ch ^^ould other- 
^\lso be obscure, ne\ertheieB 8 the field of vision, even 
in thiB method, is limited nnd b 3 'no nienns ns perfect 
ns Bomo observers would lend ns to believe The 
mnnipiilntion of the inflatingnppnrntus elightlj com¬ 
plicates the technique of the examination, nnd the 
occasional escape of nir into the bladder is unpleas¬ 
ant to the patient nnd nnnojnng to the surgeon The 
clouding of the glass diaphragm bj' the exhalatione 
from the moist, unrm mucous membrane sometimes 
renders the \ lew liazj' nnd unsatisfnctori The pres¬ 
sure exerted by the nir also adds nn element of uncer- 
tnmtj’ in correctly diagnosing the exact condition of 
the mucous membrane, while the view of the walls of 
the urethra is indirect, ns when looking down n gun- 
barrel, flaws mn} escape notice which would be rend- 
1 I 3 ’ obsened if we were looking directl}'' nt the surface 
of the metal, so lesions of the mucous membrane 
may escape detection bj’ this method of examination 
We are, how over, able to obtain a direct view at any 
point by removing the diaphragm and allowing the air 
to escape When ths diaphragm is not in place this 
instrument prncticall}’ becomes a simple urethroscope 
and the same Mew is obtained of the urethral mucous 
membrane as through the ordinary tubes 
The difficulty in obtaining a thorough appreciation 
of the morbid conditions present in the many obscure 
cases which present, when the urethra is implicated, 
renders any additional assistance to our present 
methods extremely desirable, so that despite these 
drawbacks the aero urethroscope furnishes us with 
a new means for investigation and nn aid to diag¬ 
nosis which no urethroscopist of the present day, 
no matter how skillful, can afford to ignore Aero- 
urethroscopy does not supplant the older method 
of visual urethral examination, but rather is a pow¬ 
erful ally, by w hose aid we are enabled to increase our 
appreciation of the conditions existing in the urethra 
by obtaining more extensive pictures from different 
points of view, The advantages of ocular examina¬ 
tion of the inflated urethra have already been 
demonstrated, and the simplicity and facility of 
manipulation of this instrument, it is hoped, will! 
add to the growing popularity which the method 
already enjoys among those who have given it a prac¬ 
tical test 
6 W 60th Street 
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addition to onr operative treatment of 
the backward displacements of the uterus is vaginal 
hxation It is the result of a gradual evolution of 
bchucking s method, and its modifications by Zweifel 
and bang^, and has been developed to its present 
lorm by Duhrssen and Mackenrodt, each of whom 
claim priority, and is known by their respective 
other’ ntet^hods varying very little from each 

The technique of Duhrssen’s operation, which is 
tne simpler of the two is as follows the cervix, hav¬ 
ing been seized by a volsellum forceps, is drawn 
Clown toward the vulva, a transverse incision is 


made through the anterior vaginal wall close to its 
attachment to the cervix, care being taken to avoid 
the bladder The latter is then dissected away from 
[the iileniB just the same as in vaginal hysterectomy 
jit IB important to push the vesico uterine fold as 
far up toward the fundus, by the finger, as we can, 
[ in order to expose as much of the body of the 
uterus as possible If thereby the peritoneum should 
I bo opened accidentally, no attention is paid to it, 
the important point upon which the success of the 
I operation depends being to bo able to secure the 
1 uterus by the fixation sutures at or near its fnndns 
A stout silk ligature is now passed through the an¬ 
terior uterine wall at its highest visible point, trac¬ 
tion on this enables ns to catch the uterus a little 
higher up by a second provisional suture If draw- 
‘ mg on this does not bring the fundus into the vaginal 
(Wound, a third similar suture usually accomplishes 
this It is now fixed by silkw orm gut sutures to the 
edges of the vaginal wound, two such sutures being 
I generally employed The provisional sntnres having 
been removed, the rest of the vaginal wound, which 
18 usually converted into a longitudinal one, espe¬ 
cially when there is a shortening of the anterior 
vaginal wall, 18 now closed by a continuous catgut 
suture The patient is returned to bed and kept 
there about ten days The fixation silkworm gut 
sutures are removed about six weeks after the opera¬ 
tion In my last eight cases I have employed buried 
silkworm gut sutures and havefdnnd no barm result¬ 
ing from them thus far After the operation the nterns 
IB fonnd firmly fixed to the anterior vaginal wall and 
IB, I believe, in about as nearly a normal position as 
any fixation operation can possibly bring it 
Mackenrodt’s operation differs from the one just 
described only in the method of \aginal incision In¬ 
stead of separating the antenor wall of the cervix 
from the vagina by a transverse incision at the 
cervico-vaginal junction, he makes a longitudinal 
incision extending from the center of the cervix to 
within an inch of the meatns niinanus, dividing the 
anterior vaginal wall into two eqhal flaps which are 
dissected off the bladder, the dissection is carried 
np along the anterior wall of the uterus until the 
entire bladder is separated from it The fixation is 
done In the same manner as in Luhrseen^s opera¬ 
tion ^ 


Failures in both of these operations have been due 
to the fact that the fixation sutures were inserted too 
low down in the body of the uterus In order to 
guard against a return of the malposition the fundus 
most be sutured to the vagina In the only case, my 
first one, in which I followed this method, and which 
was at least a partial failure, the utems returning into 
the position of slight retroversion shortly after re¬ 
moving the sutures, I no doubt made the mistake of 
fixing the nterns below the fundus It is rather dif 
ficult to strip the vesico-ntenne fold np to the fundus 
without tearing through the peritoneum This prob¬ 
ably induced Duhrssen to open the peritoneum as 
soon as the bladder has been separated from the uterus 
in all of his more recent cases, as it allows the oper¬ 
ator to see the exact point where be wishes to insert 
his sutures, which is at the fundus, between the 
cornua—the fundus is reached and drawn down m 
this ^ntrape^toTieal method m the same manner as 
described above that is, by climbing up along the an- 
Mior wall of the uterus with provisional sutures 
ffhiB 18 preferable to seizing the body of the uterus by 



322 


VAGINAL FIXATION. 


[August 24 , 


menus of tenacula or volsollum forceps, which tenr 
out very easily 

III tlie thirtoeu cases lu which I have performed 
vaginal fixation, m twelve I have operated by the 
intrapentoneal method and regard it as much 
preferable to, and more satisfactory than, the older 
ones Thus far I have not seen a single failure in these 
twche cases, though they are all too recent to jus¬ 
tify an opinion ns to the jiorninnoncj’- of the results, 
they all having boon operated upon within the last 
seven mouths 


In nil cases the operation of vaginal fixation 
should be preceded by n thorough curettage, not only 
because an endometritis is present in nearly all the 
ensoB requiring an operation, but because it is advis¬ 
able to have an aseptic uterine cavity, should any of 
the sutures pass through the endometrium If an 
operation about the cervix is required, it should be 
performed before fixation is undertaken In most of 
my cases, in addition to a curettage, trachelorrhaphy 
or excision of cervical erosions, or an amputation of 
the cervix was done pre\ lous to fixation and followed 
by an Emmet’s perineum operation, all al one sitting 
An anterior colporrhaphy can easily be combined w ith 
this operation, especially when Mackenrodt’s method 
18 employed, the only additional step being required 
18 an incision of a crescent-shaped piece from each 
\aginalflap before bringing them together by thej 
continuous catgut suture i 

Pregnancy has occurred only in one of my cases, 
the first one, who went to term and was delivered 
without any difliculty Duhrssen says in regard to 
this point ‘ “ Pregnancy continues to term without 
any disturbance and no harm has resulted during 
labor which can properly be attributed to the preced¬ 
ing operation By observing a few precautions, the 
uterus will remain in the position secured by the 
operation after pregnancy and labor ” 

The intrapentoneal method of vaginal fixation 
termed “ vaginal celiotomy,” by Duhrssen, has, be¬ 
side permitting of a more satisfactory fixation of the 
uterus, the great advantage that it allows the fundus 
to be drawn down to the vulva and outside of it, and 
with it the adnexa, which can then be carefully ex¬ 
amined both by touch and visual inspection, as I 
have repeatedly been able to demonstrate in my 
cases When necessary, diseased ovaries and tubes 
can, as a rule, be removed with ease in this manner 
Adhesions about the uterus and* appendages can be 
separated with little more trouble than by abdom¬ 
inal section Small fibroid tumors have been 
enucleated from the body of the uterus during this 
operation” ”, and A Martin* has divided the anterior 
wall of the uterus by a median incision up to the fundus 
and after removing small growths from the uterine 
cavity, closed the uterine incisions and re-attached 
the bladder to the uterus Prom this we can see 
what a large field is hereby opened to the conserva¬ 
tive pelvic surgeon 

In two of my cases the retroflexed uterus was ad¬ 
herent with its appendages and the adhesions were 
broken up during the operation In one of my cases 
an ovary and tube was removed In two others, 
cystic ovaries were punctured, once with the thermo¬ 
cautery In all cases the convalescence was that 


1 TTo^pr (Un ODeratlve Heilung der MoMlen und Plrlrten Retroflexio 
uien ant Vaginal'S Wege, Arcfilv fttr Gynaek 87 Bd . 1891, page 447 

? VlneS: ^ orX Medical Record, March 2 1895 

4 Centralbl tUr Gynaek , 1896 


following an ordinary curettage, excepting one in 
w'hich some complications delayed the recovery, and 
the patients were usually up on the tenth day 

The only precaution necessary m the cases in 
which w'e wish to bring the uterus and adnexa out of 
the vaginal incision before the vulva, is to provide a 
free vaginal incision and to make the opening 
through the peritoneal fold connecting uterus and 
bladder, just as large as that through the vaginal 
wall A neglect ot this precaution may lead to 
serious difficulties in returning the uterus, with its 
appendages, as I experienced in one case Since then 
I have been in the habit, W'hen I wish to examine 
the adnexa, or to separate adhesions, to connect the 
transverse vaginal incision with a longitudinal one, 
in otlier uords to combine Duhrssen’s and Macken- 
rodt’s incisions, which gives ample room for any 
operations indicated 

From vhat has been said we can place the indica¬ 
tions for vaginal celiotomy or the intrapentoneal 
methods of vaginal fixation on the same level with 
ventrofixation Its advantages over the latter oper¬ 
ation, however, are 

1 TJie avoidance of an external incision, which is 
always regarded with more or less fear by the patient, 
and which is liable to be follow'ed by stitch and 
mural abcesses, fistulic and hernia, accidents not 
common, but always wuthin the range of possibility 

2 Less danger from septic infection, as there is no 
‘mampulntion of intestines, whicli hardly ever come 
! into view during the vaginal operation, and less ex- 
posiire of the peritoneum 

3 The shorter and smoother convalescence with 
absence of the distressing symptoms usually follow¬ 
ing laparotomies, such as intense thirst and flatu¬ 
lence 

To this I may add another advantage, which is, 
that patients with retrodisplacements, who require 
operation for some other lesion about the cervix or 
vaginal outlet, will readily consent to an operation 
correcting the malposition of the uterus, provided 
this cau be done by some vaginal operation without . 
increasing the risk or time of convalescence, while 
the operator frequently hesitates to urge, and the 
patient is loth to consent to an operatioji requiring 
some external incision Many patients, however, as 
I have learned from experience, are very much 
disappointed after recovering from some plastic 
operation, when they learn that they still have a dis¬ 
placement of the uterus for which they may require 
the use of a pessary In most cases in which a dis¬ 
placement complicated other lesions requiring plastic 
operations, I have advised vaginal fixation and this 
explains in a measure, the comparatively large num¬ 
ber of cases operated upon within a short period of 
time 

The only contra-indication to the operation is a 
very narrow vagina, though my list includes two un¬ 
married patients, in whom, however, the operation 
proved rather difficult It may be said in favor of 
ventrofixation, that it is easier than vaginal fixa¬ 
tion, which IB, no doubt, true, but the gynecologist 
who has been trained in plastic work and has had 
experience in vaginal hysterectomies will find no 
difficulty in its technique. 
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A REMARKABLE CASE OF VISCERAL ANOM- 
ALY AND INVERSION 
BY G E CUAAVrOIiD,,MD, PhD 

CrPAR lUrlDP, 10^\A 

A very remtvtkablo and intoreating enso of congon- 
ital doformitj and anomaly of tho heart and other 
^ iBcera came to my notice a foM days ago at the 
autopsy of a young girl of IG, who had suddenly died 
of heart disease after a brief incidental illness of a 
couple of dn 3 's 

I had had the child under observation for about 
five 3 oars Her people are ignorant Bohemians and 
I was not able to got much history of the case 
pro\ ions to that time Though a delicate child she 
had not been sick much , had measles u hen 3 years 
old They had no knowledge of her heart trouble, 
and did not know that there w as anything the mat¬ 
ter with her until her chest became much deformed, 
and this the 3 did not notice until she was 10 years 
old and then attributed it to a fall, but there was no 
evidence that she had had nn 3 ' fall 
I mention these trivial matters in the absonco of 
a better histor 3 ’-, merel 3 ' to show how mild the symp¬ 
toms must have been not to have attracted an 3 ’’ atten¬ 
tion until she was 10 3 ’earB old 
When I first saw her, about five 3 'ears ago, she was 
sufifering from some fetirile disturbance, probably 
having no causative relation to tho heart trouble 
The heart at that time was much enlarged and beat¬ 
ing tumultuously, with a loud mitral murmur 
Dyspnea and C 3 'anosiB were marked, I expected her 
to die, and told her parents that she was liable to die 
at any moment But the fever passed off and she 
soon recovered and was as well as usual again A 
year ago she had a similar attack, which was followed 
for a time with pain in the chest, dyspnea and very 
bad heart action I prescribed two or three times for 
this, and then saw nothing more of her until the day 
she died Her father told me since that for some 
time past whenever she stooped over she would spit 
up some blood On the evening of June 17, they sent 
to me for something to stop vomiting, the girl wrote 
the note herself I prescribed for that symptom 
" Two days after I was called to see her and found 
her with quite a high fever and in a restless, ex¬ 
cited state ^ordering on delirium, the heart beating 
violently, the pulsation seen and felt on the right 
side The impulse was so strong that the concussion 
of the chest could be seen across the room I called 
again at noon, found her extremely cyanotic, pulseless 
at the wrist, though the heart was still beating vio¬ 
lently She soon afterward died 

I niade a post-mortem at 5 o’clock in the presence of 
several of my medical associates The form was tall 
and slender—rather above the average height of a girl 
of 16, with a marked deformity of the thorax, which 
was narrow and protruding in the front—a marked 
condition of pigeon-breast, also protruding posteri¬ 
orly in a posterior curvature of the spine—a veritable j 
visceral hump or dome The heart, immensely en¬ 
larged, was found to fill the entire left side of the] 
thorax, it was turned half over to the right, with the 
left ventricle to the front, extending diagonally across 
the chest downward and to the right, bringing the 
apex well over in the right side The pericardium 
was greatly thickened and abnormally adherent, both 
to the heart and the diaphragm, contained no fluid 
The left Bide of the thorax was thus entirely filled with 
the heart, there was no left lung whatever 


On the right side of tho thorax, behind the apex of 
the heart, was a double lung, consisting of two long 
narrow lobes, side by side, connected in the middle for 
about tuo thirds of their length This anomalous 
lung was healthy, and seemed to have about the capac¬ 
ity of one normal lung 

Tho heart as it was taken out with the pericardium, 
uith the auricle collapsed, measured nine inches in 
length and si\ inches in greatest breadth, and weighed 
throe and a quarter pounds There was but one com¬ 
mon auricle, uInch was greatly dilated, which opened 
into each ventricle It would probably hold a pint and 
a half of blood when distended The auriculo ven¬ 
tricular valves were very defective, especially the 
mitral, u hicii could have offered very little resistance 
to regurgitation The ventricles w ere greatly hyper¬ 
trophied, especially tho left The aortic and pulmon¬ 
ary valves u ere intact, and this alone made it possible 
for 003 -^ circulation to be carried on The arch of the 
aorta u as dilated, but beyond this it was remarkably 
small The pulmonar 3 ’^ artery u as short, dilated and 
bifurcating about an inch and a half from its origin, 
passed into each side of the double lung 

The liver was also enlarged to several times its nor¬ 
mal dimensions, extending entirely across the body, 
u ith the gall bladder on the left side 
The stomach was long, intestinal shape, having 
scarcely any of the form of the normal stomach 
The spleen, or rather three distinct spleens, were 
situated in the right side, also enlarged The larger 
one measured seven inches in length by three inches in 
breadth, the second one, which is about the size of the 
normal spleen, is three inches by two inches, and the 
smallest one two inches by an inch and a half These 
glands are entirely distinct, but connected by large 
blood vessels, about two inches in length 
The kidneys were about double the usual size 
The other abdominal and pelvic organs were 
healthy and in their normal relations 
All who saw the case were agreed that it was the 
most remarkable of its kind of which they had any 
knowledge And it is especially interesting to know 
that a child could live in this condition to be 16 years 
old, and nearly all the time in quite a comfortable 
degree of health 


PERITONEAL SUPPORTS—(LIGAMENTUAf 
PERITONEI) 
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CContinuEd from page 16S ) 

The omenturn, colicum Halleri is the right lower 
border of the great omentum It can be distended 
with air driven through Winslow’s foramen If one 
follows the peritoneum from the right kidney upward 
and outward over the pars descendens duodem, up¬ 
ward to the anterior part of the transverse colon, it 
will be noticed that this layer of the peritoneum 
passes into the anterior layer of the great omentum 
This 18 Haller’s omentum and it will extend along 
the ascending colon for a considerable distance, the 
point of its lower end may reach the cecum in some 
embryos which I have examined This same process 
of peritoneum which I traced from the right kidney 
until it was lost in the anterior layer of the great 
I omentum, can also be traced up to the ligamentum 
1 hepato duodenale with which it may blend and form 
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Ti\linti8 kno^^n as ihe ligninontum Jiopato-colicuin 
This fold of oniontuni reaches from the hepatic flex¬ 
ure of the colon to the liver It seems to be often no 
more than an increased projection of the ligamentura 
hopato-duodenale In quite a number of cadavers I 
have actually noted the gall bladder lying in this 
coll hepatic ligament There was a mesentery of 
o\or an inch betveon the liver and the gall bladder, 
and also a mesentery reaching from the gall bladder 
to the hepatic flowira of tlie colon The gall bladder 
lay in this ligamentuin liopato coheum exactly as the 
pancreas lies in the great omentum between the stom¬ 
ach and colon (in embryos) This hepato-cysto- 
colic ligament is of great importance in subjects of 
gall stone For it will serve two valuable purposes, 
V17 1, it w*!!! conduct an hepatic calculus ruptured 

through the gall-bladder toward the colon external to 
the peritoneum and induce it to enter the colon on a 
portion not covered by peritoneum, 2, this ligament, 
when large w ill especially aid in circumscribing pus 
which arises from rupture of the gall bladder It 
will form a barrier against infectious invasion By 
the peculiar ligomentum liopato-cohcum, there is 
formed a more or long distinct cone-like sac in the 
right border of the great omentum, just as there is 
formed a sac in the lower left border of the ligamen- 
tum phrenico-colicum Any evaginated peritoneal 
sac IS liable to obliteration, so this sac no doubt is 
more or less obliterated by coalescence or readjust¬ 
ment 

Bochdeleck asserts that Haller’s omentum gradu¬ 
ally loses the capacity of being distended with air 
being blown through Winslow’s foramen toward the 
fifth embryonal month through coalescence Yet 
some embryos at five months allow a large sac to be 
distended by air in the omentum colicum Hallen I 
have observed in adults that the omental sac is fre¬ 
quently limited in various directions by adhesions 
In an adult male which I recently examined, I tore 
through the gastro-colic omentum to make careful 
observations of the lesser omental cavity for two 
reasons 1, because the case possessed a mesenteni 
commune and I wished to note the existing omental 
relations, and 2, the remnants of ancient peritonitis 
were quite general and I wished to note its effect on 
the omental cavity In this case the omental cavity 
was chiefly limited toward the left by approaching 
adhesions or coalescence of the walls where the sac 
was prolonged between narrow layers and peritonitic 
bands stretched across the space, and the lesser 
omental bag lacked the space of an adult form en¬ 
croaching adhesions on the margin of the sac I could 
find no constricted off sacs, but could find depres¬ 
sions constricted off, which could easily become 
constricted off sacs by further coalescence due to 
inflammations I have found peritoneal pockets or 
sacs constricted off by inflammation frequently along 
the colons Such sacs or peritoneal pockets appear 
to be lined by genuine peritoneum and are of various 
sizes, from that of a hazel nut to that of an apple 
The only typical lesser omental sacs are those of 
embryos under seven months of intra-uterine life 
For in adults I find the lesser omental sac, especially 
at its left end, variously limited in size by various 
kinds of encroaching adhesions at its margins In 
short, the encroaching adhesions or coalescence of 
the lesser bag is apt to occur on the left, adjacent to 
the ligamentum phrenico colicum and at the right 
an the omentum colicum Hallen Bochdeleck gave 


a splendid illustration of the relations of the liga- 
montum hepato colicum by noting that it will distend 
with air driven through the Winslow’s foramen and 
also that in some cases the distension will actually 
roach to the neck of the gall-bladder, along the de¬ 
scending part of the duodenum and even in front of 
the pancreas All the above distensions are in direct 
communication wuth the lesser omental bag The 
lesser omental cavity becomes partially obliterated 
at different periods of existence, without anv 
rule I can formulate However, my examinations 
report that the chief variations arise at the extreme 
right or left of the omental sac Now to retrace the 
stops by which the great omentum becomes the meso¬ 
colon 18 impossible so far as it relates to Meckel and 
Miller’s view's Coarse instruments w'lll fail, and 
even air driven through Winslow’s foramen is insuffi¬ 
cient to note the original boundaries One can not 
tell W'hat hiB instrument has divided or what the dis¬ 
tending air has separated, and I am sure that much 
manipulation does not bring one to the goal of prim¬ 
itive structures I must state, however, that embryos 
show very distinctly that the origin and method of 
formation of the meso colon transversum as well as 
the circumference of the bursa omentalis vary very 
much as regards individuals and time 

It may be summed up as follows from the liga- 
mentum hepato-colicum to the ligamentum phremco- 
colicum, the peritoneum consists of one membrane, 
* c , one blade of the great omentum at its lower bor¬ 
der It may be said that the lesser omental cavity 
IS the diverticle of the mesogastrium posticnm The 
lesser omental cavity may consist of diverticulie con¬ 
stricted off at either right or left ends or both, ? c, 
closed off sacs may exist in the ligamentum phrenico- 
colicum or in the omentum coheum Hallen 

THE GREATER OJIENTAL CAIUTV, THE GREATER CAIUTV 
OF THE PERITONEUM, THE GREATER BAG OR SAC 
OF THE PERITONEUM 

The greater sac of the peritoneum is that one 
placed between the viscera and anterior abdominal 
wall It comprises all the peritoneum except-that of 
the lesser sac The greater or lesser sacs are not 
placed in regular order, but may be compared to an 
hour glass with one end smaller than the other, and 
also the smaller end bent over the greater end, i e, 
the hour-glasB is not in the same straight line The 
smaller sac lies almost wholly within or below the 
greater sac The greater sac w'lth its posterior layer 
lies on and faces the anterior surface of the viscera 
Its posterior layer lines the anterior abdominal wall 
The posterior laj^’er of the sac lies on the surface of 
the viscera and sends back folds and tucks into the 
clefts between the viscera The various diverticulce 
which the greater bag projects between the viscera 
not only line the visceral clefts, but pass back in 
places to most the projections of the lesser bag, c g 
one diverticle passes back between the liver and dia¬ 
phragm to meet the lesser omental bag Another pro 
jects between the stomach and liver to meet the 
lesser bag at the tranverse fissure of the liver Still 
another pouch of the greater bag passes to the dorsal 
wall between the transverse colon and the small in¬ 
testines This pouch comes in contact with the 
lesser bag at the under surface of the upper blade of 
the mesocolon transversum The long, wide, pendu¬ 
lous, pars colico-omenti hangs freely into the greater 
omental sac In short, the greater sac almost sur- 
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rounds the lesser sne The nnntomic fuel is that the 
tvro sacs greater and lessor, are not and should not 
bo separated The}’ are one and the same membran¬ 
ous bag simply constricted at the foramen of Wins- 
lou.hing betucon the portal vein and the inferior 
ienaca\a At the lower end of the great omental 
sac there are some smaller duerliciilrc Tliero is one 
between sacrum and rectum, one between uterus and 
rectum and one beside the omental sac en\ elopes 
the Mscera Ring along the dorsal ■wall and in the 
pelMS, and then its anterior lajer lines the anterior 
abdominal wall The great omental flap consisting 
of four layers (the pars colico omenti) hangs liko a 
Neil in the middle of the groat bag 



At this place the figure of Cruveilhier (See Journal, 
p 149 ) can be referred to as it is an apt cut in illus¬ 
trating some of the views of coalescence It will be 
ob3er\ ed by this figure that the tw o blades of the meso- 
gaster, one from the posterior and the other from the 
anterior surface of the stomach, converge at the greater 
curvature of the stomach and pass downward belowNo 
5, whence the two blades return on themselves, passing 
upward entirely in front of the transverse colon, on¬ 
ward to the dorsal wall of the abdomen Now, the 
posterior blade of the great omentum ascends on the 
dorsal wall of the abdomen, while the anterior blade 
descends on the dorsal wall for a short distance, 
thence it passes forward to form the upper blade of 
the transverse mesocolon When this upper blade 
arrives at the transverse colon it passes around the 
bowel and forms the under blade of the transverse 
mesocolon, whence it descends to form the mesentery 
of the small intestines The dispute between the 
coalescence and displacement theories concerns the 
pouch No 2 The coalescence theory claims that the 
peritoneal pouch No 2 becomes obliterated by adhe¬ 
sion The displacement theory claims that the pouch 
No 2 IB drawn out and readjusted so that no part of 
the serous layer lining the peritoneal pouch is de 
stroyed v Hansen wrote a treatise on the physi¬ 
ology and anatomy of the peritoneum in 1839 in 
Latin, in which be claims that in the fetuses there 
are five peritoneal layers in front of the transverse 
colon (as in the figure) and not three as in (Fig 21, 
Journal, p 108 ) In the adult the adhesions of the 
layers forming pouch No 2 and the dotted line into 
one single layer obliterates pouch No 2 and produces 
conditions observed in grown persons But the read¬ 
justment or displacement theory allows of no coales¬ 
cence or obliteration and insists on the dragging out of 
peritoneal pouches during the progress of visceral de¬ 
velopment The displacement theory readjusts the 
serous surface over the viscera during their varying 
vicissitudes of growth and fluctuations of size The 
displacement theory is a very elastic and widely ap¬ 
plicable affair It allows viscera to appropriate serous 
membrane to the disadvantage of other organa It 


18 an evolutionary theory, a survival of the fittest, 
c g , the grow ing cecum steals away from the atro¬ 
phying appendix its covering, appropriating it to its 
own needs 

Ill regard io the great omentum, it may be said 
that not all the mosogastor is involved in the forma¬ 
tion of the lessor omental cavity Only that part of 
the mesognslor winch is in contact with the stomach 
itself IS involved in making the smaller peritoneal 
bag That part of the mesogaster which is attached 
to the dnodoniim does not enter into the formation 
of the lessor sac 

The mesoduodennm, minus the serous epithelial 
layers which originally faced both sides, lies against 



FIfr 87 (after Deblerre 1600 modified) represents a borliontal section 
of the body on n Ie\el with the umbilicus to show the disposition of 
the peritoneum 1 white line 2, round ligament of liver 8, reetns 
abdomlnalls mnsonlarls 4 oponenrosls of external oblique T parietal 
peritoneum 20, kldnej 21 psoas muda 22, vena eat a, 23, aorta 24, 
pillars of the diaphragm 25, left descending colon 26, right ascending 
colon 27, small Intestine 28 right blade, 29 left blade of the mesentery 
80 mesocolon left It must be obsen ed that the vertical colons In this 
diagram are represented as possessing each a mesocolon, which long In 
vesilgatlon In the viscera has convinced me are abnormal The normal 
vertical colons appear to me to possess no mesocolon The arrow points 
to Petit’s triangle 

the left dorsal wall and does not engage in forming 
the lesser sac It may be allowed that a small part 
of the left serous surface of the mesoduodenum enters 
into the formation of a small part of Haller’s omen¬ 
tum, but that IB not settled Hence only the gas¬ 
tric portion of the mesogaster is involved in the 
formation of the lesser sac of the peritoneum 

As regards the views of the coalescence of the 
peritoneal surfaces or displacements of the same, 


Fig 88 ,after Deblerre 1890 modified) represents dlagrammatlcally 
the development of the greater and lesser cavities of the peritoneum. 
L greater cavity 2 lesser cavity of the peritoneum 8, hiatus W InslowlI 
E stomach F liver I intestine C, colon U, ntems V, bladder 

considerable has been said by only a few authors 
Those who support the coalescence theory must pre¬ 
sent reasonable grounds, e^ecially, to show why it 
applies to distinct localities of the peritoneum as, e g , 
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the greet onieutuni Thcvio\\ of conlescenco must be 
bnsed ou (a), local peritonitis whereby the epitlio- 
Ivutn of the peritoneum is destroyed and the two 
bared, denuded surfaces siinjily unite as in any other 
Mound, (t>), the advocates of peritoneal coalosconce 
must shoM' that tlie epithelial colls of the serous 
layer are not genuine epithelial cells or that they are 
another structure—endothelial, (c), they must shoiv 
thatthese endothelial cells are of such a character that 
they Mill coalesce and disappear in a physiologic 
manner, i c , the peritoneal surfaces are of a con¬ 
nective tissue type and hence a normal physiologic 
coalescence may arise, (d), such advocates must 
shoM Mhy this “ physiologic coalosconce ” occurs in 
local places in the peritoneum, ns the great omentum, 
and not nnyuhere and overyuherein the peritoneum 
As far as regards the first vieu of coalescence by 
local peritonitis, all agree that it is correct, that 
coalescence of peritoneal surfaces is an actual and 
frequent occurrence But the theory Mill not fit 
Mhen it only applies to a particular locality and not 
to all parts of the membrane alike "Why the an¬ 
terior blade of the great omentum should be subject to 
a peritonitis and blond Mith the superior blade of the 
transverse mesocolon by peritonitis in intra-utenne 
life, IS not tenable because, under the same circum¬ 
stances any other part or the uhole of the peritoneal 
surfaces might be endangered to peritoneal coal¬ 
escence In this theory no adequate reason is 
offered why the great omentum alone is attacked 
with the process of coalescence 

The second theory of coalescence comes, so far as 
I am aware, from the venerable pioneer, Professor 
His of Leipsic This theory advocates the idea that 
the serous epithelium is not genuine epithelium, that 
it 18 endothelium, or rather nothing but connective 
tissue cells Therefore as connective tissue cells it 
can coalesce at any other point as any other con¬ 
nective tissue surface If this were the case it may 
be asked why coalescence, especially in the great 
omentum and not everywhere on the serous surface, 
why this predilection for the great omentum and not 
any and all the peritoneal surface If the epithelial 
cell on the serous surface is only connective tissue, 
a person is in constant danger of having his whole 
peritoneal sac obliterated at any time 

This theory does not explain any more than the 
first, its selective affinity for the great omentum to 
the exclusion of other se-ous localities So far as 
regards “ physiologic coalescence,” it does not differ 
from the second theory We would not know when 
and how it began, nor its method of progress nor when 
or where it would end, so that the coalescence theory 
has no especial favor, except a local peritonitis 
In that case the whole matter rests back as to what 
induces local peritonitis Will the passage of the 
right end of the bowel over the mesoduodenum create 
sufficient friction to arouse a (plastic) peritonitis 
and consequent destruction of epithelium which will 
be followed by cohesion of surfaces? 

(To be continued ) 


Trustees of Insane Asylum to Receive No Compensation —Sec¬ 
tion 3 of chapter 830, of the Wisconsin Laws of 1889, entitled, 
“An act relating to the maintenance and care of the chronic 
insane in counties having a population of more than 100,000, 
and an asylum therefor," is amended by adding a provision 
that “ such trustees shall receive no compensation 
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SreoND Dai—Mojimno Session 

Dn John A Thompson, of Cincinnati, Ohio, read a paper 
on ^ 

DFAFNFSS FJBOM INTRANASAP PISEASE 

Diseases of the ear are more intractable to treatment than 
those MO encounter in any other department of medicine 
Late cases of chronic catarrhal otitis media in either of its 
forms, are regarded by experienced otologists as being al¬ 
most hopeless by modern methods of treatment From this 
hopelessness arises the constant suggestion of new pro¬ 
cedures directed to the ear itself, in the hope of at least par¬ 
tially restoring the function Mhich is so important to the 
happiness and success in life of the individual A few ob¬ 
servers, notably Swineburne, turning from the attempt to 
cure the already established condition, have sought to lessen 
the number of hopelessly deaf by seeking the cause, and 
method of prevention Swineburne examined the nose and 
throat carefully in a thousand cases uhich presented them- 
[sehes at the Harlem Eye, Ear and Throat Infirmary, com¬ 
plaining of deafness Where deafness resulted from disease 
of the middle ear, his conclusions are that in 95 per cent of 
all cases the primary lesion is in the nose or naso-pharyni 
Just how disease in these organs produces chronic inflam¬ 
mation in the tympanic cavity, has been a question of dis¬ 
pute Some experienced writers assert it is due to the direct 
extension of inflammation by continuity of tissue In struc¬ 
ture, the tympanum is only one of the accessory sinuses of 
the nose, though it differs entirely from that organ in func¬ 
tion Others have thought we could trace the resultant ear 
disease, secondary to obstructive lesions in the upper res¬ 
piratory tract, to imperfect aeration of the middle ear 
Still other authorities have thought that the interference 
with the circulation in the internal and middle ear by the 
inflammatory and neoplastic changes in the nose or nasal 
pharynx, mbs the cause of the secondary disease It is prob¬ 
able that each method plays a part in the production of sec¬ 
ondary diseases in the middle ear 
While I linve seen many cases where the secondary deaf¬ 
ness could be accounted for, and the cure understood from 
the well-knoMD relations of nasal and aural diseases, I have 
encountered others that are not susceptible of explanation 
by any of the knovsn facts in rhinology or otology I wish 
to report three of these cases, chosen because they are dis¬ 
similar in many of their features They suggest that there is 
a relation not yet understood, between the healthy condition 
of the nose and naso-pharynx, and the sense of hearing In 
all of these cases there has been a serious and irremediable 
impairment of the organ of hearing, yet in all, the ability to 
hear has been greatly increased by restoring the nose and 
throat to their normal condition 
Mrs S , aged 81 years, married when 16 years old, has suf¬ 
fered from diseases of the generative organs since the birth 
of her first child She is very nervous, weak and anemic 
She suffered from pains in the chest, headache, cardiac pal¬ 
pitation, rapid pulse and dyspepsia These symptoms could 
not be relieved by ordinary constitutional treatment She 
was referred to me by her physician. Dr W H DeWitt, for 
the treatment of the upper air passages, with the hope of 
relieving these intractable symptoms, which he believed 
were secondary to the local disorder 
The patient had marked hypertrophic rhinitis with a de¬ 
flected and thickened septum The thickening was in the 
right nostril There was also marked naso pharyngeal ca¬ 
tarrh The r ght ear was deaf to all ordinary tests She 
could not hear the watch on contact She could not hear 
the conversational voice She could hear loud voices only 
as an indistinct noise She gave a history of this ear as fol¬ 
lows seven years before, while suffering greatly from her 
uterine trouble, the ear became inflamed and was intensely 
painful for several days The drum was finally perforated, 
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the pnin diminished \Mtli the free dischnrgoof pus from the 
ear She had had occasional attacks of acute suppuration 
in the middle ear from that time Inspection of the ear 
showed a cicatricial drum membrane with evidence of old 
perforations There was no suppuration at this time The 
ossicles were firmly bound together by old inflammatory 
adhesions The condition repealed by inspection was so bad 
that no attempt was made then or subsequently to improve 
the hearing by treatment of the car The hypertrophic 
rhinitis was treated by tlie usual method and the spur on 
tlie septum was removed 'tlarch ISjlSOI Tlio headache and 
neuralgia of the chest which the patient liad supposed w'ere 
all due to her uterine trouble, were entirely relieved witiiiii 
SIX weeks after this operation The rapid pulse and cardiac 
palpitation yielded to the combined ctTect of the operation 
and heart tonics administered internally The nnticnt began 
to improve in health and strength and in a short time felt 
better weighed more, and was better able to do her work 
than she had been for years About ten montlis after the 
operation, she discovered that the hearing had returned to 
the supposed incurably deaf right ear A careful test of 
this organ in April, 1S95, shows that the patient is able to 
hear the conversational voice fairly well, and hears the 
watch which was not heard on contact before the operation, 
two inches from the ear 

F J H , aged 18, had scarlatina when he was 13 years old 
The scarlatina was complicated by purulent otitis media in 
both ears The drum membrane and ossicles of the right 
ear were completely destroyed In the left ear three fourths 
of the drum membrane was destroyed and the ossicles re¬ 
mained bound together by cicatricial adhesions With every 
cold the patient caught, there would be suppuration from 
one or both ears I saw him first in March, 1804 At that 
time he heard a conversational voice one foot, could not hear 
a watch on contact, and could not hear a whisper at all 
There was no appreciable difference in the hearing powers 
of the two ears He was about to lose his situation ns clerk, 
because of his inability to carry on a conversation with cus¬ 
tomers in the store 


Examination of the nose and throat showed hypertrophic 
rhinitis and a large spur on the septum in the left nostril 
There was a complicating naso pharyngeal catarrh Aftei 
treating the acute inflammation that was present when ] 
saw him, for a few days, I removed the spur and cauterized 
the hypertrophied turbinated bodies so as to give him free 
breathing room through the nose The left ear was sup- 
purating when I first saw him, but this suppuration readily 
yielded to the dry treatment The patient was under treab 
ment six weeks and was dismissed with the ability to hear a 
whisper three feet and to distinguish ordinary conversation 
*’®auily that he still retains his position as clerk Deo 1, 
1894, he caught a severe cold and with the resultant swell¬ 
ing and inflammation of the nose and throat, his hearing 
became again seriously impaired Ten days of local treat¬ 
ment cured this attack, and with the return of the nose to 
the normal condition, the hearing distance for the whispered 
became three feet for either ear 
Mrs F L J, aged 36, has been deaf from childhood I 
distinct history of the cause of this deafness 
bhe had repeated attacks of acute purulent otitis In her 
earlier years she was treated by a number of good otologists 
who succeeded in checking the suppuration, but did not 
J c"® hearing power in the right ear 

1 constantly under the care of a competent man 
for three years before I saw her She had visited him once 
aU this time to have the left ear inflated by 
from This inflation gave temporary relief 

nnr?riil anrinm and improved the hearing tem- 

eres^vo boh treatment, the deafness was pro- 

than at was worse 

ears period. Examination of the 

BOMds ^ perception of loud 

triciM tis^BUR thr°“ V® drum showed only a mass of oica- 
anv Imht which nothing could jbe seen to throw 

showX condition of the middle ear The left ear 

where^old retracted drum membrane with cicatrices 
Tne foot J>eard only 

noL shL^d f 1®“ ®v®' Examination of thi 

nostril aT fho ^ ^ hypertrophic rhinitis, and in the right 
ethmoid perpendicular plate of the 

droma wttb^n k’® '^’?ag“5ar cartilage, there was an enchon- 
tCck t^t » diameter and so 

of the right no™t?if filled the upper and anterior portion 

betefit^ti!L“d'^®f “a*^h°dB of direct treatment had failed to 
fit the deafness, 1 decided to remove the enchondroma 


and to restore tlie lumen of the nostril by cauterization of 
(he Iiypertropliied tissue in the turbinated bodies Tbo oper¬ 
ation was made under chloroform Oct 11,1894 I cut the 
nasal brancli of the oplitlialmic artery in the first incision 
for tlie removal of tlie tumor Tins complicated very much 
an operation always difficult to perform on account of tlie 
free bleeding hiding the field of operation I removed the 
tumor as rapidly as possible and packed the nose with cot¬ 
ton saturated vv itli McKenzie’s styptic solution Recovery 
was further complicated by an attack of follicular tonsillitis 
which began tlireo days after the operation Tiio patient 
was already weakened from loss of blood and from the 
shock, so the attack of tonsillitis was unusually severe 
and prolonged The immediate effect upon the hearing was 
disastrous As soon as the patient was able to resume 
her MBits to tlie office, the hypertrophied tissue in the tur¬ 
binated bodies was destroyed by the galvano-cnutery as 
rapidly as this could be done without exciting severe inflam¬ 
mation The patient remained under treatment for four 
months and was dismissed with hearing distance for the 
watch, left ear of nine inches She hears the ordinary con¬ 
versational voice with ease Up to the present the improve¬ 
ment has continued, and I have no doubt the hearing w ill be 
belter a year from now than it is to-day 

These three cases present a fen similar features There 
was in all marked nasal obstruction from hypertrophy of 
the normal tissues and from the growth of abnormal struc¬ 
tures The condition of the ears in all was such as to offer 
no hope of cure by treatment of the ear itself All were 
benefited so they could hear ordinary conversation the best 
test of bearing power, by treatment of the nose 

In the first case reported the ear was never treated either 
before or after the operation on the nose, yet as a result of 
this operation, hearing was restored to an ear which to all 
appearance was hopelessly deaf 

In the third case, the patient had been under the constant 
care of competent men from childhood to mature life In 
spite of this care, the hearing power was entirely lost in one 
ear and so far diminished in the other ear t4t common 
conversation could not be heard Yet, in this case, the hear" 
ing power is restored to the ear bv restoring the normal 
lumen of the nostrils During the time she was my patient 
the ear received no treatment It might be said tU result 
in these cases was due to the fact that normal respiration 
and aeration of the middle ear through the Eustachmn f-nho 
was restored While this is a possibll explan a 
believe it to be the true one In the third case the Eusta¬ 
chian tube had been kept open by constant treatment, yet the 
deafness was jDcreaeing The tube remaining open no at" 
tention was paid to it wTiile I was treating the nose, y4t tLre 
was a remarkable gain in hearing power It certainlv win 
not apply to the second case, where in one ear there was no 
drum membrane at all and m the other ear only a remnlnt 
The recurrence of the deafness months afterward whe. the 
nose became inflamed and swollen, and the prompt res^ora® 
tion of good hearing power by treatment of the nose is an 
additional demonstration of the controlling influent tha? 

^‘^® P°^er of hearing 
K pretend to explain the influence whici 

brought about the deafness or the cure in these cases There 
isapracti^ conclusion to be drawn, upon which we can 
act, even if we do not understand thoroughly the 
the principle on which our action is basef ^ ®®*^T 

This practical deduction js that no case nf 
curable deafness is really so, unless the nose aTd n^Tphar" 
yni have been examined and treated, if neoessarT hv T 
competent rhinologist cessary, a 

A H Hewxtson, of St Clairsville, Ohio, read a papei 

COMPLICATIOXS ANU SEQUELA; OP EPnjElTIC INFLUENZA (la 

qhippe), and theie peophtlaxis 

ABSTEACT 

Of complications, undoubtedly pneumonia nnfl <■ 

are more often present, but therl is a d^Jie .monfnT! 

servers as to which of these occurs more^ frLTTnri® ^ 
recent French writer believes that the comnler wh^i 
of these chest complications is eiplsined 
different microbes in different forC 4ere arffhnR®® ®^ 
gestive, inflammatory and suppurative nnenm^n 
produced ly pneumococci and those causTd bv stTentne^®® 

It is an admitted fact that the virulence of 
is raised to the highest degree in all fnrm= 
its complications ® ^®™® influenza and 

The important duty is to remember the depressing nature 
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of tho original niTcction EBpecially remember the impor¬ 
tance of suslaining and onorgi/ing tlio cardiac and respira¬ 
tory nerves In my limited erperienco T have found notliing 
that can compnrc with strychnin and digitalis, full doses of 
digitalis and much larger ilian tlio ordinary dose of strych¬ 
nin We are too timid in our dosage of strychnia In those 
cases where tho influonrn is still active, 1 add to the above, 
li ext aconite in small doses This may appear heterodox, 
but I believe it to be a sensible combination I’honacotin 
and its companions of tho coal-oil group, with codein, may 
be continued in some cases from the original influonrn to 
the complicating pneumonia and bronchitis An early rc- 
coutbc should be had to cod-liver oil and syrup of liypophos- 
phites or similar tonic remedies 

rieuntis IS a complication which is not very frequent, nor 
is there any particular management required except to re¬ 
member the nature of tho previous trouble A more irequent 
complication, as well as more troublesome, is pleurodynia 
In our part of tho Stale it has been of very frequent occur¬ 
rence the past season The pain is often severe,resembling 
pleuritiB or pleuro pneumonia Pressure along the course 
of the intercostal nerve wdl promptlj locate tlio trouble 
It IS usuallj located on the left side Groat alarm froquentlj 
results from tho feeling that tho heart is or would be 
involved 

At certain times in some epidemics, rheumatism is a com¬ 
plication Disorders of digestion are frequently complica¬ 
tions , they constitute a very troublesome form of tho 
disease I'ortunately, however, the stomach is, as a rule, 
only functionally alfected, the disturbance of digestion 
being due largely to the eiTccts of tho general disease upon 
the nerve centers 

Of complications we must view those having a nerve ori¬ 
gin as the most important and perplexing Post-mortem 
examination of a patient who had died of inlluen/a, revealed 
serious injury to the brain Althans, of London, refers to 
the results of n senes of eleven post-mortem examinations 
In every case intense hyperemia of tho pia mater at the 
base of the brain was present Tho arteries were distended 
and the consistence of the brain and spinal cord was in¬ 
creased In two cases by Furbringer, the autopsy revealed 
capillary emboli and hemorrhagic foci in the lobes of both 
hemispheres, involv ing the white and gray substance Mills, 
of Philadelphia, classities the organic nervous lesions occur¬ 
ring in the wake of influenza in the following order, neuri¬ 
tis, meningitis, myelitis and cerebritis He considers no 
single affection so common as neuritis, occurring in every 
form ns to location and diffusion By some authors, menin¬ 
gitis is said to cause more deaths in influenza than heart 
failure 

To name, number, classify and explain the nervous conse¬ 
quences of la grippe is a task too great to bo undertaken 
"While their number and variety is legion, still we believe a 
careful consideration will show that they result from the 
exhaustion of the power of the nerve centers, due to the 
effect of the essential poison upon nerve structure Oeplial 
algia, trigeminal neuralgia, insomnia, loss of memory, car¬ 
diac weakness, indigestion—in a word, functional derange¬ 
ment of all the organs, can in a vast majority of cases be 
traced back to a neurotic origin If a careful examination 
does not reveal any central cause, then the task may be 
wonderfully simplified by regarding all as forms of ex¬ 
hausted nerve force or vital power 1 do not believe we can 
do better than place our main reliance upon our friends of 
other years, strychnia, iron, quinin, cod-liver oil and phos¬ 
phates These cases in their multitudinous characters will 
affotd opportunity for the largest experience There is 
change of location, out-door life and exercise, there is the 
rest treatment, massage and electricity , ^ , 

I wish to name one simple remedy I have found of great 
benefit, especially in the case of patients in advanced life 
when the waste products are becoming more and more 
retained, the coatings of the vessels filling gradually, 
in these cases I urge the patients to use hot water freely— 
to drink all the stomach will retain It is frequently sur- 
nnsine how soon improvement appears Having applied 
the teaching of modern scientific hygiene in an intelligent 
manner to the case, and given careful attention to the mu- 
onus lining of the nose and throat, the medical attendant 
has about performed his duty For a scientific prophylaxis 
we must look to the faithful pathologist and bacteriologist 

DlSOtJSSIOX 

TIti E B FulijEeton, of Columbus—I think there is no 
doubt as to microbio origin of influenza There is not that 
proof vvbich would have been satisfactory some years ago, 


proof, that, after^ the discoveries or proofs in 
regard to the bacillus tuberculosis, is conclusive I think to 
reasonable men Tliere have been a number of experi¬ 
menters in regard to tins You all have knowledge of the 
various experimenters, from Pfeiffer, Kitasato? Canon 
onward ’ 


There arc some very interesting allied diseases Among 
ftnimniB, tho epizootic must have a microbic origin also 
Tho epizootic sometimes attacks men Influenza, 1 believe 
never attacks animals in the ordinary state, although it 
may bo communicated A remark about the character of 
(he condition in the different years of its prevalence in this 
epidemic, seems to me not out of place I should say the 
typical epidemic we had in Ohio was in 1889-90 Then we 
had (he typical season, and I think since then the disease 
has been more likely not to be typical During the last 
w inter I have rarely seen n typical case of grip There have 
been more mild cases, which would pass almost for bad 
colds 


In regard to complications—and that is the matter to 
which really this discussion should be limited—I think the 
Doctor has spoken of the most of them One of the most 
obstinate cases of bracliyalgia I haxo ever seen was un 
doubtedly of this origin I have seen several cases of sci¬ 
atica that were unusually obstinate ns the result of this 
disease I haie seen one case of cruralgia, also In regard 
to tho treatment of the complications and sequela;, this of 
course merges into tho treatment of (he disease 

As to the treatment of grip There has been one treat¬ 
ment I adopted in the typical cases in the beginning that I 
haie seen lerj little of in the journals, and have heard only 
little of in discussions, and that is the treatment by the 
tincture of aconite, one or two drops every hour This will 
quiet the feier and the pulse and relieve the catarrhal 
conditions about as much ns any of the new remedies Dr 
Whittaker, in his very valuable work on the “ Practice of 
Jledicine,” mentions salipyrin ns almost a specific Whether 
others count it so, I do not know I know in my practice I 
haie found it to have no more prompt control than other 
remedies commonly used, phenacetin, the so-called anti- 
febrin, ncetanilin, aconite and the bromids And, gentle¬ 
men, there is no remedy like full doses of the bromids 
Where the patient is complaining of pain, interfering with 
Ills rest, full doses, 30 grains, of the bromid of potassium will 
answer like a charm 

Dn Caldwei.l —The most disastrous complication I have 
bad to deal with is tlie tendency of old people to take on de¬ 
generative processes Weakness comes on from the exhaus¬ 
tion of the disease This has not occurred in the last year 
or two that we have been having the grip And I would 
rather agree with the last speaker, it has become rather a 
popular name, and as physicians we are prone to use the 
term a little recklessly 

Dn NoKTii—I have seen within the last few years quite a 
number of cases of influenza, that is, the form of grip called 
influenza, attacking the respiratory tract I believe this 
disease to be of microbic origin It has become quite a fad 
with the profession I do not know how we would get along 
without the grip We are in the habit of calling everything 
ive do not understand, ‘la grippe ” Now I believe it anses 
from the presence of a microorganism, and this microorgan¬ 
ism develops or generates a ptomaine, and this ptomaine 
enters the system and affects the ganglipnic system Why 
it affects one ganglionic system in one person and not in 
another, I can not explain Sometimes it affects the celiac 
axis and sometimes other ganglia I want to protest against 
the use of quinin in this influenza in any form The paper 
read gave an account of post-mortem examinations, where 
hyperemia and inflammation had taken place in the mem¬ 
branes of the brain I believe I have treated a number of 
cases of deafness, due to quinin given in influenza It is 
one medicine that should never be given in influenza I am 
a great friend of quinin. but would not use it m influenza 
It causes hyperemia and inflammation of the brain If you 
study the cases which go on to insanity, you will find the 
majority of them have been treated with quinm I have 
used in these cases a combination of salol and phenacetin 
It has acted almost as a specific I combine two and a half 
grams of salol with an equal quantity of phenacetin If 
you go into the decomposition of salol and phenacetin you 
will find a physiologic reason for its action You will find 
some of these patients blue from paralysis of the heart, due 
to the action of coal-tar products But with the quantity 
in these pills, it takes only a few hours to get good results 


(To be continued ) 
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Clilcnpro PntUoloprIcnl Socictj 
(Cotiliiiucd from vage 111 ) 

Jitgidar Vcctiiig, ^fn^| It, ISOt 
Du Wkiitu Van Hook, President, in tlio clinir 
Dn AnTHunK Enw \nns rend the first paper on the pro¬ 
gram entitled 

nnroRT or cAsn or ciinosic rinnoua MiocAnniTis nioniciNci 

\ nri ATINE AORTIC nroUROITATION 

The patient was 54 years of ace, drank hard and had rheu¬ 
matism For four weeks lie liad suffered from dyspnea, 
edema tympany anorexia, coughing and occasional \omil- 
ing On examination, there was ortnopnea, ascites and ana 
sarca The heart was enlarged, especially the left tontrlcle, 
to which wore added the signs of hypertrophy of the same 
chamber, as evidenced by the quick pulse and hca\ ing apex 
beat The physical findings were those of aortic regurgita¬ 
tion , weak second aortic tone, soft protracted blowing,dias¬ 
tolic aortic murmur heard o\er the second loft intercostal 
space near the sternum, the alterations in the left chamber 
as already mentioned, and appropriate snliygmographic and 
auscultatory arterial phenomena 'While the clinical diag¬ 
nosis was aortic insufliciency, the autopsy disclosed an ex¬ 
tensive fibrous myocarditis with secondary \entricular 
hypertrophy and dilatation The cause of the myocarditis 
was atheroma of the coronary arteries and coronary throm¬ 
bosis Relative insufficiency is very rare and myocarditis 
has never been described ns one of its causes A complete 
review of the literature of this variety of relative insuffi¬ 
ciency gave but twenty-five cases 
Two main etiologicagents exist 1, ventricular dilatation , 
2, dilatation of the aorta Ventricular dilatation producing 
relative aortic leakage has resulted from muscular exertion, 
myocarditis, idiopathic cardiac hypertrophy, arlerio-sclero- 
sis, aortic atheroma, increased arterial tension, synechia cor¬ 
dis, and parietal endocarditis Aortic dilatation is caused by 
atheroma, aneurysm, trauma and acute inflammation 
The clinical diagnosis Is involved Groedel's “distance” 
murmur and percussion of a dilated arcus ascendens have 
made diagnosis infra t tfnin possible' Accidental venous dias¬ 
tolic murmurs may complicate the diagnosis Murmurs, 
even diastolic, do not constitute a valvular lesion Renvers 
has demonstrated the intimate connection between the walls 
of the left ventricle, the aunculo-ventricular ring and aortic 
valves, whereby ventricular dilatation may render the aortic 
valves incompetent 

DISCOSSION 

Dk. Job M Pattok— This le certainly a very interesting 
subject, because it brings before us the diseases of the heart 
which are very difficult of recognition in a clinical way 
Fraeutzel congratulated the profession a year ago on the fact' 
that diagnoses of myocarditis were much less frequently 
made than formerly Virchow has always maintained that 
myocarditis was a rare affection, and has always been in¬ 
clined to deprecate the freedom with which this diagnosis 
was made Certainly, so far as clinical signs are concerned 
it Is very difficult to make a diagnosis of myocarditis There 
are four forms of myocarditis \^loh it is claimed can beob 
served clinically with more or less distinctness, viz the 
acute circumscribed myocarditis, acute diffused myocardi¬ 
tis, chronic circumscribed'myocarditis, and chronic diffused 
myocarditis The two first mentioned can probably never 
06 diagnosed of themselves, but may be suspected on ac¬ 
count of the associated conditions with which thev mav 
appear The third mentioned might be diagnosed by a 
physical examination m case of a localized area of degener 
ation, where resultant dilatation from the area would pre 
ent in such a way as to be perceived by palpation or 

?ould nm'hi H aneurysm), otherwise it 

ono ^ diagnosed The fourth is the most interesting 
wth become acquainted 

defined cardiac diseases Chronic fibrous myo¬ 
carditis occurs most often on the left side of the heart It 
ofconditions of the vessels and 
of f k! a 'Eternal organs It may affect small portions 

oi tne cardiac muscle, or the cardiac muscle may be eices- 
noH aggregation of these cicatricial patches 

described by Dr Edwards The clinical in 
ability to formulate some class of symp¬ 
toms, by which we could deduct this condition in life There 
ohto'Ifo which are in any degree pathognomonic to 

symptoms which do present are 
essentially those of either uncompensated valvular lesion 


or of failure of the lesser circulation The symptoms of 
marked ntnxia of the muscle are the same They may take 
the form of sot ore dyspnea, or there may be symptoms of 
pulmonary infarction or edema The dyspnea may simulate 
that wliioli accompanies advanced sclerosis of tlie peripheral 
NCSBCls, but even if it is associated with infarction or edema, 
the condition is transient, and it is doubtful what part this 
might play in the production of symptoms The physical 
examination of the heart will reveal nothing, except the 
enlargement of the left cavity in the earlier stages of the 
dlscnso, and tliat dilatation may disappear later on Ve'ry 
often there is marked enlargement, as in the case presented 
by Dr Edwards There is one symptom that is practically 
always present, and that la cardiac arythmia, very often 
amounting to the condition known as tremor cordis, with a 
pulse of 200 or upw nrd, the pulsations being almost inappre¬ 
ciable, but then this condition is associated with so many 
others that it is diflicult to place the responsibility for its 
occurrence Tlie fact remains that a rapid and arythmic 
heart is an almost constant clinical sign of chronic myo¬ 
carditis Then again, there is a distinctive feature in regard 
to the character of the heart sounds The second sound is 
usually weak, and that is somewhat indicative, because in a 
great many conditions of weakened heart muscle we have 
a relatively louder sound as compared with the bulk—the 
volume—of the first sound, whereas, in advanced conditions 
of chronic myocarditis the second sound is usually weak 
The principal feature in regard to the sounds is the varia¬ 
tion that occurs in the character of the tones, a few tones 
being loud, sharp and snappy, and then a few following 
being weak and indistinct, a regular tic tac, there being a 
greater variation of the force and volume of the tones than 
in any other condition of which I am aware The report is 
certainly very interesting, particularly so because it is by 
just such clinical histones, accompanied by pathologic 
specimens, that we are to learn more of these very imper¬ 
fectly defined cases, as we understand them at present 
Da J B HEanicK—One of the lessons that is brought 
home to me bv the very interesting and very instructive 
paper of Dr Edwards, is the lesson that has been impressed 
upon me more and more, as I have studied heart cases, par¬ 
ticularly in the light of autopsies—and that is the lesson 
that the murmur we hear from the heart does not always tell 
U8 the condition of the valve over which we hear the murmur 
Fraentzel, from whom Dr Patton has quoted, makes the 
statement that of the physical signs of the heart that lead us 
to diagnose valvular disease, the murmur is the least impor¬ 
tant I am sure that w'e have, all of us, more than once 
been deceived by an anemic murmur It seems to me that 
we do not pay enough attention to the other evidences of 
cardiac disease that are really open to examination For 
instance, the very inspection of a patient wiU often enable 
UB to make a fairly accurate diaji^Dosis We can, by inspeC'* 
tion and palpation, alone, almost make an accurate diag¬ 
nosis of aortic regurgitation We have in such cases diffuse 
apex-beat with heaving impulse, tortuous, pulsating tempo¬ 
ral and brachial arteries, and we have the peculiar water- 
hammer pulse of aortic insufficiency iFe can find, too, the 
tones that are peculiar to the latter lesion in the periph¬ 
eral vessels, so that we could, without even listening to the 

that variety of valvular disease 
f Patton nas said with regard to the second tone 

of the heart 18 ,1 think, worth a great deal We frequently 
make mistakes because we do not pay enough attention to 
the condition of the second tone We all knowhow valuable 
the second aortic tone is in cases of cardiac hypertrophy due 
to renal diseases, and again, the value of the second tone as 
an aid in estimating the muscnlar tone of the heart itself is 
underestimated It seems to me then, that one of 
the lessons of this case is that we should examine, not alone 
for the murmur of the heart, but examinees well for the 
enlargement of the heart examine the second tones, the 
first tone, the peripheral arteries, lu a word, make a com¬ 
plete examination and not rest entirely upon a discovery of 
I do not think it possible in this case to have 
made the diagnosis during life All the typical signs of 

cardiac i?regulanty to 
“y°°ardml trouble But the lesson remains that 

nrw I? considered in the light of 

other cardiac findings before an estimate is to be made of 
Its importance as an evidence of primary lalvular disease 
1 ^ Edwards, in closing said One thing is sug- 
said about increased pulse rate 
nilmay be increased, of normal fre 
IS still another group in which there is a 
decreased rhythm Id tins case vre watched throughout for 
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any irreRulanty and it novcr appeared in the clinical course 
of the disease Kogarding the \nluoof imirinurs it is one 
of the four cardinal rules of Fraentrol that a murmur does 
not establish a lesion at a ^nlve, and tliat applies most esno- 
ciallj to systolic murmurs, and the con\or8e has usually 
been taken ns true of diastolic murmurs, the latter always 
indicating a vahulnr lesion I omitted in rending the 
paper, on account of its length, to state that diastolic iiiur- 
niurs may occur, due to inorganic causes They have been 
demonstrated to bo duo to \onous bruits in the jugular 
\cin, in the cn\n' suiienor and inferior, and furthermore 
thej hl\^o been found in tho cases which I ha\Q cited,nearly 
all of which ha\o been diagnosed as organic lesions during 
life As io tho specimen, there is nothiijg on tlio slides, ns 
they are shown, (hat arc not found in specimens of myocar¬ 
ditis from otlier causes—simplj, the broad masses of cicatri¬ 
cial tissue, some long cells, and few foci of round cells 
Dr T a Oi m V, of Chicago, read 

A an OUT or \ r rsi of vmofiuc ii\iu aiisci ss 

Patient w IS admitted to tlio medical ward, where a ding- 
nosis of li\er \\a8 niade Tins \\i\b confirmed by 

Gxploratorj punctures witli an aspirating needle, following 
his transference to the surgical w ard Drainage w ns secured 
by a rubber tube inserted in the posterior axillnrj line at 
the serenth rib, and a considerable amount of jollowish pus 
discharged Death occurred in a few days follow ing a further 
exploration by puncture of In er, dullness in front and be¬ 
hind ha\ mg failed to locate other abscesses At t he autopsy 
several irregular large abscess cn\itieswcre found, one of 
these occupying the posterior and upper part of the left 
lobe—which the drainage had not reached These were all 
surrounded by a marked rone of necrotic Iner tissue [ind 
contained thick grayish pus which contained chocolate 
colored lumps and granular necrotic liver tissue In the 
caput coll two or three small ulcers were found there was 
no history of dysentery 

nisev ssiox 

Dr a E Edw vrds—I saw this case on the medial before 
it went to the surgical side, and afterward with Dr Olnoy 
on the surgical side ^Mien the pus was drawn [he 

thorax with the needle, the color of the pus was “[i 

white and \ery thin There was none of the 
in that cavity, at least And then when transferred 

to the surgical side after free drainage, and the 
of sepsis were not abated. Dr Olney put mfunpss 

liver The needles were inserted into tlie area of dullness 
beneath the hypochondrium on tbe right side, and once only 
xvas pus obtained in something thirteen 
The pus in this instance was quite creamy 

point clinically, 18 that the largest hnnnH Vh^lower 

cealed by the peritoneal adhesions which bound ^he lower 
SaceoUhe left lobe of the liver to the upper surface of 
stomach thereby entirely concealing a large abscess by the 
JasTrm tympany H we bad pushed the needle through the 
tympan? we wLld have reached the liver abscess which 
caused his death There w'ere at the post-mortem, other 
small abscesses, too small for clinical detection 

^ ^ Q>.T7Dmaii Thft amount of liver involvement was very 

rargr'Z.oTh« .nSeS™ po?f' .n f‘‘»S 

cell® , nf TiiiR from the liver, while the patient 

In the to distinguish possi- 

18 still living.it 18 frequently y^^ account of the vacu- 

ble amcobm from n^otm liver cells, ^ amoeboe beinf 


mucous follicles and beneath the mucous follicles lying upon 
the muscularis mucosrc 


1C iiiuouiiiiii lo iijuuuott; 

Dr .Ias W Waiker presented specimens from an ancient 
empyema, and made the following remarks I regret that I 
can do nothing more tlian offer these specimens I know 
nothing of the history of the patient but that lie was a man of 
00 years, admitted to the hospital for an operation on a neo¬ 
plasm of tho right eyelid which was to be performed to-day 
Ho was in the hospital a few days and died suddenly on Sat¬ 
urday Unfortunately, no careful history of the patient has 
been recorded, so I can only show you the result of the po^- 
inortein made this morning The neoplasm of the right 
low’er eyelid, growing for one year on the site of a pig¬ 
mented mole, 18 presumably an epithelioma 
In the ileo cecal vaUe (the rest of the intestinal canal 
was negative) was a small tumor projecting into the lumen 
of the V ah e On section it has the appearance of a fibroma 
TJie heart is enlarged It measures over 12 cm for the 
left ventricle, and tlie right ventricle 10 cm There is a 
thickening of tlie aortic v'alve, hut no deformity There is 
also myocarditis of the columnio carnic of the left ventricle, 
and most interesting of all is the very marked atheromatous 
place in tlie mitral valves, and a few at the beginning oi 
tho aorta The only clinical record is the fact that there 
was a mitral systolic murmur fi,o 

In the left chest the lung was negative, except that the 
pleura immediately over the apex was markedly thickeneU 
The pleura was much thickened and there were white scars 
on tho pleural surface of the same lung, but the 
stance was entirely negative The apex of right 
quite firm, just ns firm ns in pneumonia 1 have not heen 
able to find anything like tuberculosis in it but d; is per 
fecth solid, and seems to be an old unresolved pneumonia 
The pleura was not adherent to the apex, and the lower part 
of the lungs vv as normal In the right P eural cavity in the 
lower half of it. laterally and posteriorly and adhering to 
tho diaphragm below, was a bulging mass covered by a yel¬ 
lowish membrane resembling very much the inside of the 
aorta calcareous in consistency m many places, wit 
pin point nodules which grated under the finger,and shght y 

the appearance of the ribs on that side of the cbest in 
covering was so firm that fluctuation "'a® obscure 
cutting through it a thick greenish-black fluid through 

the opening, and on cutting into it more deeply I 

found this mass It has a clayey the 

like a piece of blue earth , it has no odor whatever, and the 

uiiLr surface of this is the part that X^as 

Hip pleural cavity I think this clay like material was 
between the two surfaces of thickened pleura 
gest that an old empyema was the dj^ease leading to tb^ 
ponditions found The ribs were sufhciently soft to auow 
my cutting through them with an ordinary 

The stomach IB not 8Pe®‘ally interesting The gaU blaa 

der contained thirty-eight small gall stones The kioney 
were both quite small, and the markings of i 

absent, glomeruli distinct, proportion Xh- 

to 6 sfleen small in size, firm in consistency . shows noth^ 

K"»p'pr— 

e?y of the convexity, distinct nutmeg appearance is very 
sharply defined 


Uterine Flatus -According to the iifedicai Press and Ctrrti/ar 
July 26, an interesting instance of “phantom tumo o 
uterus due to tympanitis of that organ, has b®«® 

Dr Lichtenstein, of Liegnitz On account of a chronic me 
tntis. a patient was successfully treated by tamponment with 
oSm gauze A considerable time afterward she suffe ed 
Irom violent pains in the abdomen On ®^^^“[®stion the 
abdomen was found much distended, and the uterus three 
We“Leadths above the umbilicus On examining with 
the sound it passed into a large empty cavity, and 

file amcebm from '‘1®“ m tb^s warth® 

g^Sirdeal a?well a° "the I-- £te laAlS B o^hen the ..on..ch or bowel, were d,.ordered A 

osmic acid solution V®? , expectations Notwith- ^ ^ g^ys after the attack described there was s i P ^ 

"^S^amount Kuco^ membrane involve the uterus Massage and rhubarb and charcoal^ 

SSreTtS “u lerther .orproved the cnd.t.on 
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' PATHOGENY OF DERMOID CYSTS 
In VUnion M^dicalc, July 13, ult, is an excellent 
article by Pierre Delbet, the Parisian surgeon, 
giving a resume of the pathogeny of heterotopic 
tumors (dermoid cysts), vhich is abstracted from 
the large work on clinical and operative surgery by 
Professor Le Denth and the same author The oldest 
theory seems to bethatof Qeoffrei Saint-Hjlaire— 
that of diplogenesis by inclusion This author 
arranged these tumors in a long senes, beginning 
with the most simple forms, as those of the eyebrow, 
and going through the. more complex varieties in the 
ovary and sacro-coccygeal region, and ending with 
parasitic and antositic monsters In other words, 
he believed that simple dermoid cysts are to be con¬ 
sidered as the “prodigiously incompletely developed” 
remains of a primitively distinct individual This 
theory was strongly combated by Lebert and Broca 
The latter pointed out that all dermoid cysts do not 
contain authentic fetal dSbna, while others contain 
too much,—as those with 300 teeth, etc 
Again, it IB difficult to comprehend how one embryo 
can penetrate the abdomen of another, to lodge, for 
instance, in the ovary Lebert has shown that it is 
not rare to find dermoids in both ovaries, which, if 
we adhere to Saint Hilaire’s theory, necessitates 
believing that two distinct embryos have penetrated 
a third “It takes,” says Lanttelongue, “a great 
effort of the imagination and much good faith to 
recognize the representative of a distinct individual 
in a simple dermoid, a simple small sac formed by 
the skin, and often without papilla or sudoriparous 


glands ” This theory, houevor, offers the only satis¬ 
factory explanation of these tumors of the jaus, the 
sacro-coccygeal region and the scrotum whore we find 
fetal dthris 

Lfrfrt, in Ills theory of plastic heterotopics, has 
taken a diametrically opposite stand to thatof Saint- 
IIiLAiuE He compares dermoids with other neo¬ 
plasms and admits their autogenous and spontaneons 
formation They deiolop by virtue of “a particular 
aberration of nutrition ” This author did not extend 
hiB theorj to the more complicated forms and, as 
Dfliift remarks, it is not worthy of discussion 

The theory of inclosure of Rfmak and Verneuil 
supposes that a part of the integument is nipped off 
during growth and buried in the surrounding tissues 
whore it continues to develop This theory readily 
explains the formation of simple cysts, moreover, 
those are alw ays observed in regions with a compli¬ 
cated development—around the branchial clefts, 
orbits, in the sternal, abdominal and perineal regions, 
where the ventral and dorsal plates fuse It may be 
objected that the structure of these cyst walls is not 
the same as that of the skin, for the papillte and 
sweat-glands are generally wanting, but these two 
structures are precisely those parts of the external 
tegumeutwhich are the last to appear This hypoth- 
esiB IS utterly inadequate to solve the problems of 
the more complex tumors 

Delbet dismisses the theory of extra-uterine preg¬ 
nancy, which presumes that these tumors are the 
result of extra uterine fetation, with the remark that 
itwill hardly answer for those m the eyebrow and the 
testicle, and, moreover, it does not snfiioe for those 
in the ovary which are to be seen in the newly-born 
and in virgins 

Bard has proposed a peculiarly unique theory, that 
of “nodal cells ” This author is a great partisan of 
the absolute nature of the cells , but this must evi¬ 
dently be primitive The ovule and the first few cells 
developed from it have the property of giving rise to 
daughter cells, differing from the mother-cell and 
from each other These first cells must, then, be 
extremely complex, for they may give rise to the 
most diverse tissues These are the cells which he 
calls nodal cells With increasing stages of develop¬ 
ment these cells become less complex and finally 
they become fixed and incapable of producing cells 
differing in character from themselves But, accord¬ 
ing to Bard, some of these nodal cells may persist 
in the adult tissues and it is the proliferation of 
these cells which forms dermoid cysts Delbet 
remarks that while the contemplation of this theory 
affords a certain sense of satisfaction, the presence 
of these nodal cells in adult tissues is absolutely 
undemonstrable 

The theory of parthenogenesis next claims atten¬ 
tion This, as IS generally known, is tbe develop- 




vontion of the ninlo element This form of neoxna 
generation has been shoiin in some of tlie lower am 
male (partlienopinea) whore it produces normal indi 
vidiials Burr ox and SAiNT-IIinAinr believed that 
possibly this might occur accidentally in the higher 
animals and give rise to rudimentary monstrous in¬ 
dividuals 

Bi:pjx and i\lATTiriAs Duval attributed the form¬ 
ation of ovarian dermoid cysts to parthenogone- 
sis The former autlior concludes that all dermoid 
ovarian cysts contain lostiges of organs and that they 
represent imperfect beings which can only be of 
ovarian origin The possibility' of segmentation of 
a non-fecundated egg has already boon show n Du^ al 
says we may even say that partlionogenotic segmenta¬ 
tion 18 an ordinary', almost normal, process, but it is 
quickly' arrested by' fatty' degeneration and does not 
proceed ns far ns the formation of a blastoderm, much 
less that of organs however rudimentary' Stkimjx 
has seen a very young dermoid, the size of a hemp 
seed, in the interior of a Graafian follicle While 
this parthenogenetic origin is not directly demon¬ 
strated it 18 very likely It has two facts in its favor 
—the frequent segmentation of non-fecundated 
ovules and the intra-folhculnr seat of these cysts in 
their beginning 

Delbet sums up the evidence as follows the 
widely different characters which dermoid cysts pre* 
sent and the nearly constant relation between their 
location and their degree of complexity lead us to 
believe that they are not of the same nature and are 
due to different pathogenic conditions It is very' 
probable that the simple dermoids are produced by 
incloBure, while the complex cysts, containing fetal 
d^ris, have two different pathogenic causes according 
to their situation—first, those which we may call 
external, in the jaws, sacro-coccygeal, perineal and 
scrotal regions, are due to diplogenesis, they' are 
double monsters, joined to their hosts like parasites,; 
these double monsters are considered, since thej 
researches of Fol, to be due to polyspermia, that is, | 
the penetration of several spermatozoa into the same i 
ovule, in other words, diplogenesis is uniovular Sec¬ 
ond, the complex tumors which we may call visceral, 
those of the ovary or testicle, are, on the contrary, 
very probably due to parthenogenesis 

Ts this theory satisfactory? Some details are still 
obscure, especially those of the mediastinum Most 
of these tumors are simple cysts which may be ex¬ 
plained by inclusions, found at the expense of the 
front gut or by invagination of the bronchial tree, 
but there are complex cysts, also, such as that re¬ 
ported by Goedon,’ which contained bones and seven 
teeth The causes of this almost unique case are 
still unknown 
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SIMULATION or INSANITY 
The case reported in the daily press, of a leading 
German actor, who, after repeated impersonations of 
the oharnctor of a lunatic became himself insane, is 
one of some psychologic and medico-legal interest 
It IS not altogether unique, the same story has been 
told before, and a somewhat parallel case in this 
country has been published recently, but it is worthy 
of attention as evidence that continuous dwelling on, 
and practical adoption of insane acts and ideas, 
oven though w'lth full consciousness of their ab¬ 
normal nature, has a naturally bad effect upon the 
mental health It is probable, it is true, that most 
of those who thus succumb to insanity in this way, 
wore already somewhat predisposed to it, but abso¬ 
lute mental equipoise can be claimed by no one, and 
the danger is not to be disregarded even by those who 
are best equipped and fortified mentally 
In a medico-legal point of view it has some im¬ 
portance as bearing on the questioh of simulation 
Some high authorities, among whom we may count 
SenuELE and Sam>er, assert that protracted simula¬ 
tion 18 itself pathologic, or, at least, that it becomes 
so after long continuance Such instances as the 
one referred to would seem to support this view, and 
it has in its favor the well-known psychologic phe¬ 
nomenon expressed in the common saying that 
habit becomes a second nature The actor who 
tries to realize his conception of the character he 
represents, is moreover, in far less danger than the 
man who for a purpose endeavors to continually act 
as a lunatic His conception maybe an imperfect 
one and his attempt clumsy in execution, but how¬ 
ever this may be, he runs a risk of sooner or later 
making it natural enough if he persists 

On the other hand, actual simulation of insanity 
does not exclude the possibility of co- and preexist¬ 
ing mental disease This has been repeatedly demon¬ 
strated, notably by Kiernan, Hughes and others in 
this country, as well as abroad, and marked cases 
are within the experience and recollection of most 
observing asylum physicians of long experience 
This point 18 one that ought to be well considered by 
jurists, and, with the other, may not infrequently 
have important bearings in cases before the courts 


THE NEW ILLINOIS PHARMACY LAW 

Illinois has what is practically a new pharmacy 
law It purports to be only the old one amended, but 
the differences are more numerous and striking than 
the samenesses The indications are strong that it 
was prepared and passed for the benefit of the phar¬ 
maceutical profession rather than the general public 
The latter will undoubtedly indirectly gain by it 
on some points, but only incidentally, and not with¬ 
out loss For what good it contains, the Governor 
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nppareutlj did not caro to \olo it, but lot it become n 
law iiitliout Ills signature 

Its scope can be somoMlint judged of from the sec¬ 
tion headings, which are ns follow s " None but regis¬ 
tered phnrnincists to dispense, etc Who may bo em- 
plojedin drug store. Meaning of the words “drug 
store" or “pharniacy,” Registered pliannacists, Who 
may bo registered pharmacists, Assistant registered 
pharmacist—who ninj be. Permits to persons in vil¬ 
lages, Dutj of registered pharmacist. Annual regie 
trntion—fee—certificate to be posted , Board of 
pharinncj—how appointed, Organization of board— 
duties of officer—place of meetings, Salary of otli- 
cera—report Label with name of article—penalty. 
False representation to procure registration—pen- 
alt} , Adulteration—penalty for—expert—board to 
prosecute, Suits for penalties ” 

To begin with, this law seeks by multiplying de¬ 
scriptive terms and incorporating a definition to 
specifically cover, not only pharmacies and stores, 
but also dispensaries, “ drug stores,” apothecary shops 
and any “ store, shop or other place of business where 
drugs, medicines or poisons are compounded, dis¬ 
pensed or sold at retail ” However, the board of 
pharmacy is authorized, in its discretion, to issue 
permits to persona, firms, or corporations engaged m 
business in villages or other localities, empowering 
them to sell the usual domestic remedies and pro¬ 
prietary medicines under such restrictions ns the 
board may deem proper, such permits to specifically 
state just what the holders thereof are allowed to 
sell 

But nothing in this act is to prevent any person or 
persons owning a drug store or pharmacy who shall 
employ and place in active and personal charge of 
the same, a registered pharmacist, nor interfere with 
the exclusively wholesale business of any “ wholesale 
druggist,” whereas it was before of “ any dealers ” 

Neither is it, any more than did the old law, to ap¬ 
ply to or in any manner interfere with the “practice” 
of any physician or prevent him from supplying to 
hiB patients such articles as may seem to him proper, 
substituting, as above, the word “ practice” for “ bus- 
inesB ” It also omits the proviso in this connection 
of the former act “ that no part of this section shall 
be BO construed as to give the right to any physician 
to furnish any intoxicating liquor as a beverage, on 
prescription or otherwise ” 

Not only must appointees to the board of phar¬ 
macy be such “ competent registered pharmacists in 
the State, as have had ten years’ practical experi¬ 
ence in the dispensing of physicians’ prescriptions,” 
as heretofore, but they must be persons “ who are 
actively engaged in the practice of their profession ” 
Other changes require that registered pharmacists 
must be 21 years of age, prescribe certain qualifica¬ 
tions for them make the original registration fee in 


all cases $6 and the subsequent annual foe not to 
exceed $1 60 fix the cost of “ permits” at $1 in the 
first instance and 60 cents a year thereafter, impose 
upon registered pharmacists who take into their em¬ 
ploy apprentices, to report to the board such facts 
regarding their schooling and preliminary qualifica¬ 
tions as the board may require, empower the board of 
pliarmacj to refuse registration or suspend the certifi¬ 
cates of registered pharmacists, or assistant pharma¬ 
cists, who are proved to be so addicted to the exces- 
sno use of stimulants or narcotics as to render them 
unsafe to handle or sell drugs, medicines and poi¬ 
sons , require the conspicuous exposure of certificates, 
and display over the door or department the name 
of the registered pharmacist who conducts the drug 
store or pharmacy 

What concerns the nublic yet more, and is to be 
deplored, is the change with respect to the selling of 
poisons The new law on this point, in full is “No 
person shall sell at retail any drug, medicine or poi¬ 
son without affixing to the box, bottle, vessel or pack¬ 
age containing the same a label bearing the name of 
the article distinctly shown, with the name and place 
of business of the registered pharmacist from whom 
the article was obtained Provided, That nothing 
herein contained shall apply to the dispensing of 
physicians’ prescriptions Any person failing to 
comply with the requirements of this section shall 
be liable to a penalty of $5 for each and every such 
offense ” 

This, It will be readily seen, opens the gates wide 
for careless and unscrupulous dispensers and crimi¬ 
nal and suicidally disposed purchasers—if it is not a 
broad invitation to crime and self destruction What 
protection is there in a registered pharmacist’s name 
affixed as prescribed, when he is neither required to 
exercise caution in making sales of deadly drugs, nor 
to mark same “ poison?” The old law was infinitely 
I better in this respect It required all this and the 
distinctly marking of poisons as such, beside forbid¬ 
ding the delivery of the commonly recognized poi¬ 
sons to any person under 16 years of age, or to any 
person, without the seller satisfying himself that such 
poison was to be used for a legitimate purpoBe,al though 
the penalty for a violation thereof was fixed at the 
ridiculously small sum of $5 for each offense 

Comparison with the "IFisconsin Legislature at 
its last session, when it revised the law of that 
State on this subject, is to the decided credit of that 
State It requires pans green to be marked “ Pans 
Green, Poison,” and has added to the list of specially 
proBcnbed articles oil of savin, oil of tansy, oil of 
cloves, phosphorus, sulphuric ether, or any mixture 
containing any of the specified poisons or of any 
combination of them sufficient to kill a person tak¬ 
ing the same When lawfully sold, a label bearing 
the name “ Poison” distinctly shown, together with 
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tlio nnnie and place of business of the seller must be 
affixed to the box bottle, vessel or package contain¬ 
ing the same, and to the u rapper or cover thereof 
“ And every person vho shall soil or retail any such 
poison shall Iveoj) in Ins place ot business a book, in 
V Inch shall bo entered an accurate record of the sale 
of all poisons, such record shall contain the amount 
purchased, the date, for vhat purpose purchased and 
the liuyoi’s name and address This record shall be 
at all times, during ordinary business hours, subject 
to the inspection of the district attorney of the county 
in vhich such store is located, or of any authorised 
agent of said board Any person failing or neglect¬ 
ing to comply nitli any of the provisions of this sec¬ 
tion shall be guilty of a misdemeanor and upon con¬ 
viction bo punished by a hue not exceeding nor 
less than ‘fb ” 

When the Illinois Legislature meets again, it should 
certainly “amend” the pharmacy lav once more, and 
restore it in this particular to vhat it vas before, if 
it can not be induced to emulate the example of the 
law-makers of an adjoining State and throw still 
stronger safeguards around human life 


THE DUTY OF URGENT EXIGENCY 

The railway companies are finding themselves held 
to the strictest accountability in their humane or 
politic—as diflerent persons consider it—arrange¬ 
ments to furnish their unfortunate employes vith 
medical attendance In the case of the Ohio & Miss¬ 
issippi Railway Company v Early, decided April 
12,1895, the Supreme Court of Indiana reverses a 
judgment for damages obtained in the circuit court 
It says that while a railroad company is under no 
legal obligation to furnish an employe, who may re¬ 
ceive injuries while engaged in the service of the 
company, with medical or surgical assistance, yet 
where a day laborer or employe has, by unforeseen 
accident to him while engaged in the line of his duty 
as such employe, been rendered helpless, the dictates 
of humanity, duty, and fair dealing would seem to 
demand that it should furnish medical assistance 
This duty could not rest upon the master in ordinary 
cases, in the absence of a contract to do so, but should 
rest upon him only in extraordinary cases, where 
immediate medical or surgical assistance is impera¬ 
tively required to save life, or avoid further serious 
bodily injury 

This duty on the railroad company only arises out 
of strict necessity and urgent exigency, where imme¬ 
diate attention thereto is demanded in order to save 
life or prevent great injtiry The duty arises with 
the emergency, and with it expires This duty does 
not clothe the master with the power to dictate to 
the injured servant what particular physician or sur¬ 
geon shall treat him, nor does it deprive such injured 
servant of the right of making a conscious and delib¬ 


faculties, of the time, place and person, and by whom 
and when and wJiere he will be treated And if the 
master, jnelding to such right complies with the re¬ 
quest to bo so treated, and at the same time promptly 
places before him ample medical and surgical assist¬ 
ance, ready to be rendered to meet the emergency, 
uhich he declines, then such emergency has ceased, 
and the duty with it, and if the choice thus made, in 
the conscious exercise of his own free will, turns out 
to bo a mistake, the company is not liable, because 
the duty ceased with the expiration of the emergency 


DISSOCIATIONS AND THEIR JOURNALS 

“The journal is the Association,” says Da Thomas 
M Dolax, editor of the Provincial, speaking of the 
British Medical He ascribes the wonderful growth of 
the British Association during the past twenty-five 
yenis largely to its journal, and says “When we come 
to analyze the work of the Association, and what it is 
doing for the profession, we are more than ever con¬ 
vinced that without the journal the Association would 
be a very powerless machine, and that were the jour¬ 
nal to cease, the Association would rapidly dimmish 
The influence of the press has, during the last twenty, 
five years, been a constantly increasing one, and we 
need not wmnder that the medical press has shared 
in the general benefits The British Medical Journal 
has been ably edited Still more, Mr Powke has 
been able to secure for it that which brings in grist 
to the mill—VIZ , advertisements Without the jour¬ 
nal you can hardly imagine an Association What 
does the journal do? It brings all the members mto 
communication, it publishes letters on every con¬ 
ceivable kind of subject, it lays down the law on 
ethics, it publishes long reports of the scientific 
committees, and it also gives the results of the 
annual meetings, the papers read iurnishingmaterial 
for the year Its editorials and all that comes under 
the “we” are, we believe, alone paid for, and at a very 
cheap rate The British Medical Journal, then, is the 
key-stone of the Association, and we hope it will 
flourish ” 

It seems hardly necessary to comment upon the 
foregoing, or to seek to apply its obvious lesson to the 
American Medical Association and its Journal 
We will only observe that the “grist to the mill” of 
the current issue of the British Medical is eighty-four 
pages of well-paid advertisements—netting more than 
enough, probably, to cover the entire cost of the 
number _ 

Let the Good Work go on —In the last six weeks 
nearly two hundred Chicago physicians, have 'added 
their names to the 'Subscription list of the Journal 
OF THE American Medical Association Many of 
them have joined the Association, and others have 
signified their intention The physicians of Chicago 
know a good thing SVhen they see it 
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UrnrciiT, July 22,1805 

Ko 'bettor siUmtion could have been cbosen for the InrgCBt 
Dutcli opbthnlmic hospital than Utrecht The city is about 
the geographical center of Holland and is the seat of a uni¬ 
versity founded in l(>3d whose medical department la at¬ 
tended by a large number of students Ophthalmology, ns 
well as other branches of medicine, owes much to the 
Utrecht school 

It was the celebrated treatise of Donders on physiologic 
optics (translated into English) that opened the way for 
a clear understanding of the refraction of the ocular media, 
the mode of accommodation and the notion of the extrinsic 
ocular muscles All these and many other important mat¬ 
ters have been elucidated by his worthy successor, I’rof 
H Snellen Two years ago the building of the new oph¬ 
thalmic hospital iScdcrlaitdtch Gaslliws loor ooi/lijdtm 40 
Jlleijciilinryslraat, 8e\enty beds with over five thousand out¬ 
door patients and five hundred operations yearly—daily 
clinic 8 to 12, operations at 11) was opened This is a very 
handsome eye hospital with wide corridors, high ceilings 
and cheerful indoor walks for the patients It is built so 
that there is plenty of light where a good illumination is 
required, while convalescents can go about in covered ways 
suited to their condition In this building Snellen gives 
the regular university courses for students Here, too, 
other teaching is done by the Professor’s sons, Drs H J 
and W Snellen and the other assistants All the operators 
follow the Professor's example in making the corneal inci¬ 
sion (in cataract extraction) extend slightly underneath 
the conjunctiva Snellen thinks that if this is done so as 
to avoid the sclera, that no bleeding will take place into 
the anterior chamber and so render the subsequent steps 
of the operation uncertain and difficult This is, as you 
know, the chief objection to the conjunctival flaps Its 
chief advantage is that such a wound heals in a few hours 
and binds the edges of the cornea closely together 'When 
he does an iridectomy, as part of cataract removal, he favors 
the preliminary operation and performs it some six weeks be 
fore When there is increased intra ocular tension,a sluggish 
pupil, posterior synechiffi or an unripe lens he would advise 
it At the time of the operation a 4 per cent solution of 
pilocarpin is instilled, instead of eserln which is often very 
painful and irritating After dressing the eye, subsequent 
to any operation where the eyeball has been opened, a thin 
oval aluminum shield (about 4x8 inches) is placed over 
the ocular region and this is kept in place by adhesive 
straps The patient is now carried to bed on a litter made 
of poles and side-pieces run through folds made in the 
under operating sheet He is allowed to sit up the next 
day, when the lids are also opened for examination 
I was courteously allowed to examine a large number 
of cataract cases operated upon at various dates, and was 
greatly pleased with their appearance and the absence of 
complications The Dutch people are^ notoriously clean 
and live in well ventilated houses I was consequently not 
surprised to learn that they are pretty free of diseases of 
the lids and conjunctiva Dr Snellen informed me that in 
Utrecht, with a population of 100,000, he sees barely 6 or 
7 cases of trachoma yearly On the other hand, among 
memhers of the large Jewish colony in Amsterdam (most of 
whom work in factories and live in dirty, lU-ventilated tene¬ 
ments) grhnular lids has been endemic for over a century, 
and has apparently resisted all attempts to eradicate it 


Professor Snellen is at present engaged in perfecting tii 
ophtlialmometor and believes that the University opticia 
(office in the Physiologic Institute) iias succeeded in grim 
ing the prisms and oilier lenses connected with tiie instri 
ment wilii a precision not attained by Parisians or otiic 
workers He aiso siiowed mo a now sclieme for testing tli 
coior vision of raiiway empioyes Tins consists, essentinll 
of illuminated colored discs of glass wlilch are exposed for 
second or less, to tiio view of tiio person under examinatioi 
by means of tiio rubber ball andsiiutterusedin theordinnr 
photographic camera Tiie size of the disc and its distanc 
from the eye correspond to tiio visual angle for winch th 
Snellen test types are arranged Tiie short exposure an 
artificially illuminated test color make it more difiicult fo 
the color blind person to escape detection than when th 
Ilolgren wools are alone employed ^Moreover, the Snellei 
apparatus can be used at niglit time and the illuminatioi 
does not vary, as docs tliatof any otlior method that depend 
upon daylight 

It seems to me that at least a portion of the post-graduati 
student’s stay in Europe might profitably be spent in one o 
more of the smaller university tow ns like Utrecht He wouh 
in this way escape the over crowded clinics of larger citiei 
like Vienna, and be able to get nearer both patients anc 
teachers It is true that in the case of Utrecht, for example 
the average student does not know and w ould not care to givi 
time to the study of Dutch, but since both Professor Sneller 
and his assistants speak admirable English, and many o: 
the patients understand a little German, this drawback ii 
not a serious one I think, also, that it is a mistake for the 
student of German medicine to give all his time to Berlin 
and Vienna, where he often has to take bis chances with the 
members of a large class in getting partial views of opera¬ 
tions between the heads and over the shoulders of numerous 
assistants who crowd about the operating table In smaller 
places, like Prague, Konigsberg, Gottingen, Kiel, Buda- 
Pesth, etc , the American student will generally have the ad¬ 
vantage of personal instruction from as good teachers as he 
will find in Vienna, and will secure advantages and oppor¬ 
tunities which he can not hope for even in the much-vaunted 
and more costly courses of the Austrian capital 

Beblin, July 30,1806 

There have been remarkably few changes in the personnel 
of the Berlin medical faculty during the past eight years 
It would require more space than I have at my disposal 
even to mention all the celebrities at whose feet students, 
both graduate and undergraduate, might sit at this great 
teaching center I renewed my acquaintance with so many 
of them as I could find in town This is, however, the time 
of the midsummer vacation which every North German 
keeps who can 

Virchow is still working away, pretty much as usual His 
celebrated early morning {Pathologtsches Instilut, Charxti, 
Mon, Wed and 8at,8 tolOAM) demonstrations in patho¬ 
logic anatomy and microscopy is Just ended but will begin 
again, like all the other university classes, with the winter 
semester about the middle of October and last until March 
Virchow’s former assistant, now Professor Isrhel—well 
known friend of the American—also gives courses on pa¬ 
thology in the same place 

Berlin, when the convenience of the post-graduate student 
and the opportunities for study are concerned, is, to my 
mind, superior to Ixindon, while equivalent courses are much 
less expensive than those of Vienna In the latter city every 
thing medical practically centers about the large AUgemetnes 
FranUnhaus , there is no running about to distant hospitals 
or lecture rooms for instruction or to witness operations 
Both the regular University lectures and the other Vienna 
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courses (which go on month after montli with JJttio change) 
on tlio same or allied subjects, are generally so arranged 
that one can constantly pursue oven a single lino of study 
without much conflict of lecture hours The proportion of 
teachers who speak English is probably greater in Vienna 
than in cither Paris or Berlin 
Although Vienna is perhaps the best place for the student 
wlio has but a short time for study abroad, yet Berlin and 
other German cities occasionally olTor superior advantages 
in most departments of medicine to tlie physician or surgeon 
who can remain for a year or two A prolonged stay will 
enable him to learn the language thoroughly and ho will bo 
better able to mentnll} digest what ho sobs and bears lie 
will also cultivate the acquaintance of teachers (anumerous 
class here) who follow their particular studies with an eye 
single to the sorMco of science—not always casting furtive 
glances at the pocket books of the class before them The 
Unncrsity issues an admirable calendar (to bo had at every 
book store) and tune table of lectures—a pamplilot that will 
be appreciated bj, those who have studied in London and 
Pans Armed with this, and having cliosen a centrnlli 
located lodging somewhere near tlie ChuuU, he can profita¬ 
bly set to work at almost any time Berlin slioiild, however, 
be avoided by the new arrival during the months of July, 
August and September unless be has previously arranged to 
act as locum (cucm for some assistant or chief of clinic who 
has gone for the usual holiday Moreover, unless he wishes 
to follow some special advanced course or courses it would 
be wise for him to begin at the commencement of one of the 
semesters (the ne-vt begins October 20),or one of the Jlrttit 
ciiriic— vacation courses—for practicing physicians The 
latter can not be too highly praised and should bo attended 
by every post-graduate student who can conveniently reach 
Berlin toward the end of September Full information re 
carding each course with the address of the cluwewlvcte it vs 


expose/or sale a carcass Jacking the proper sign of examma- 
fion i He should also inquire into the system by vVhich a daiJi/ 
and thorough (J had almost said non political) examination 
IB made of the milk sold within the city limits, and by 
which acareful search is instituted for adulterations in other 
forms of food These matters are fully gone into by Meyer 
in n little book (Las Genet: belrcffend (hn VcrlchrmilNahrung- 
mmttiln) published by Springer in Berlin During this study 
of municipal hygiene, he will find that smallpox is practi¬ 
cally unknown in Berlin and that everybody is, without ex¬ 
ception, vaccinated Finally, not to further expand this 
letter, ho will discover that the sew age of the town does not 
pollute the Sprey, but is pumped out to,and spread upon a 
municipal farm of some 1,200 acres where it is used as a fer- 
tiliver This estate is thus made to pay, over and above cur¬ 
rent expenses, more than 3 per cent on the original outlay 
for the land 


held, name of teacher, honorarium, etc, is given m an an¬ 
nouncement ko Vie found in most medical bookstores or at 
the " Langenbeck bouse" (/O Zu-getifrcusst) 

The lecturers and instructors in the L’enen courses are not 
confined to the professors and privitl doccnlcn of the Dnivor- 
sity—although these are in the majority-so tiiat several 
competent and popular instructors outside the sacred pre¬ 
cincts are afforded an opportunity to display their merits 
As many of these courses are limited, an early application 
is usually desirable before September 30, when certain of 
them begin They all come to an end on October 26, each sin- 
cle course lasting four weeks The fees are usually 40 marks 
($10)but range from 20 marks—c <7 .VJestphal s classvn mental 
fiiseases limited to five, twice a week—to 160 marks for Ba- 
ginsky's’practical course in otology, limited to three, and 
held daily No department or departmental subsection of 
Medicine or surgery seems to be forgotten in this scheme 
For instance, there are thirteen courses, no two of which 

cover the same ground, in bacteriology, normal and patho 

loEio anatomy, seventeen lu internal medicine, eleven on 
the eye and ear, eight on gynecology and obstetrics, two 
on physiology , six on medical jurisprudence, toxicology and 
hvEiene eight on nervous diseases and electro-therapy, five 
o^rnekl surgery, fourteen on diseases of the ear. nose 
and throat, seven on syphilis, skin diseases and diseases of 
the genito-unnary organs, and one on medical photography 
Lrlin has for ds rather a melancholy interest m pre- 
sentTng mostof the sanitary advantages that our arge towns 
f 1 «n?hnt few hygienic shortcomings,of which American 
^"tt’s ^urrh sLh Conspicuous examples Every medical 
cities turn . „a „art of his studies, the extensive 

visitor P r bouses and their laboratories, where 

mmal is examined, macro- and microscopically before 


Tile Code—Once More 

Cmcvoo, IiP , Aug 1,1895 

'J'o the J'ditoi —Will you grant me a little space to con¬ 
sider three questions winch in the midst of all the present 
discussion upon the Code of Etliics, I do not remember to 
have seen presented in print in exactly the same way they 
have presented themselves to me A clear, precise answer, 
devoid of all eloquent circumlocution, to each one of them 
will, I believe, go far toward establishing the value of the 
Code in the minds of many doubters in the profession 
These questions stated briefly are as follows- 

1 Is any w ritten Code of Ethics compatible with free com¬ 
petition? 

2 Is any code which does not assume the form of law with 
penalties attached, likely to have more than a poetic influ¬ 
ence upon competing men? 

j 3 la the medical profession free from the “commercialism” 
80 much contemned by the Code? 

Upo'n principle and policy I will confess that I am a rigid 
code man, but I nevertheless fall to see the advantage of a 
w ritten code of ethics for the medical profession or any com¬ 
petitive avocation and I am without Jiope of such a code ever 
being ttniv ersalJy practiced though it may be universally 
admired The weakness of the Code in the matter of per¬ 
sonal competition and want of provision for appropriate pen¬ 
alties, I can best show by a couple of illustrations 

A young man. industrious and well-trained, honorable and 
talented, graduates at the head of his class and then begins 
the practice of medicine upon a limited capital He expends 
a large part of his surplus cash fitting up his office and 
otherwise equipping himself for his life work Like all be¬ 
ginners, he has hut few patients, and these far between 
Some morning while wearily waiting in his office, an indi¬ 
vidual walks in to consult him in regard to a small tumor 
The young physician recognizes the nature of the growth, 
18 fully cognizant of the ability and willingness of the indi¬ 
vidual to pay him a handsome fee for removing it, and has 
furthermore, every confidence in his own surgical skill 
gamed by hospital experience The patient, however, su - 
denly informs him that he has just come from Dr A, whom 
the young man knows by repute and personal knowledge to 
be a man ol inferior attainments He furthermore learns 
that Dr X has been m charge of the case, and for th 
three months has been endeavoring to remove the tumor 
with all sorts of internal and external medication - 
being a regular physician, a confrere and personal acquaint¬ 
ance as well as a near neighbor, the young man a 
thinks of the Code of Ethics He also thinks of bis own sore 
“ "d or 0.0^7 to ».ot h.. coB^g toot, aod «( th>. taro op- 
I portun.ty afforded him to reveal hvs superior skill and ex- 
I perience To send the patient back to Dr X, would not bene 
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fit the patient but would merely turn him away to some 
otlior phyBiclan It would morco\or, probably bring down 
upon bis own head all the jealous wrath and backbiting of 
an angry rival—a result which he is likely to bring about 
whatever course he may pursue 
What, Mr Editor, is the young man to do In the light of 
the Code of Ethics? One specific answer in such instances 
which are BO common, is worth a volume of general plat¬ 
itudes 

Permit me to relate an actual occurrence, for these arc 
the cases that arc troubling many honorable men in the pro¬ 
fession who admire the Code and yet seem strangely op¬ 
posed to It 

\ young friend of mine was treating satisfactorily several 
members of a well to do family One of the daughters of 
this family suffered from excessive dysmenorrhea, the 
attacks of which were so soiere as to resemble hysteria A 
consultation was proposed and a popular gynecologist 
summoned Glancing at the patient, the latter at first de¬ 
clined to make the examination, saying that the case was 
merely one of nervous dysmenorrhea so frequent among 
young girls and that marriage would relieve her of all her 
trouble The family physician, however. Insisted upon a 
physical examination, stating that the family expected it 
It was made The consultant still declared that nothing 
was the matter except general neurasthenia which was to 
be treated upon general principles, and with electricity to 
the spine, notwithstanding the fact that he had been told 
the girl had undergone such treatment for about two years 
at the hands of one of the best neurologists in the city 
This was in the spring of the year The gynecologist went 
to Europe,and the young physician not having made an ex¬ 
amination himself, earned out the consultant’s suggestions 
to the letter There was not n particle of improvement, 
but rather the reverse In the fall, the gynecologist re¬ 
turned and the attending physician after much earnest per- 
Boaston got the patient to go and see him She did so, but 
note the result' The great man now said she had "inflam¬ 
mation of the womb," that she always had had it and that 
It was the inflammation which had given her all the trouble 
in the spring and while he was away She was told to visit 
his office (the gynecologist's ofiicel) once or twice a week 
to receive local applications, for which she paid him $6 a 
visit To complete the story, she went regularly still con 
tmues to go, so far ns I know though much dissatisfied 
with the result obtained, as she seems but little better 
than she always was 

The family physician who graduated with intense enthu¬ 
siasm for the Code, told me he was astounded at two things 
nrst, that the gynecologist whom he had often heard speak 
glowingly and eloquently before medical audiences in be¬ 
half of the grand Code of Ethics, should have so ignored 
ms rights, and second that he should have played him so 
false as to recommend a line of treatment in the spring 
^ utterly at variance with the requirements of the case 
-tne famUy physician being still in attendance is asked all 
sorts of questions in regard to the gynecologist’s sudden 
cdange of opinion, line of treatment, results obtained, etc 
lo preserve his own credit and to act up to the spirit of 
me Code bow, Mr Editor, sbohld the attending nhvslcian 
reply 4;o these questions? ^ 

A simple answer in such a dilemma is worth a dozen gen¬ 
eralities I wish space was permitted me to cite from actual 
occurrences even more glaring than these, and I further- 
more ^h that the valuable space of our better journals 
with “sweet talk" and “platitudinous nonsense” 
anoutthe CTand old Code were used to report specific in¬ 
stances of flagrant misdemeanors AVe would then secure 
some perceptible light upon many a dark problem haunting 
minds of honest would-be high code men “ 

Editor, when a man’s living is at stake, it is not In the 
power 01 human nature for him to make a martyr of himself 
i*® persuaded at times to sacrifice one’s personal 
principle, if by so doing he does not 
m family to starve, but it is perfectly useless 

whl,! I declining to receive certain patients 

wnen he is dependent upon these patients for his daily sos- 
nrannl /t ‘sf'mply Utopian cfompetition exists .rthe 
practice or medicine as in every other walk of life Endow 
competency and he may'rise above the 
spirit of Mmpetition except as a means of personal gratifi- 
‘■'len bve up to the letter of the Code or 
any other divine rule of conduct On the other band, while 


[ it may not be a glorious act of martyrdom, neither is it a 
I form of dishonesty for a man to accept all that the world 
1 chances to send him and all that his superior talent and edu- 
I cation entitle him to enjoy The socialistic notion is a 
dream of the imagination , It is ncithordesirable nor practic- 
|ablo in this intensely liiiman world of ours It is not to be 
expected or commended in human nature to hide its light 
under a bushel It is a fact, all too apparent, that tlio one 
hundred and forty medical colleges of our country turn out 
doctors of widely varying abilities The spirit of the Code, 
if not tlio actual words, seem to require that every doctor 
should defer rnd bow to every other doctor, which as a mat¬ 
ter of Olicsterfieldinn courtesy Is all right, but as a matter 
of a competitive struggle for existence is simply impossi¬ 
ble The medical profession consists of men having all the 
various feelings, unequal talents and differing ambitions 
of human hctngn Tlie practice of medicine being almost 
universally the means of earning a livelihood is a matter of 
pure competition, and competitors in the very nature of the 
cose can not afford to bo Belf-sacrfficmg for one another 
It has been said by some of our rigid code friends that the 
preceding argument 18 an ancient one and in a few words 
amounts to this because “men do not live up to an ethical, 
religious pr oven a legal ideal, therefore the ethical, relig¬ 
ious or the legal law or ideal should be abolished ” In reply, 
I must recall to our friends the fact that unansw ered and un¬ 
answerable arguments, only, become ancient,otherwise they 
would cease to exist at all as arguments, and secondly, that 
ethical, religious and legal laws or ideals are totally free 
from the influences wTought by competition To speak of 
etlncal, religious and legal ideals in the same category as 
the medical code is a willful misconception or lamentable 
ignorance of them all Ethics has to do only with a man’s 
own conscience and is largely a matter of education A disre¬ 
gard of ethics may Injure the man himself but he has only 
himself to answer for it, when a disregard of an ethical 
question amounts to a positive injury to one’s neighbor, the 
law steps in and takes charge of the question which has now 
ceased to be one of pure ethics Law, however knows that 
its ethical enactments must be enforced with appropriate 
penalties A man may he, if he wishes, to bis neighbor and 
he may even become an habitual liar, whichls unethical and 
may prove unprofitable, but at all events the man is free to 
do as he likes and from bis particular poiht of view may even 
reason that it is right to he If be commits a forgery how¬ 
ever, he injures another beside himself and the law then 
takes charge of him and punishes him 
Ethical questions are all controversial They range from 
questions of mere self-preservation to questions of heroism 
^ Hottentot’s ethics differ from the ethics 
of the North American Indian In all sincerity each will act 
in accordance with bis own conscience Two men and their 
families watch a barning bouse A chOd belonging to 
neither of the men has been left in the house and it is posi- 
tive death for either one of them to attempt to rescue it 
One man sap “My family is dependent upon me I will 
not risk my life -(self-preservation), the other says “I will 
try and save the child if I lose my own life ’’ He rushes in 
and does lose his life—(heroism) The ethical question m the 
case of each man was answered by his own conscience A 
man steals for his starving little ones at home, another lets 
them starve rather than steal They both know it is wrong 
to steal, but their respective reasoning leads them to differ- 
©nt results 

vw!? i”“®tr®tion ^ter illustration might be given to show 
that ethical questions are, as a rule, controversial, and are 
usually answered according to a man’s tnflimfltiai conscience 
Recognizing this fact, common law strives to eliminate the 
controversial element out of the ethical questions it takes in 
hand, by assigning penalties for their disregard It sals to 

mmd ss / perhaps conclusive to your own 

mind Stealing IB wrong and you must be punished for it» 
That 13 iast where the Code of Ethics of the AmLicIv 
f ^ atiov is at fault It is a mere codfXthics 

and IB therefop controversial, on the other hand it is not 
law and therefore without the force which law with its nim 
alties usually exercises 
Religion IB BO absolutely a matter of nnvnio 
so utterly free from all shadow of human elmpetitton that 
L? rational being should have compa^red t Ind itg 

teachings in any way with the practice of medicine Tew 
and Gentile live most harmoniously together sn fnr no fhotr 

like the Killkenny cats when bartering over a p.e^ of sdk 
lam ashamed that any one in this nifeteenth^clltury and 
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in this tolerant land should oven so much ns iusinunte thnfc 
religion and religious tenets enter ns a part of llio competi 
tiio sclieine of life Koli^ion is a matter of the soul, and 
has to do NMth man’s relation to his Creator The nature of 
that relnl ion may and does inlluenco in one way or another the 
man’s actions in life, but for those actions he is responsible 
only to Ills Creator from the rchqwu‘< standpoint A Moham¬ 
medan \Mlh his do7cn \\i\cb, a .low denying thoMcsslahship 
of Clirist, an Atheist and a Christian inni buy and sell, 
practice medicine upon each other and do a thousand other 
things muluiilly needful in life, and yet never know one 
another's religious opinions 

Lot us not lose sigiit of plain common sense in our discus¬ 
sions The Code, therefore, wliilo theoretically a most com¬ 
mendable sot of rules, just ns Plato’s "Republic” and More’s 
"Utopia” are theoretically admirable governments, is prac- 
ticallj valueless because it can not oxcrcomo (not would it 
bo desirable for it to oierconie) the worldly spirit of compe¬ 
tition, and because it oilers no appreciable detersne against 

its own infringements 

iVliy, Mr Uditor, It seems almost absurd that it should o\er 
ha\G been thought thatsuch rules would boelToctne Every 
organization that I know anytliing of, such as militia com¬ 
panies, liternrj societies, clubs and beneficiary bodies, im¬ 
pose fines for misdemeanors or delinquencies against their 
rules, and yet these delinquencies and misdemeanors, while 
involving more or less disgrace,do not involve a man’s live¬ 
lihood On the other hand, the Amfuicas Mnifcan Associa¬ 
tion adopts a setof rules utterlj devoid of all punitory pro¬ 
visions and then expects it to bo elTcctivc against misde¬ 
meanors and delinquencies that are not only at times irre¬ 
sistibly tempting but, occasionally, seemingly necessary for 
a man to commit in making Ins liv Irig 
I verily believe, sir, in that ns n profession wo injure and 
belittle ourselves in the eyes of the people, with all this 
shallow, ine/Tectno nonsense of the Code, and with the 
effort to set ourselves up as superhuman beings, too good 
for tins terrestrial existence with its sharp competition and 
intense rivalry 1 wonder that lawyers statesmen pnd Ic^ 
islators,leaders of men and all those who have to do with 
men en tnatxe, do not laugh at us more than they are in the 
habit of doing, for our refreshing gullibility in expecting 
laws without penalties attached to have any very profound 

or extensive influence „ , , m 

Let me say emphatically right here, sir, that for one, at 
least, I disclaim all such slurs upon our great merchants, 
bankers and commercial houses as areinsinuated m the cant 
frenuently appearing in our journals to the effect that, as a 
profession, we are too good to stoop to commercialism and 
commercial methods We do stoop to commercialism and 
when honorably done we need not be asliamed of it 
exchange or barter, if you like, ourskill.Jenrningnnd particu¬ 
lar experience for a price Our prices vary w-ith our skill 
and reputation, just as the merchants prices vary with the 
quality of their goods We advertise too, and it can not be 
cainsaid Our successful cases are our advertisements 
College and hospital appointments are eagerly sought after 
bv most reputable men for the advertisement such positions 
gfve them ^ We join social organizations and enter clubs, 
unions and all forms of corporate life for the advertisement 
we get therefrom We solicit patronage by 
aminerships in insurance companies, railway offices, bene 
ficiary unions and other associations If W'c are specialists 
we are not averse to accepting office in special societies and 
even giving banquets and receptions to the medical profea 
sion in our own homes As editors of reputable Journals 
Srpublisb our names in full at the head of the editorial 
columns Our libraries groan with the accumulated weight 
of books in which positively the only new thing is the 

author’s name with a long string of mature 

attached Perhaps 60 per cent of our periodical literature 

onnntfh t,o drive a team and keep a luxurousiy ap 
of living does not before the community, and I 

call it by what other name J ^ chuckle to ourselves 


sake, at least, not try to parade around in the masks of 
angels, in the hope of making a shrewd world believe that 
wo are something more than human 

Lo, sir! I, for one, most honestly believe and aver that 
doctors ns a class are no better, no worse than any other 
class of men Pray, who does not know that the entire 
commercial world has an unwritten code of ethics? The 
great and honorable merchants deal courteously, gentle 
manly and diplomatically with one another as all men 
should do, they compete for customers in a legitimate man¬ 
ner, and they strive to surpass one another by availing 
thflinseh es of their respective superior opportunities They 
are cliantablo in thoir way Just ns we are in ours They 
give of tlioir wealth as wo give of our skill It is high time 
that we should cense the cant phrase and vulgar insinuation 
tiiat w 0 ns a profession arc something better than the com¬ 
mercial world We are what we are, solely because we are 
the mc» we are J believe if wo noted less superciliously, and 
met the laity on their own footing, there would be less fne 
tion between liospitnl boards and medical attendants, be¬ 
tween courts and experts, between public functionaries and 
physicians in public places 

Let us have done, then,with all this unbecoming,childish, 
self-laudatory, namby-pamby nonsense about the angelic 
qualities of the medical calling It Is a practical, very prac¬ 
tical profession in a practical world among practical men 
An unwritten code will always exist among medical gentle 
men, just the same as an unwritten code exists among gen 
tlemon in other walks of life For the other fellows of the 
medical jirofession, as vvell as for the other fellows of the 
other avocations, the only code that will be of any avail at 
all Will be the code that has some effective punishment pro¬ 
vided against its infringement Ajinaious Vekitatis 


BOOK NOTICES 


Ganshol Injuries A New EdlUon of Sir T Longmore’s Work.— 
Gunshot Injuries, their History, Charactenstic Features, 
Complications and General Treatment, with statistics 
concerning them as they have been met "ith in warmre 
By SunoEON-GENEKAL SiB T Longmore (Retired) C B, 
0 li S , F R C S , etc Second edition London and New 
York Longmans. Green A Co 

Surgeon-General Longmore, although on the retired bet 
of the Army, lias not given up his active work on behalf of 
the medico-military profession There has just been issued 
a second edition of bis volume on gunshot injuries The 
first, published in 1877, contained 6S6 pages, the second is a 
solid volume of 821 pages In the intervening years, radical 
changes have been made in the firearms of military nations 
which will alter the character of the gunshot wounds of 
future wars and modify the relations which medical officers 
will bear to the fighting line, meanwhile, also, changes bare 
taken place in methods of treatment The object of the 
present volume is to give an account of these changes and 
to bring the information contained in the former edition on 
many other topics up to date The reader will, however, 
find It a work of much difficulty to sift out the new matter, 
as it IS scattered throughout the many sections and c ap 
ters in interpolated paragraphs and sentences and " 

modifications of the sense of sentences that are found in the 
old edition In fact, the whole work has evidently been 

rewritten with the utmost care u u i,o 

In bringing up to date the many other topics to which he 

refers m his preface, the author has made free hse o 
third part of the“Surgioal Volume of the History of the ar 
of the Rebellion," which was issued subsequent to the puo 

lication of his first edition - 
In Chapter 2, a paragraph is given to smokeless po < 
a second to the special explosive, cordite, authorized m 
British service for use with the Lee-Mitford rifle, an a 
to the use of compressed air as an agent in the 
of gunshot wounds In Chapter 4, the article on red hot 
shot gives place to one on machine guns and ^ 

"fougasses ” The latter are stated to have been emp J 
largelj, under the mieapphed nem. of “torpedoee,' in the 
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defense of places during the War of the Ucbollion in the 
United States In Chapter 5, the loading features of the 
principal milltarj' small boro niagazino rifles and their pro¬ 
jectiles are described, including tlio Lobol, Jlausor, Krag- 
Torgenson, Berthior, Mannlichcr and T^e iilitford, and this 
chapter closes with a paragraph which constitutes the text 
of most of the new matter in the volume “The alterations 
that have occurred during the last tliree or four years in 
military rifles and their projectiles, the reduction in caliber 
of the firearms, the introduction of compound projectiles 
"Tid the use of new explosi\es in place of gunpowder, have 
id to extremely important changes in the general aspects 
' war, ns well as in the characters of manj of the wounds 
hich are likely to be inflicted in the future at remote dis- 
inces So far as Europe is concerned the effects of the new 
enpons have only been observed, with a few accidental 
rceptions, experimentally, they have not happily been 
cperienced in actual war The reports winch have been 
Qblished regarding the results of their partial use during 
le civil war in Chili have been contradictory But it is 
eyond question that the changes referred to have caused a 
Bry great increase in the velocity both of translation and 
jtation of the bullets, in their accuracy of flight over ex- 
inded ranges, and in their penetrative capacity The 
icrease in hardness of the surfaces of the projectiles,at the 
ime time the fact of their weight being sufficiently main¬ 
lined by the core of heavy lead within, effect results which 
ot only increase the power of penetration of these narrow 
iiEsiles, but also enable them to maintain this power over 
istances at which the rifle bullets in previous use had 
arted with considerable portions of their energy Another 
nportant consequence ot the great reduction in the diame- 
jrs ot rifle projectiles, surgically regarded, is the fact that, 
’ith the narrowing, there has been a proportionate exclu 
ion ot air, and ot all the irritant and morbific germs which 
ir contains, from the openings and interior surfaces of 
■ounds caused by them When, therefore, the wounds are 
onfined to some ot the soft and yielding tissues of the 
uman body, they become nearly analogous to subcutaneous 
munds” 

The various properties, as defined by experiment, of the 
mall bore armored bullets are described Their destructive 
nergy up to 600 or 600 yards is in excess ot that possessed 
y any rifle proyectiles that have preceded them, while their 
enetratlve energy up to 2,600 yards, and beyond, is such 
hat no bodily structure is able to resist their passage There 
i little difference in the amount of comminution of bone 
nd general damage produced by them at short ranges and 
he 45 inch bullets in previous use, the main difference 
etween them being that the destructive effects of the small 
ore bullets are met with at distances considerably beyond 
hose at which they result from bullets of wider diameter 
ihe damage done by the narrow ballets at medium ranges 
o the shafts of bones is always very great, but has been 
bserved generally to be less than in wounds at similar 
anges by old style ballets, while at very long ranges, at 
rhich a greater amount of velocity and higher penetra 
ive power are preserved by the narrow ballets, the com 
ninutlon and splintering are generally greater from the 
larrow than from the broader projectiles 
In discussing the conveyance of septic germs by bullets 
he experiments of Captain La Garde, U S Army, as pub' 
ished in the Report ot the Burgeon Gfeneral for the year end, 
ng Juno 30,1893, are cited, and a synopsis is given oT the 
ioncluEions deduced from his experiments 
The survivals among patients with penetrating wounds of 
he chest will probably occur in a much larger proportion 
n future wars The slight resistance that can be offered 
igainst the passage of the new bullets will cause perforat¬ 


ing wounds ot this region to bo more common than hitherto, 
while tlio narrow ness and other physical qualities of the 
bullets will render their offocts less fatal by limiting 
tlie areas ot the lesions inflicted by them Penetrating 
wounds ot tlio abdomen will also be more frequent, wliile 
tho difficulties in the way ot applying the remarkable im¬ 
provements that liavo taken place in abdominal surgery in 
civil life, to military, practice after important engagements 
m the field, will probably prevent any considerable reduc¬ 
tion in tho large ratio of mortality which has hitherto 
attended Uiem 

Professor Ixingmoro refers to the rarity of erysipelas in 
giinsliot wounds since the use of antiseptics has been adopted 
He speaks of the presence of pyogenic cocci in pyemia and 
of the special microCrganisms and ttieir septic products 
which give rise to hospital gangrene, but he doubts tlie 
connection of tetanus witli a bacillus, considering the diffi¬ 
culties insuperable when endeavors are mode to reconcile 
the agency of this reputed cause of tetanus with all the clin¬ 
ical conditions under whicli the disease has followed gun¬ 
shot injury on different occasions in naval and military 
practice 

In tlie paragraph on examination by the finger, he has in¬ 
troduced a new sentence ‘It seems hardly necessary to 
observe that when making an exploration of the kind in the 
field, where sources of impurity are so abundant, very strict 
care has to be taken to prevent the introduction of septic 
matters into the wound by the explorer’s finger or by the 
fingers of assistants ” A paragraph on antiseptic dressings, 
not found in the old edition, discusses the use of sublimate 
solutions, sublimate wool,iodoform and the double cyanid 
of mercury and zinc 

In the old edition, the chapter on inflammation began with 
the enunciation of the principle "Every gunshot wound, 
the most trivial as well as the most severe and complicated, 
18 naturally followed by inflammatory action ” In the new 
Work, inflammation is not recognized as an essential conse¬ 
quence of a gunshot wound The following sentence does 
not appear in the new volume “The amount of suppuration 
has been reduced by the greater attention which is now being 
generally given to hygienic arrangements and especially to 
cleanliness In the manipulating of wounds, but I fear the 
day 18 BtiU far distant when suppuration will not be met 
with during the process of cure in a very large proportion of 
severe gnnshot wounds ” 

In referring to the prevention of muscular contractions 
and stiffness of joints during the healjng of wounds, the 
Continental practice of sending the patient to some of the 
thermal springs is favorably mentioned 

Lastly, in speaking of the 1 4 ratio of killed to wounded 
in battle, the following is inserted "If we may Judge from 
the experience gained down to the present time, snob may be 
regarded as an approximate average of the proportion of 
killed to wounded likely to be met with in battles It is 
generally surmised that the employment of small bore bul¬ 
lets wiU lead to the proportionate number of men killed m 
battle being lessened and that of the men wounded being 
Increased, so far as regards rifle flrd, but even if this sur¬ 
mise should prove to be correct, when the uncertainty which 
prevails regarding the probable effects of the new artillery 
fire is considered, it seems evident that the general ratio of 
killed to wounded among troops in wars of the future can 
not now be forecast with any approach to accuracy ” 


A German EngUsh Medical Thesanrns, or Tebasure of Single 
A sn Compound Medical 'Words axd Terms with Dia- 
logues Ifimmatic Phrases and Proverbs, etc , and German 
Md English Inde^s for Physicians and Students By Eev 

Bhiladelphia, 1895 Pub- 
lished by the Author Price $2 50 » 

This manual contains over t^venty thousand words relat¬ 
ing to medicine and is distinguished by its conciseness in 






QVOXII/ X i ill VV O 


Lixuwu&x 


definition nnd its simplicity in the arrangement of the 
vocabulary for rapid reference The book is divided into 
three parts, of i\liich tlio first is devoted to the systematiza¬ 
tion of simple and compound medical terms, the second, to 
hygienic, medical, surgical and domestic affairs, Part 3, 
consists of dialogues, idiomatic phrases and proverbs, a 
schedule of the termination of each declension, and a list 
of irregular verbs Medical students will find much of 
value in this volume, audit should find a place upon tlie 
shelves of every reference library 
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Southwestern Iowa Medical Association —The semi-annual 
meeting of tlie Southwestern Iowa Medical Association was 

held in Ked Oak, Iowa, August 15 Attendance sivty- 

The physicians of Douglas County, Kansas, mot at Law¬ 
rence, Kan , August 10, and formed a society The follow ing 
oflicers were elected President, AV S Bunn, Vico Presi¬ 
dent, J I Douthart, Secretary, II Ernest 


Fractures of the Forearm Complicated with Dislocation 
E Griswold, Surgeon, Erie IPy, Sharon, Pa 
Subject unannounced, AVm T Dalby,As3’t Surgeon, U P 
K'y, Salt Lake City, Utah ® 

Subject unannounced, F H Peck, Surgeon, N Y P A O 
R’y, Utica, N Y 

Fourth Session—Tiiursdav 


Address on Medico-Legal Surgery, Hon Tracy 0 Becker 
Buffalo, N Y 

A Practical AVay of Testing Railway Employes for Color 
Blindness, D C Bryant, Oculist, U P R'y, Omaha, Neb 
Traumatic Neurosis, Henry AV Coe, Surgeon, East Side 
R’y. Portland, Ore 

Aerdicts Obtained Through Perjury, 0 B Kibler, Surgeon, 
N Y P A 0 R'y, Corry, Pa 

AA’hat Should Disqualify Applicants for Railway Service, 
.Tohn E Owens, Chief Surgeon, C ANAA’" R’y,Chicago,HI 
Personal Experience in Spinal Injuries, J M Pritchard, 
District Surgeon, C AN AV R'y, Manitowoc, AVis 
Intra-A'enous Injection of Neutral Salt Solution in the 
Treatment of Desperate Injuries Exhibition of Apparatus, 
C B Parker, Surgeon, L S A ]M S R’y, Cleveland, Ohio 
A AA’ord on the Modern Use of the Terms Infection and 
Contagion, R Harvey Reed,Consulting Surgeon,B A 0 R’y, 
Columbus, Ohio 


Mississippi Talley Medical Association—The secretary of 
this Association desires to announce that the railroad rates 
for the Detroit meeting September 3, 4, 5 and 0 will be one 
and one third regular faro^ on the certificate plan In pur¬ 
chasing ticket to Detroit full fare will bo paid On request, 
the local ticket agent will furnish purchaser with certificate 
which will be handed to the secretary at Detroit This cer¬ 
tificate when signed and vised by the agent of the Central 
Traflic Association will entitle holder to a return ticket at 
one-third regular fare Frfdfrick C A\ ooduukn. 

Secretary 

American Academy of Railway Surgeons —The second annual 
meeting will be held in the parlors of the Auditorium Hotel, 
Chicago, Ill, on AA^ednesday, Thursday and Friday, Sept 25, 
26 and 27, 1895 Motto “The higher the order of Railway 
Surgery, the greater the protection to the Employe, the Pas¬ 
senger and the Company " Oflicers President, C K Cole, 
Chief Surgeon, Mont Cent R’y, Helena, Mont , First A’‘ice- 
President, C M Daniels, Cliief Surgeon, AA’^ NY A P R’y, 
Buffalo, N Y , Second A’^ice-President, AA' H Elliott, Chief 
Surgeon, Cent R’y of Georgia, Savannah, Ga , Secretary, 
AA'^ebb J Kelly, Surgeon, Erie A Big Four R’ys, Gabon, Ohio, 
Treasurer, C B Kibler, Surgeon, Erie R’y, Corry, Pa .Editor, 
R Harvey Reed, Consulting Surgeon, B A 0 R’y, and Sur¬ 
geon, 0 S & H R R .Columbus, Ohio, Chairman of Execu¬ 
tive Board, John E Owens, Chief Surgeon C A N AV R’y 
Chicago, Ill , Chairman of Committee on Transportation, 
AV J Galbraith, Chief Surgeon, U P R’y, Omaha, Neb , 
Chairman of Committee on Arrangements, A D Bevan,Chief 
Surgeon, Iowa Central R’y, Chicago, Ill 


Fifth Session—Fridav 

Railway Sanitation, AA’^ M Bullard, Ass’t Surgeon, Mont 
Cent R’y, AA’ickes.Mont 

Sanitary Regulations Governing Railways, L E Lemen, 
Division Surgeon, U P R’y, Denver, Colo 
The Use of Gold Foil in Fractures of the Cranium and 
Resulting Hernia Cerebri, AA’’ L Estes, Chief Surgeon, L AL 
R’y, S Bethlehem, Pa 

SiVTir Session—^Fridav 

Transportation of Injured Employes, F H Caldwell, 
Chief Surgeon, S F A AA’ R’y, Sanford, Fla 
The Use of Cociiin in Minor Amputations, C M Daniels, 
Chief Surgeon AV N Y AP R’y. Buffalo, N Y 
Concussion of the Brain, AA’ H Elliott, Chief Surgeon, 
Ga Cent R’y, Savannah, Ga 
AA’ounds that Open the Knee-Joint—^Treatment, C D 
Evans, Surgeon, U P and B A M R’y, Columbus, Neb 
Treatment of AA’ounds of Face and Scalp, Charles B Fry, 
Surgeon, Big Four R’y, Mattoon, Ill 
Injuries of the Hands and Fingers, John McLean, Chief 
Surgeon,? P C Co , Pullman, Ill 
How to Differentiate Between the Use of Heat and Cold 
in Railway Injuries, AVm Mackie, Surgeon, C M A St Paul 
R’y,Milwaukee, AVis 

Best Method of Obtaining the best possible Aseptic Con¬ 
dition during Operation done at places other than Hospitals, 
J F Reger, burgeon, B AO R’y, Littleton, AA’est A’a 
Seventu Session—Fridav 

Selection of next place of meeting Miscellaneous busi¬ 
ness Introduction of officers elect Adjournment 
The managers of the various railroads that have already 
reported, have very cordially agreed to furnish the necessary 
transportation to enable the Fellows of the Academy to at¬ 
tend the coming meeting Those who need transportation 
will apply for same at once throvgh their proper officers 
A’ery respectfully submitted, 

AA’ J Galbraith, Chief Surgeon, U P R’y, Omaha, Neb 


First Session—AVednesdav 

Subject unannounced, R D 3Iu8sey, Chief Surgeon, C H 
A D R’y, Cincinnati, Ohio 

Some of the Benefits to be derived from the Higher Order 
of Railway Surgery,AV J Galbraith, Chief Surgeon, U P R’y, 

Omaha, Neb „ t 

Subject unannounced, A D Bevan, Chief Surgeon, Iowa 
Cent R’y, Chicago, Ill „ -r, c 

Subject unannounced, M Cavana, Surgeon, N Y P A O 
R’y, Oneida, NY t.> 

Subject unannounced, W H Buechner, Surgeon, Erie Ry, 

Cleveland, Ohio 

Second Session—AVednesdav 

President’s Address, 0 K Oole, Chief Surgeon, Mont Cent 

R’y, Helena, Mont ^ o 

Report of Secretary, Treasurer and Standing Committees 
Reeistration of Fellows and payment of dues Consideration 
and disposal of applications for fellowship Miscellaneous 

business ^ _ 

Third Session—Thuhsdav 

Subject unannounced, J AV Perkins, Surgeon, U P R’y, 
Kansas City, Mo 


Medical Society oi Virginia —The twenty-sixth annual ses 
Sion of the Medical Society of A’lrginia will be held iR 
AVytheyille, Ya , beginning Sept 3,1895 After prayer, Ad¬ 
dress of AVelcome by Col E E AVithers, MD, Report of 
Committee on Applications for Fellowship, etc , the Address 
to tbe Public and Profession will be delivered by Dr Lewis 
G Pedigo, Shawsville, Va 

Report of Committee on Prize Essays Dr Hunter Mc¬ 
Guire's prize of $100 for essay on “The Present Status of 
Serum-Therapy,” conjoint prize of Drs Joseph Price nn 
Herbert M Nash of $200, for “The History of Surgery and of 
Surgeons in A’lrginia ” 

AVednesday, September 4, Dr Ro J Preston, of Marion, 
Va . will deliver the Annual Address of the President 

After the elections, etc , the call for papers and discus^on» 
will be continued as the order of business Tbe Iojiowiue 
Fellows have complied with the terms of their appointment 

by the President last fall i„„i„o ,n 

Z V Sherrill, Bland Court House, A’esical Calculus m 


1895] 


PUBLIC HEALTH 


341. 


remnlos, Tnnics N Greer, S| I’niil.Lnpnrotomj.withHc- 
port of CnFOs, G K Koriinn,T/obnnon, Ktrjclinia n« a Heart 
Ionic, W S Sayorp, 1\ ytlio\file,Coinulsfoiis . George Ben 
ToiniPton, lUclinuinii Troatnicnt of CliolelilhiasiB, T AV 
I^ng, Ricliniond, I’chic Inllannnations, T M SImmoiiR, 
\rartinp\file. Uric Add ap a Gynecologic Tactor, Mm 1' 
Drewry, Petersburg State ProMsioii for I'pileptlcs, Hugh 
M Taylor, Bfcliniond, Ob»truction of Bowels, Panina A 
Irving, Bichniond Puerperal ‘^ensis 
The following have promised papers Honorary 1 ellow 
Dr Hunter McGuire, Biclimond, ‘'Oienleen Operative Caaes 
of Clironic or Kolaiifing Appeiidicitia, with One Dcatli—Be 
marks, B C Keister fcoutii Boston, Varicocele, T Allison 
Hodges Bicbinond, The Gahante Current in Treatment of 
Pelvic Pain, Honorary bellow Dr foacpli Price, Phtladel 
phia, Pa , B Af Slaughter, Theological ‘Seminary, Absceas 
of the Liver in Children , lames L Kent, Bertha Ixing Sur¬ 
vival of Injury of the Spinal Cord in (lie Cervical Begion, 
Charles M Blackford, Lynchburg, Pat hology and Treatment 
of Gonorrlma, Honorable Pellow George Tucker Harri 
son, Lew York, The Sym))toinntology, Etiology and Treat 
ment of Endometritis, M 1 Pay ne. Locust Grove, A Case of 
Cerebral Trauma, Indistinct and I'alse History—Bemarka on 
Diagnosis and Treatment, Tos A ‘Miiite Biclimond, Lye 
Troubles in tiieir relation to Dibcasea of Other Organa 
The following have responded favorably J Mcbaddon 
Gaston, Atlanta,Ga , Pyemia and ‘^eplicemia m their Surgi¬ 
cal Aspects, D jMnyer, Charleston "VV I n , Bigid Oa, Edwin 
Ricketts, Cincinnati, Ohio, Some Bccont Work in Gall 
Bladder Surgery 

I vNDON B Enw vnns, M D 

Recording Secretary, etc tfor tlie Executive Committee) 
Richmond, \ a , Aug 3 1S05 

PUBLIC HEALTH 

To Prevent Blindness —Two laws precisely alike were passed 
by the last General Assembly at its regular session and 
signed by the Governor of Illinois, namely. House Bill No 
51 and Senate Bill No 57 They provide that should any 
midwife or nurse having charge of an infant in this State 
notice that one or both eyes of such infant are inflamed or 
reddened at anytime within two weeks after its birth, it 
shall be the duty of such midwife or nurse having charge of 
such infant to report such fact in writing within six hours, 
to the health officer, or some legally qualified practitioner 
of medicine in the city, town or district in which the parents 
of the infant reside Any failure to comply with the pro¬ 
visions of this act shall be punishable by a fine not to exceed 
$100 or imprisonment not to exceed six months, or both 
RlQht Denied to Boards of Health.—A health ordinance pro 
viding that no cows shall be kept within two hundred feet 
of any dwelling without a special permit obtained from the 
board of health, the general term of the Supreme Court of 
ew York holds, in the case of Village of Flushing v Carra- 
sr, decided May 18,1895, is not authorized by a statute 
vvhioh gives local boards of health power to make and pub 
Bh all such orders and regulations as they may deem neces¬ 
sary and proper for the preservation of life and health and 
e execntion and enforcement of the publio health in the 
municipality, and to make, without publication thereof 
r ors and regulations for the suppression of nuisances and 
concerning all other matters in their judgment detrimental 
o he public health in special or individual cases Under 
0 statute, if the matter is such that a general ordinance 
can be passed upon the subject, the court says that then 
such ordinance should be enacted If not susceptible of gen- 

then the board should proceed by special 
c er in the particular case, when the person attacked may 
® ^^mself in the courts The board of health, by the 
cr inance under review, did not forbid the keeping of cows 
'vithin two hundred feet of a dwelling house but so keeping 
cov^ vvlthout a special permit In other words, the board 
uuk to itself the power of licensing cow stables No such 
power was granted by the Legislature 


Fronch Doflonoracy from Alcoholism—Abslntho Condomnod — 
The Paris correspondent of the PrrsK and Circular, for the 
issue of Tune 2(1 writes tliat Dr Lannolongue.vvho is a mem¬ 
ber of tlio House of Deputies ns vvell as professor at the 
Academy, has made a vigorous appeal against the lax laws 
of Prance concerning tlie manufacture and sale of alcohol 
“Among other statements made by Dr Lannelonguo, he 
said that ‘alcoliolism, at tlio present day, was not only en¬ 
dangering the public health, but also threatening the very 
cxislonce of the species, it filled the hospitals, the asylums, 
the prisons, and populated the penal settlements Previous 


to 1650, nlcolioltam w ns almost unknow n, or rather it had not 
the same chnrnctor 'the ellects were temporary because 
the drink taken was pure and natural But four years after¬ 
ward, alcohol of vinous origin failed,nnd immediately it was 
replaced by that derived from molasses, beet-root, and po¬ 
tatoes, wliicli poisoned the race In 1830 the number of 
BUicldes from alcoholism were 6 per 100,000 persons, they 
were 21 in 1881, while .10 per cent of homicides,74 per cent 
of grievous wounding, 54 percent of domestic quarrels, 77 
per cent of outrages against public decency were due to 
drink Against the many nfilictions which attack man, 
against the large number of contagious maladies, epidemic 
or other, the characteristic of the healthy individual is his 
organic resistance, vvhicli enables him to triumph over all 
the assaults from liis most terrible enemies—microbes The 


falls an easy prey to disease At 40 he is already an old 
man, his tissues are degenerated, so that he makes the 
worst of patients It is not the richer classes in France who 
saturate their bodies with alcohol, because they know bet- 
ter, but the lower clasBes, and espeoiaUy the workmen who 
are ill-fed, clothed, and lodged In Brittany, however, 
women of good position give themselves up to alcohol Out 
of 107 young married women who died from drink 8 were 
Sterile, and of the 99 others there only remained as postentv 
2 On the other hand, these same women 

had 28 children before having taken to alcohol who are verv 
healthy, showing what the others might have been if the 
mothers had led a sober life What is still worse,' continued 
Dr Lannelongue, ’is the fact that the passion of the narenta 
IB transmitted to the children The drunkard engenders an 
offspring with the same tendency, be they girls or bovs and 
curious to say, thev begin to drink at the same age that the 
father began to drink ’ ” Dr Lannelongue, who spoke for 
interrupted by frequent applause, con¬ 
cluded by appealing to the government to take under its 
ovvn control the manufacture of alcohol, and to forbid entirely 
^1 those liquors made from essences, and more especially 
from absinthe 


Health Reports —The following health reports of infectious 
diseases have been received by the Supervising Surgeon- 
General of the Marine-Hospital Service 

SJLA-LLPOX—UNITED STATES 

New York Brooklyn, August 10 to 17,1 case 

JiriaeSbV IS. 

Philadelphia July 17 to Augnst 16,18 cases, 1 death 

BMAliLPOI—-FOEEIGN 
Antwerp July 20 to 27, 2 cases 
Buda Pesth July 22 to 29, 2 cases 
Calcutta June so to July 6, 6 deaths 

Guayaquil July 19 to 26, 8 deaths 
Madrid July 22 to 29,1 death 
Nogales August 8 to 10, 6 cases, 1 death 
Odessa July 20 to 27, 7 cases 
Rio de Janeiro July 18 to 20, 40 deaths 
St Petersburg July 20 to 27,1 case 

CHOLEHA 

‘ so 

Japan Hiogo July 18 to 20,86 cases 74 denfhH 
saki, July 6 to 12 29 cases 20 deaths ’ 

Russia Volhynia June 9 to^ 67 cases, 20 deaths 
Turkey Mer8iDe,June 18 to July 16,410^868,235 deaths, 
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TareuB, Juno 18 to July 10, 203 cnees, 148 deaths, Adana, 
Juno 18 to July 10, 000 cases, 305 deaths, Sis, July 1 to 10,4 
cases, 2 deaths, Knrsyulcndric, July 0, 10 enses, 2 deaths, 
Hntchin, July 1 to 8,14 cases, 7 deaths, Karatnsch, Tuno 80, 
23cases, 27 deaths, Mossvs, tunc 20 to luly 11,17 cases,8 
deaths, Alan Sinar, June 30,12 cases, Pnjas, July 1 to 0, 20 
cases, 24 deaths, Bulanik, lulj 1 to 13 35 cases, 22 deaths, 
Tuniurtalik, Julj 10 to J3, 7 cases, 5 deaths, Marasch, June 
30 (0 1 Ill j 11, 25 cases, 15 deaths, Pad?ardjlk, July 8,7 cases, 
"deaths Iladji-Bil (Layarclto) July 7,3 cases, 3 deaths, 
Gok Sun, Jnly 8,S deaths, Karahissen, July 7 to 11,11 cases, 
7 deaths , llnsn Mansur, Jnlj 8 to 10,10 cases, 1 deaths 
\ruo\\ Fr\ju 

Cviba CicufucgOB, August i to 11, 1 case, Sagua-la- 
Grande, August 3 to 10,4 cases Havana, August 1 to 8,70 
ca^os, 25 dentils 

Brnril Kto do Janeiro. July 13 to 20, U deaths 

Idoxico Vera 0ni7, August 1 to S, 7 deaths 


NECROLOGY. 


T R BnvMiT, MB, of Chicago, August 18, aged 67 Itc 
was born in Ron York and after graduation nt Oberlin Col¬ 
lege taught school in iContuckj, becoming State Superin¬ 
tendent of Public Instruction in that State In 1686 he came to 
Chicago and began the practice of medicine, and in 1890 nas 
appointed a member of the county hospital stafT Ho nas 
elected county commissioner in 1890 Only three n eeks since. 
Dr Brandt, in company nith Dr E F IVellsand tlio editor 
of this TounsAL called on President Hcaly and urged the 
appointment of specialists to the control of tho Cook County 
Hospital for tho Insane at Dunning Tliat President Healy 
did not see fit to adopt the suggestion, was no fault of Dr 
Brandt’s He then seemed in Ins usual health and spirits, 
and no one would have supposed him to be so near his end 
His last public work was directly in the line of his profession 
and in the service of humanity 
James GonnoN. MD of Carlyle, Ill, August 11, aged // 
years He was born m Huntsville. Ala, and began the 
practice of medicine lU 1838 Thomas McKennnn, 31 D, of 

■Washington, Pa , August 8. aged 70 -Bees Davies, M D, 

of Wilkes Barre, Pa, August 10, aged CS—-D L Man 

Chester. M D , of Waupaca, IVis , August 11, aged 62-M iH- 

inm S Battles, M D , of Wooster, Ohio, August 9. aged 69 - 
Samuel C Metcalf, 31 D , of Fort IVayne, Ind, August 10, 

aged 61 _ 
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Aid for mdnstrial Home for the Blind of ClUoago -The Iliino.s 
T fiPislature has appropriated for this institution for working 
eSafto Cm employed, »10,000, tor eomplelmn 
of^tbird and fourth stones of dormitory, $<.900, and for ex 

penses, per annum, ?10,000 

Sargeou-General James B Tryon, of the Navy, has been 
elS a member of the Red Cross Society of Venezuela 
He has also been awarded the bronio medal of that Society 
S rLogmtionof the services be rendered the wounded at 
La Sra during the revolution of 1892. when Dr Tryon 
was attached to the flagship Chicago 
LiahiUtv in MioWgaa of Married Woman to Pay Physloian-- 

In^San a married woman who lives with her ^ba“d 

IB Imble for medical services and medicines furnished to ^ 
i w dauehter by a former marriage, the Supreme 
Court of that State holds, m the case of Goodman v ®hipl®y, 

rlonidedMay 21,l895,whenitwaa done at her request, the 

r/e agamst her, aed Bheprea.«ed to pay therefor 
Z «,«Interests of Science -Among the appropriations made 
i-a for the tfniversity of Ilhnqis in which the med- 
Ly the eiate Ltereated. ate the following 

.eel prote«J_e”J> .ad ftolleofopa. »1,0(I0: 


per annum, for Improvement in the chemic laboratory, 
5,000, fora laboratory for vegetable physiology, $2,000, for 
a small temporary building and equipment for work of the 
biologic experiment station on the Illinois River, $2,600, 
and for half of the operating expenses of said station, $1,600 
per annum 

Illinois State Laboratory of Katnral History —Among Us other 
appropriations, the Illinois Legislature has set apart $1,000 
for the improvement of the library of the State Laboratory 
of Natural History , $1,500 per annum for the experimental 
investigation of the contagious diseases of insects, and $1,600 
per annum for one-hulf of the expense of the Illinois Bio¬ 
logic Station 

Provision for Insane of nUnois Soldiers' and Sailors’ Home — 
3IomborB of the Illinois Soldiers' and Sailors’ Home who are 
now insane, or w ho hereafter become insane, the Illinois Leg¬ 
islature has enacted, may be committed to any of the State 
hospitals for insane persons, except the hospital for the crim¬ 
inal insane, and, being wards of the State, they shaB not be 
credited to any county, but to the State at large 
Provision for Rebnllding lie Sonlhera Hospital for the Insane at 
Anna —For rebuilding in a thoroughly fireproof manner the 
south dormitories and wings, and the administration build¬ 
ing of the Southern Hospital for the Insane at Anna, Ill, 
recently destroyed by fire, including the costs of the improve¬ 
ments, removing and repairing the damage done by fire 
and cost of repairing the same, the Illinois Legislature appro¬ 
priated the sum of $171,970, or so much thereof as may he 
necessary, payable to the trustees on their order, or their 
order approved by the Governor, in sums not exceeding 
$85,000, as the work progresses 
A Physician Entrapped and Robbed —Dr George Drury, a 
Brooklyn physician, was the \ ictim of the most audacious as 
well as well-planned robbery that has been experienced by 
any practitioner in many a day He was decoyed to a 
vacant house, gagged and securely bound, and then stripped 
of hiB valuables and money while a knife was held at bis 
throat The robbers earned out their plot without a hitch, 
and had taken flight more than half an hour before Dr 
Drury recovered consciouBnesB and released himself from 
his bonds The telephone was the instrumentality of the 
summons in this case Dr Drury remembered that he re 
cently had a patient whose name resembled that which was 
used over the telephone, and made reply that he would give 
the case his immediate attention lYhether the robbers 
knew of Dr Drury’s attendance upon a patient bearing the 
same name as that which they employed, or whether they 
chanced upon the resemblance, it shows a possible danger 
that lurks in telephone calls Look out for the unknown 
telephone caller, whether the name used has a genuine ting 
or not! It is very easy for a designing rogue to work m 
a coachman or other physician’s employe and worm out tne 
name of some patient that will fit in with a scheme of roD 
berv It may safely be predicted that we have not heara 
the last of this branch of thievish enterprise Other cities 
beside Brooklyn will be its field of experiment Th® tele¬ 
phone is a great labor saver, but it may be the means oi 
Joss of hfe to some medical practitioner as well as being tbe 
tool of assault and robbery 

minols Vaccine Laboratory—The sum of $8,000 was appro¬ 
priated by the Illinois Legislature at its last general session 
for the purpose of establishing, equipping and maintaining 
a laboratory in connection with the State University at 
Champaign, for the propagation of pure vaccine virus The 
trustees of the University, it is provided, shall ^ 

management of said institution, though the State Board of 
Health is to exercise supervision of the methods of propaga¬ 
tion and shall certify to' the punty of all products Ah 
physicians and health officers within the State ate to be 
furnished with the product of the laboratory at the cost bf 
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propngnlion V report of the mnnngomcnt, together with n 
statement of the receipts and disbursements is to be made 
and included In the annual report 

Typography n Roman Art —It is slated on the authority of 
the 7om the oflicial paper of the Greek Roman 

bishopric of Carausebes, in South Hungary, that unmistaka¬ 
ble evidence of the art of typography has been discovered 
among tlie ruins of Berso\ in, in Dacia, an old pro\ inco cstnb 
hshedasn colony by the Mctorious Romans on territory 
then acquired by them The discovery is attributed to the 
architect and nrchiiologist, Adrian Diacomi,who, it is said, 
found evidence of the use even of movable typo by tlio Ro 
mans at this colony and imrticularly by those of tlie fourth 
legion, Flnv ia helix Two members of the Buclinrcst Scien- 
ti0c \cndemy confirm Dlaconu s opinion, having examined 
the evidence and declared the discovery to be of the utmost 
importance If these facts bo really true, the honor of in¬ 
venting typography will no longer reside witli the Germans 
nor with tlie Italians who attributed the discovery to Pan- 
fllio Castnldi —Scieiihfii I nn nenn 

The Upas Tree.—During his recent stay in Java, Professor 
lesner ascertained some interesting particulars with ref¬ 
erence to the celebrated Upas tree, Anfions tonennn Con¬ 
trary to the general impression that tins tree is not uncom 
mon in JavnandtheSundnlslnnds.an impression manifested 
by the statements in the loading text books, Professor 1\ les 
ner learned that the original specimen described by Lesch 
enhault has been felled,and in the whole of lava there were 
but three individual trees belonging to tbegenusand closely 
allied to .4 toxicana Of these three one was found by Dr 
GresholT to be innocuous, and vv as therefore A innoxia liUtme, 
a species supposed by many botanists to be only a variety 
of 4 foncarm The second tree proved to be poisonous one 
drop of the latex being sufTicient to kill a dog, the third has 
not been examined The tree lias, how ever, been cultivated 
in the botanical garden, and there are in the plantation at 
Tjikomoh about seventy specimens Neither in the botan¬ 
ical garden nor in the plantation could any ill eflects be 
observed, even after a person having been for some time in 
the neighborhood of the trees, so the accounts of the poison¬ 
ous nature of the exhalations from it are much exaggerated 
Dr Burck has shown that the plant gives oil no injurious 
vapors, and that the latex is poisonous only when it passes 
through a wound into the blood —Sctenlific Amencan 

Cost of Caring for Some of the nUnofs Unfortonates —There 
was appropriated by the Dlinois Legislature for thepurpose of 
defraying the ordinary expenses of the following institutions, 
for the year beginning July 1,1S95, ns follows the Northern 
Hospital for the Insane, $150,000, the Eastern Hospital for 
the Insane, $308,000, the Central Hospital for the Insane, 
$165 000, the Southern Hospital for the Insane, $125,000, the 
Asylum for Insane Criminals, $26,000, the Institution for the 
Deaf and Dumb, $100,000, the Institution for the Blind, $52,- 
the Asylum for Feeble Minded Children, $80,000, the 
Charitable Eye and Ear Infirmary, $26,000, or a total of 
$1 i 032,OOO Beside this amount, there was appropriated, for 
these nine institutions, some $241,800, to be expended in cer¬ 
tain specified directions, but principally for repairs and 

improvements , 

Cofiege of Physicians of Philadelphia.—The William F Jenks 
memorial prize of $60o, under the deed of trust of Mrs 
Wdham F Jenks, has been awarded to A Brothers, MJD 
"f 162 Madison Street, New York, for the best essay on ‘ In¬ 
fant Mortality During Labor, and Its Prevention ” The 
Prize Committee also reports as highly meritorious the essay 
“a the same subject bearing the motto ‘ Vade Meoum ” The 
'writers of the unsuccessful essays can have them returned 


to any addross they may name, by sending it, and the 
motto which distinguislicd the essay, to the Chairman of 
the Prize Committee, Horace Y Evans, M D, College of 
Physicians, Philadolphia Tames V Inoham 

CiiAiiirsS WuHTS, 

I Mims Havs, 

Trustees of the Wm F Jenks Memorial Fund 
British Medical Association —Our contemporary, tlie JirUiih 
Medical louriuti, grows enthusiastic in speaking of the recent 
meeting of the Association of which it is tlie organ It says 
that Sir Russell Reynolds has presided at tlie greatest assem¬ 
bly tliat our profession has ever known, and in saying this it 
docs “ not forgot the great International Congresses either 
in our own country or abroad, in more numbers, for aught 
vve know, some of tlieso meetings may have surpassed the 
Association meeting of tliis week English medicine, has, 
liowovor, tliis week shown itself in numbers vast enough to 
fire the most sluggish imagination , wiiileon the other hand, 
the ago, standing, and prosperity of our Association give a 
unity, a dignity, and an impressiveness to its chief assem¬ 
blies winch are wanting to the more or less motley and for¬ 
tuitous gatherings which have not a national character” 
The paralleBsm between the 1895 meetings of the two great 
national Associations is matter for congratulation 
Women Doctors In Rnssia —^IVomen desirous of studying 
medicine in Russia were formerly obliged to gain their 
special knowledge in foundling homes, lying-in hospitals 
and convents Later on, they were granted access to the 
university courses and the schools for assistant surgeons 
It was not until 1872 that more complete courses of four 
years were instituted in connection with the Academy of 
Medicine for the instruction of midvvives In 1876 a fifth 
year was added and the studies somewhat assimilated to 
those for men In this field the women soon acquired a 
brilliant and well merited reputation During the time of 
the war of 1877-78 the services they rendered were generally ' 
recognized and the Emperor decreed them the title of 
“women doctors ” In 1877 the first class of women doctors 
was turned out, after this, the medical courses having passed 
from the control of the Academy of Medicine to that of the 
Saint Nicholas Hospital, many hundreds of women were en¬ 
abled to pursue their studies and are now successfully prac¬ 
ticing in country communities and in the urban hospitals 
Notwithstanding their incontestable utility, these courses 
were suppressed by the military administration in 1886, and 
then the women begged support from the municipal province 
of St Petersburg The municipality answered that it saw 
no hindrance to assuming charge of these courses for women 
on condition that they relinquished the urban hospitals, that 
the outlay for the courses did not exceed 15,000 rouble's an¬ 
nually, and that the Minister of War would grant a certain 
sura for their maintenance These conditions were all com¬ 
plied with and a sum estimated at 700,000 roubles has accu¬ 
mulated, yet the courses for women are not yet re-opened 
However, it is expected this will be done shortly * 

Hospital Notes 

The German Society in charge of the Protestant Deacon¬ 
ess Hospital, at Indianapolis, Ind , announces that the new 

hospital wiU soon be ready for occupancy-Plans have 

been prepared for the construction of a new contagions hos¬ 
pital at Paterson N J-An effort is being made in Buf¬ 

falo, N Y , to establish a German hospital in that city 
Plillaaelplila Notes 

Smallpox —There are about twenty cases of smallpox in 
this city, all in the Municipal Hospital The local Board of 
Health has directed that hereafter aU patients suffering 
with variola in this city shall be removed to the hospital 
where a special isolating pavilion has just been erected for 
the exclusive treatment of such cases 
Fibe ix a Hospital — Fire occurred August 14 in the out¬ 
buildings used as a storage house and laundry at the Phila- 
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miscellany. 


|nojed from the adjacent wards .o k renl^tr.rng rt'o' 

firecreu composed of resident phys.cmns and attendants 
and ONMOR to the caro of the nurses no panic occurred and 
no ptxtiont \Mi8 injured Tho dnitiuiro in ilm ^ 

.torol,o„,o «. „„o„t mOOO, Zi 

Tin Stat. HosmT.MouTur Insank for tho Southeastern 
District at Norristown has purchased adjoiniUR property of 

c protect tho 

Schujlkill Ivi\er from pollution by that source 

Wat^hlMgrton Notes 

lIr\iTH oi Tiir DiHTniCT—Tho report of the Health Ofli- 
ccr for the week ended August lO. is as follows number of 
deaths (still-births not included) white, (Id, colored,74 
total 140 Tho ofTccts of the extremely warm weather are 


[August 24, 


o’clock in tho evenioR in a nlaroTonL. ° morning until G 
pnoetKirt P t*C6 convBniBnt jidH pnatiTr 


o'clock in tliG eveninc in a until G 

cessible to the collector Another "c- 

that each householder liavini? n Provision is 

shall place at the alley Sra^ce 

the house Failure to comX number of 

tile oiTendor liable to a flnp nr n ? ^ regulations makes 
than Vo, and in defL?t of than ?50, nor less 

uork house for not more tha/Tb,rty 

CiosiNG THE Wn.is—Gradually the public wells of the 
city are being abandoned and filled There has been no 

r aTol," T? 

.oLJ'rc 


manifest in tho increased death rate during last week From dSp weRSe^he^nnl'"'^ convinced that 

103 reporlod by tbo lloaUI, Do„.rt„„„t „cok bpforc l.,l, nro?r"/.S ''‘■'fl 


of the brain (11), heart (10), and diarrheal coinplaint*; (32) 
compose mainly the increase Nearly ono-half of all the mor- 
tahtj was of children under 10 years of age, 5S of whom were 
1 year old !• rom tho dangerous contagious maladies there 
were two fatal cases of dipiilhorm, one of scarlet fe\er and 
one from whooping cough Four deaths from typhoid fc\er 
occurred and two from heat stroke In otlier respects the 
health of the city is favorable for tins season of the year 
Fined fou A ioevtino GAnn\oE Ilui ks *“A number of per- 


THE PUBLIC SERVICES 

^ Cl Iftrlrr 'pTrv S! on necoiint of sickness granted Malor 

count of sickness’ (“rtUtr extended two months onac 


i^un > JUJ.\T 1 '.W \7aiiu\oe ituiEs — A number of per- count of sickness . i«o montns on ac 

sons ha\o been fined in tho police courts for failing to pro- ’^‘'®A 8 ‘;Ttant if tocnptninB J gicson, 

vide the regulation » slop tui! " Tho nenaltv is a fino nf ’Zr CanXm? three davs^ _ t in o . 


vide the regulation “ slop tub " Tho penalty is a fine of not 
less than $5 nor more than $G0 or imprisonment in the work 
house for from fi\e to thirty days 

Fell from tiif Window of the Chiiduen's Hospital — 
The coroner was called upon to investigate the circum¬ 
stances attending the death of tho child who fell from the 
second story window of tho Children's Hospital on the 12th 
instant 

A New Wav of Beating the Doctors and Druggists—A n 
enterprising gentleman has invented a now trick for securing 
money without working for it, and has victimired a number 
of physicians and druggists here He calls on the doctor, has 
him prescribe, and in payment presents a check, the amount 
of which IS larger than the fee The doctor, anxious for the 
fee, accepts the check and pays tho patient the balance The 
gentlemen takes the prescription to the druggist, who fills it, 
and accepts a large check in payment, advancing the bal¬ 
ance The banks on presentation declare the checks 
worthless 

Washingtok Needs a Morgue —Possibly no city in the 
United States is less provided with a morgue than Wash¬ 
ington Particular attention was called to the fact last w'eek, 
when the decomposing body of a young man, in a rude ice 
box, permeated the neighborhood with foul odors The pres¬ 
ent morgue is a small room about 10 x 16 feet, poorly lighted 
and ventilated, adjoining the stables of the sixth precinct 
police station It contains but one table and the above men¬ 
tioned old-fashioned ice box One spigot-furnishes cold water 
The room next, is far superior, but is used for the storage of 
the patrol wagon It is well remembered that at the time of 
the Ford’s Theater disaster, the dead were placed on the con¬ 
crete floor, presenting a most disgraceful and shocking 
scene to those who called to identify the bodies of their 
friends or relatives 

Enforcement of Garbage Regulations —^The time al¬ 
lowed by the Commissioners to the housekeepers to comply 
with the garbage regulations has elapsed, and within a few 
days proceedings will be instigated in the police court 
against those who have failed to comply with them These 
regulations have been neatlj)^ printed on a card and 
distributed throughout the city A perusal of them at this 
time will be oLbenefit Among other things, the house 
holder must provide a suitable receptacle for garbage, pro 


trAieiiueu iw enty force dftVR 

Capt l^uia S TFS80N, Asslataiit Surgeou la relieved from dntvaa At 

tluti M -AHtmlliig Surgeon and Fxatnlner of Recruits, Chicle, Ill 

Corpse/the U S Naryfor 

.UignstH Assistant Surgeon M S Giest to the “Minnesota ” 

^ prantod leaie of absence for ten days, 

^ to South Atlantic Quarantine 

I PawnA7krAupT TMSj°“ relieved bv Assistant Surgeon 

^ 'fromTo°p“ l' ® 

^ \fg"[^PaE8?Texa“^ AT®r”89“f ^ smallpox camp, 

^ “’Vin leave of absence for thirty days 

on being relieved by P A surgeon L L WiLUAAts 

^ 'spector°*’Aug'l6,®WW^London, Conn , ns In 

^ "Vorao^dSty a 4° Puss, Texas, for tem 

Assistant Surgeon J ab a Nydeqoer to assume charge of Detention 
Camp, WavnesilHo, Gn .In addition toother dntJes Ang 11 , ISto 
Assistant Surgeon E Phochazka, to proceed to Charleston S C , for 
temporary duty Ang u 1895 
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Read in tlio Section on State Mcdlcint, at tlio 1-orty aiactli Aniunl 
Mcetinp of the American ^icdical Aaaoelntlon, at 
BnUimoro Mci Mny T10 lf:a> 

BY LISTOY IIO'MER MONTGOIMERY, M D 

CIIICAOO, ILL. 

While in attendance at the forty-fifth annual 
meeting of the American JifEDiCAL Association, 
•which was held m that great metropolitan cit}' 
located at the entrance of the Golden Gate where 
the commerce of all nations enters that wonderfnllv 
progressive and healthful State, the honor was con¬ 
ferred upon me in being elected chairman of this, 
model Section for the year 1894-95 In accepting 
so much honor I am not unmindful of the responsi¬ 
bility that has devolved upon me On the other 
hand, I am profoundly cognizant of my inability to 
discharge the duties as your chairman in as efficient 
a manner and to such an eminent degree of satisfac 
tion as did my immediate predecessor, and others 
who have been chairmen of the Section prior to 
this time 

As your presiding officer, I desire most cordially 
and sincerely to return my heartfelt thanks to the 
members of the Section, and to earnestly request 
your kind and courteous indulgence in what may be 
my apparent or real shortcomings 

It 18 with pardonable pride that I am permitted to 
congratulate you on the presence of so large an at¬ 
tendance of ladies, delegates and members, and the 
unprecedented number of essays and papers an¬ 
nounced to be read by the official program for this 
Section 

History records the fact that this is the third time 
the annual gathering of the Association has convened 
at Baltimore, but it is the first time that the Section 
on State Medicine has met in this, city since its or¬ 
ganization 

Not one of the great men are alive to day who were 
officers of the Association at the time the first an¬ 
nual meeting was held in this city, and not to exceed 
two of the officers of the Association in 1866 are 
living One of these was First Vice President of the 
Association at that time, whom it affords me sincere 
pleasure to greet and welcome to-day I refer to our 
venerable professional colleague and friend, ex Presi¬ 
dent James F Hibberd of Indiana, of whom I can 
say, to know him is to love and esteem him 

(After a glowing tribute to Baltimore and all its 
belongings the speaker continued) During the 
past few years, much has been written upon public 
health, preventive medicine. State medicine, domes¬ 
tic sanitation and the science of public hygiene, 
almost synonymous terms, I believe, for us to dis¬ 
cuss at this time Not until recently, however, has 
this department, or branch of medicine become so 


prominoiitly recognized before the public And eac 
jear it is being recognized to a greater degree in i 
broad field of usefulness Its scope is widening ; 
such an extent that State medicine not only embrac( 
the subjects of general sanitary supervision of tl 
country, including quarantine in all its details, d 
mestic hygienic laws which embrace the pure-foo 
question for the people, and should, in the mam i 
least, include the topic, which well may be terms 
the physiological and medical uses of alcohol 

Isolation hospitals is another very important sul 
ject that w ill be discussed at this meeting of san 
tarians Bacterial life and microorganisms of varioi 
kinds will receive due consideration by the authoi 
of the various essays and papers bearing upon thoj 
subjects and will be ably discussed by the learne 
gentlemen of the Section 

While there are a great many other subdivision 
which you, as scientists, are familiar, with that ver 
properlj’’ belong to and should be classified with thi 
Section, your chairman will scarcely more than ent 
merate a portion of them, nor will he enlarge upo 
them in this address 

PHTHISIS PULMONALIS 

The field of study of the habitat and insidiou 
ravages of microbes, micrococci, bacilli, etc , is 
vast one, too marvelously comprehensive for me t 
do more than give the subject a passing review Lik 
the subject of electricity in all its intricate and va 
nous ramifications, the most marvelous discoverie 
of which may be looked for in the future, so, too, wil 
the study of this form of life legd to hitherto un 
known discoveries in the treatment of disease Tha 
germs oftentimes do their work insidiously, slowh 
but surely, is evident, where, for instance, in some o 
the prisons and eleemosynary institutions of thi 
country, subjects when they enter them in robus 
health sometimes within a few months becomi 
emaciated and physical wrecks In this respect 
phthisis pulmonahs takes the lead and fastens it 
tentacles upon this class of unfortunates, and ai 
tuberculosis is the greatest scourge the human rac( 
has ever encountered, it is the most prevalent typt 
of disease that criminals or the indigent class art 
subjected to in the institutions named Notwith- 
standing, as in the past, scientific advancement it 
the future bacteriologic investigation of this intract 
able malady will, we believe, surely bring its rav 
ages and destructive agents under a more certair 
degree of control Sanitaria throughout variouf 
parts of the country are being established for tht 
prevention, care and treatment of phthisis Each ol 
these Bamtana bare a well equipped gymnasium 
tennis courts, lawns, etc , and otherwise are provided 
^th facilities necessary to combat this destrover oi 
human life 

1newest and latest therapeutic agents used in 
the rational treatment of phthisis are pilocarpin and 
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protonuclein The former remedy was introduced 
by Dr Louis Wnldstein, of New’ York At Berlin he 
has practiced the hypodermic method by Buccessive 
injections of minute doses of it into the tissues of 
tuberculous subjects As a result of this, there 
seems to bo a gradual stimulation of the lymphatic 
system In this connection I may add, that it is 
claimed also, that cases of lupus vulgnns of many 
years’ standing are relio%ed by using the remedy 
subcutaneously Its activity, or pathology of action, 
as in tuberculosis, is the promoting, or increase of 
the secretions of the lymphatic glands 

Personally, I am not yet an enthusiast upon this 
so called new discovery in the treatment of a disease 
that has battled science for so many centuries, and 
to my mind their therapeutic value is overesti¬ 
mated, while pilocarpin may possibly do all that 
16 claimed, for it in the absolute cure of consump¬ 
tion, its action, if what is claimed for it is true, 
might bo regarded more in the nature of a prophy 
lactic, or preientive to a certain degree if used 
in the earliest stages, of phthisis, or even retard¬ 
ing the reinfection of a patient by fortifying his 
blood against subsequent inroads, or further inva¬ 
sions of the tuberculous difficulty, than as a curative 
agent of the disease after it has thoroughly mani¬ 
fested itself 

Toxalbiimin, or antiphthisin of Klebs, is another 
of the so-called toxins used by that eminent German 
bacteriologist as a preventive as well as curative agent 
of tuberculosis when used in the early stages of the 
disease, and it is reported by Dr Karl von Ruck, of 
Asheville, that he has practiced upward of twenty 
thousand inoculations of antiphthisin and has uni¬ 
formly derived beneficial results If this is true, it 
seems to me it should be more generally known 
While it 18 our duty to be ever on the alert to 
perform and suggest anything that will ameliorate 
the physical condition of our fellow-man, climatic 
conditions must be studied (everj’thing else being 
equal) in the prevention and treatment of this mass 
of our patients at any stage of the disease lhat 
altitudes of moderate height, where the ozone of 
pineries in the mountain regions should be selected 
for at least a certain class of those affiicted in this 
manner is to my mind a sine qua non That nature s 
ozone IB a germicide and antiseptic is a well knoi^ 
fact, which doubtless all of you have personally ob¬ 
served Its prophylactic and hygienic properties 
w’lll have the tendency to augment the oxyhemo¬ 
globin in the circulatory system, and I Relieve it is 
the ODinion of conservative men also, that this 
poten? remedy, m addition to its healthful tissue 
Strengthening properties, through its action as abov 
outlined, will sterilize the alimentary tract In fol¬ 
lowing these directions a goodly percentage of pa- 
tionts will result in complete recovery 

Other suggestions occur to us as to the prevention 
of phthisis, and especially where the . 

incmiency, which belong more 

iUfi disease A movement is on foot by thos 

vind for the indigent worthy class are a 
tana of this kind tor , ^ Tlenublic to rescue 

etep .D advance in onr Oinetian Repjd 


Especially will these institutions be erected for 
the outdoor treatment of the more desirable class. 
Doubtless you all have heard of this proposition 
from other sources, but to me the topic is of so great 
interest that you will pardon me for reiterating it, in 
the hope perhaps that great benefit will be the re¬ 
sult, if even the life of but a single case is prolonged 
or saved While pure milk, along with strict atten¬ 
tion to a well regulated meat diet, including fats that 
are easily combustible, and the judicious use of carbo¬ 
hydrates are helpful In addition to the foregoing 
suggestions, there is a special value to be attributed to- 
systematic physical exercise in cases of those disposed 
to phthisis Psychologic therapeutics, or psychical 
sanitation, if I may be permitted to use this word, 
may very properly, I think, be classified or consid¬ 
ered an important factor in the prevention as well 
as treatment of a not inconsiderable number of this- 
class of patients In a word, tissue metamorphosis- 
of the ascending or building character is a much 
sought for result in the treatment of this malady. 
The prognoses, of course, will depend mainly upon 
the fundamental disease and the inroads it has made 
in a particular case 

LEPROSl 

At the meeting of this Section in San Francisco in 
June, 1894 , my friend. Dr Henry S Orme, of Loe 
Angeles, read an elaborate paper upon leprosy The 
author therein stated that he believed there were more 
cases of the disease in California and elsewhere in the 
United States than was known Your chairman fully 
indorses those views To his mind there no doubt are 
isolated cases of leprosy in various parts of the coun¬ 
try, notably in the States of New York, Louisiana and 
California, and possibly, also in the central, north¬ 
western and other southern portions of the country, 
that are not publicly known And while the Mosaic 
laws directed that all lepers be driven out of their 
homes, and their effects burned, such a general luan- 
datory law if enacted throughout our civilized land 
would seem at first glance to be cruel and inhuman 
But when we recall Biblical lore and the awfuj 
dread of what leprosy was to Moses and his people, 
or 18 to the Hawaiians and the inhabitants of the 
Philippine Islands, and of the Chinese Empire to¬ 
day, and which conditions actually exist among our 
own people where leprosy prevails, it appears to me 
that a pronounced movement should have long ago 
been inaugurated to establish at some remote point 
in the United States one or more leper hospitals, 
or one or more colonies for the lepers of this country 
to dwell Recently, the secular press as well as va¬ 
rious medical journals published an account or report 
of the death of a leper in New York citj^ and that 
there were many more cases of leprosy in the State of 
New York That judicious and humane laws should be 
enacted for the compulsory segregation of this class 
of human beings is no longer a mooted point 
opinion A colony for this class of afflicted Paopl© 
where they could live by themselves, should be estab¬ 
lished and maintained by the United States govern¬ 
ment Treatment should be afforded them, an 
their condition ameliorated by every means that 
sanitary science can devise 

Adv person who .8 BuSermg from a well detaed 
Stage of leprosy should be required to live there 
CaB these places what you will, sanitaria, or leper 
“yW 8 !a »«fable inet.tat.OD ehould be provided 
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eujo}nbly and as profitably spent as possible, exor¬ 
cising great care that the inlerniiiigling of the sexes 
be prohibited In tl.is connection I may state that 
more than one year ago a movement vas inaugur¬ 
ated for the establishment of leper hospitals, penal 
or reformatory institutions, at Now Orleans and San 
Francisco I am a firm believer in the segregation 
of this class of patients under the provisions or an 
analogous one to that just outlined so doing, 
the cnrr>ing out and adopting tins plan judiciously 
in a thorough and jiainstalving manner. State medi¬ 
cine will be the means within the next two genera¬ 
tions of banishing leprosj^ from our land, in the 
meantime, pro\ eiiting foreigners w ho have the disease 
from landing upon our shores 

In the matter of the United States goi ornmont liav- 
lug control of this class of people, T quote the follow 
ing extract from the pen of Dr Albert S Ashmend, 
of New York city, in our JounxAi of April 13, 1895 
“I take in such aflairs a higher ground tlian that of 
reporting a certain case to the local board of health, 
and according to mj opinion, such cases should bo 
reported to a United States health officer, and that 
the State or city board of health should have nothing 
to do w itli them ” 

While I agree with the Doctor in the first part of 
his remarks, I should not be willing to go on record 
ns accepting the latter portion of his theory in this 
class of cases—no more than such theory would 
apply to the ordinary contagious or infectious class of 
diseases 

With reference to the presence of bacilli in leprosy, 
Dr R H L Bibb last year reported having examined 
thirty cases of tuberculous and five cases of macular 
leprosy covering a period of ten years, and never 
failed to find them in the secretions of tubercles, 
in blood drawn directly therefrom, in discharges 
from leprous ulcers, and occasionally in the sputum 
and the secretions from the nose In the treatment, 
he and others have used Chaulmoogra oil, internally 
and externally While this remedy is not regarded 
as a specific, if the treatment is begun early and per¬ 
sistently and unremittingly continued, associated 
with proper food and hygienic measures, many cases 
will recover, while many other cases, probably the 
majority, will receive no benefit 

Regarding Morvan’s disease,scl 0 roderma, Raynaud’s I 
disease, syringomyelia, etc , as being merely varieties 
of leprosy, these are hardly within the scope of this 
address to discuss, except to state that the prepon 
derance of clinical and bactenologic evidence goes to 
show that such is not the case, although these die 
eases in certain stages may have symptoms closely 
analogous to those of leprosy 

There is not one of us, I doubt, but entertains the 
view that variola, diphtheria, scarlatma, syphilis, lep¬ 
rosy, tuberculosis, cholera, actinomycosis homines, la 
grippe, anthrax, yellow fever and other specific dis¬ 
eases, whether they are zymotic in character or other¬ 
wise, as well as possibly pneumonia and carcinoma, 
whether they be sporadic in origin or not, that these 
are contagions, infective, endemic, or epidemic in form 
under certain conditions, particularly where climatic 
influences and sanitary environments are unhygienic 
in quality and kind I should like to include tetanus, 

1 time permitted 
u hether, according to Dnnglison, zymotic diseases 
are produced by “ some morbific principle acting on 
the system ” or, as is at present recognized, that 


each of them are of germ origin I do not wish to 
bo understood, however, as differing from able scien¬ 
tists and teachers in the belief that inoculation and 
transplantation of cancer from man to a lower ani¬ 
mal will produce the disease On the other hand, I 
believe this procedure rarely, if indeed, is ever suc¬ 
cessful in producing it, while it is asserted by various 
writers for myxedema, that this variety of tumor is 
successfully combated or treated by the oral admin¬ 
istration of thyroid tablets or extract of the thyroid 
gland in some form 

smallpox 

This disgusting malady should never be permitted 
to become epidemic or very rarely, indeed, of an epi¬ 
demic character in any of the larger inland munici¬ 
palities where there is a well equipped board of health 
That it should be permitted to take such a course is, 
in my opinion, due to a lack of thorough and early 
measures to stamp out the disease, allowing that 
cases are sometimes concealed for a time from the 
authorities by ill-advised and unwise friends, this 
can not long remain so, and when discovered, thor¬ 
oughness and radical means should be promptly 
adopted, m all that this term may imply, to suppress 
any further outbreak of the disease and to prevent 
its diffusion Vigilance, promptness and efliciency 
should be the watchwords to characterize the execu¬ 
tive health officer in any community From him 
the people have a right to expect proficiency and 
competency, and if this servant of the people is 
unmindful of his duty it is little less than criminal 
negligence on his part, in not taking most thorough 
and prompt measures to quell an outbreak of the 
disease and use radical measures to stamp out the 
contagion that may be lurking in the premises 

Dr Thomas Stevenson,of London,in his “Treatise 
on Hygiene and Public Health,” says upon this 
topic “Formerly, protection against smallpox once 
acquired was looked on as permanent and absolute, 
cases of secondary smallpox, usually very mild, we 
called horsepock, swinepock, etc , just as in Tenner's 
time the variolous nature of post-vaccinal smallpox, 
also very mild, as a rule was denied From whaL 
ever cause obtained, the amount of protection vanes 
according to the thoroughness of the protective pro¬ 
cedures 

“Severe smallpox gives more enduring protection 
than mild smallpox Smallpox inoculation gives 
most protection when followed bv eruption, and a 
complete and multiple vaccinauon gives more last 
It'S protection than does vaccination resultmg in a 
single small vesicle 

“In the present century a second attack of small¬ 
pox 18 less frequent than formerly because, as a re¬ 
sult of the practice of vaccination a primaiy attack 
of smallpox usually comes later in life, so that the 
protection it affords does not wear off m time readily 
to allow of a second attack 

“Protection by smallpox inoculation or variolation 
was introduced into general notice in England in 
1721 The practice under the name of buymq the 
smallpox seems to have existed in Wales from time 
immemorial, following the introduction of the prac 
tice in li21 The simplicity of the eastern operation 
was discarded for a severe operation with untoward 
results, which soon brought inoculation, as a whole, 
into disfavor After 1740 it began to revive, and in 
the hands of the Suttons and of Dimsdale it became 
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a mild nnd fnirly safe procedure, with only one death 
in perhaps three or four hundred cases, but it per¬ 
haps tended to spread the disease atmospheric 
infection, and it is a moot question u bother in this 
uay it did not do as much harm as good ” 

Under the heading, vaccination and revaccination, 
the historical methods so well known are dealt with, 
as also the relationship of smallpoK to cow pox The 
whole tendency of the evidence is to show- that vac¬ 
cinia IS as Jenner had supposed it, variola of the cow', 
and that the \irus of human smallpov is so atten¬ 
uated in the bo\ me animal as to be deprived both of 
its qualitj nnd ntmosplieric connection nnd of its ten¬ 
dency to cause n genernlired eruption, nnd that in 
this wnv the change in the calf from variola to vac¬ 
cinia has the eftect of renioi ing the objectionable and 
retaining only the valuable part of the original dis 


ease 


mUHTHERIA 


The prophylaxis nnd latest method of treatment of 
this oftentimes malignant malady scarcely needs men¬ 
tion, for this IS already fresh in the memory of us 
all, and includes all that is implied in the new serum- 
tlierapeiitiCB That the antitoxin treatment in diph¬ 
theria,w hether it is the use of protonuclein, previously 
alluded to, or the serum derived from the blood of 
the horse, is m antagonism to bacterial poisoning 
appears, to say the very least, philosophical, and 
while the present methods may not be those of per¬ 
fection, like the study of electricity, as previously 
stated, the wonders of which already have been 
achieved are not to be compared to what hoped-for 
results may bring about So that, what to-day rnay 
appear to be crude as regards electricity may, on the 
same principle, be regarded as imperfect in the 
treatment of diphtheria in future, as advances are 
made in the use of antitoxin diphtheriticus Even 
admitting all that is claimed for antitoxin, I ^uuld 
not advise the discontinuance of the older time-tried 
omedies, but combine the two when necessary in 
at class of cases, particularly, where the toxicity of 
le disease is profoundly marked by staphylococci 

''^^Another powerful remedial agent has recently been 
intrSucedfand remarkable results have been already 
attained by its use in the treatment not only of 
flinhtheria^ but in scarlet fever and some of the 
iTlder Claeses cf eiupt.ve fevers I refer te OT- 
Sermc acid This ageit has the effect of neutrata 

come in contact with those already ill 

S\ PHILIS 

I quote from the London Lancet of June 2-16,1894, 

®“^cS°decMtmenthasthereforecominiBBioned three 

medical ueparcme c. „ jjof, Flitner and Tcbapin, 
medical take what measures may 

l:C:Btr“?o" tte farther Bpread of the 
disorder there Indian Government has for 

.omi to"been ealled to the large apd rrrcreaerog 


amount of inefficiency caused by venereal diseases 
in the European army in India The question is a 
very grave one from whatever standpoint it is re¬ 
garded Nor are the evils, bad as they are m India, 
restricted to that country, for the health of our 
troops in this respect is seriously affected at camps 
and garrison towns at home and abroad It must be 
ahvays borne m mind that the effects of these dis¬ 
eases do not fall exclusively upon the individuals 
contracting them, but are often extended to other 
and innocent persons, and some of their remoter con¬ 
sequences are manifested in succeeding generations 
So far as the contagious, disease acts are concerned, 
there can not be a doubt that they exercised a de¬ 
terrent and restraining influence in regard to a 
number of thoughtless girls exposed to the tempta¬ 
tion of urban life, and have brought fallen women 
within the sphere of moral and remedial influences, 
to say nothing of the beneficial effects of the acts on 
the outward aspect and decency of our (their) 
streets ” 


euxsipelas, puerpehau fever and bboncho- 

PNEUMOMA 

Briefly, I may include that Dr Marmarek, a 
^ arisian physician, has discovered a neio serum which 
he has named “ autistreptococcique,” for the treat¬ 
ment of those maladies As this is not quite in the 
line of prophylaxis, I will omit further discussion of 
this “toxin” agent except to add that it has been 
used at the Pasteur Institute in Pans 

CHOLERA 

The destructive agency of the comma bacillns and 
its media in cholera Asiatica—or cholera nostra, by 
thoroughly neutralizing its surroundings has been the 
mqans of asphyxiating or stamping out through the 
various countries of Europe this depopulating mal¬ 
ady Whether the disease will start anew in Russia, 
or the pestilence breed again as a result of the Chinese 
war, IS a thought worth considering at this time 
For, during the hot weather months in China it seems 
as if there is almost always some kind of epidemic 
prevailing Should intelligence of this not improbable 
prophecy be realized and reach America, well 
the authorities throughout Europe, as well as here, 
take thorough and prompt precautionary measures 
in adopting stringent laws to guard against the 
spreading of cholera in these countries 

la grippe 

We read of la grippe intoxication, and the anti¬ 
toxic effect of certain drugs over tffis affection 
Omnin is a true antitoxin in their treatment, as well 
as prevention when suitably administered, for in la 
grippe, or if you prefer to call it influenza, there is a 
Lcillus, and their infective activity is no doubt the 
cause of this oftentimes distressing malady As to 
the sequelre, these are very numerous bronchitis, 
pneumonitis, nephritis, diseases of the nervous sys¬ 
tem digestive tracts, etc I dare not mention more 
S“h«m at this time, although by joar perm.BBiou I 
may be pardoned if I very briefly consider one or 
fwn of these so-called sequelro it i 

My observation in bronchitis, following an attack 
of la ^ippe IB hygroscopically. when the temper¬ 
ature i?lower than It normally should be, or when 
this condition is combined with moisture, it is mos 
SroraWe tethe development of germs causing the 
Sase That they become most active, grow, and 
, Sp at such perWe, I am well salisfled Condi- 
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tions e\i6t nlso to fa\or this malady bo that il may 
become endemic or epidemic in character duo to at¬ 
mospheric BUBpension That the germ may become 
infectious in its nature I liave no reason to doubt, or 
that the disease niaj e\ on occasionally bo traiiBniitted 
to, or contracted bj one person being in too close 
contact uith another 

TNEUMONITIS 

Regarding the pathology of pneumonitis and the 
microbe that has been pro%ed to be the almost con¬ 
stant concomitant of this disease, I have but a word 
to add The bacillus discovered by Friodlander uas 
thought to be by many the pathogenic organism re¬ 
sponsible for exciting it, but the real “pneumo¬ 
coccus” IS that discovered by Fraenkel and Talamon 
and studied by Drs Sternberg, Woichselbaum and 
others, later developments of which show that ex¬ 
perimentation upon animals with pneumonococcal 
inoculation will induce inflammatory processes in 
various tissues and organs 

DErARTMENT OF rUDLlC HEAITn 

Serumtherapy, including antitoxins, antitubercu- 
lin, antihydrophoine, etc, are rapidly being intro¬ 
duced That m their study and their use lies a great 
future there is no longer a doubt in my mind, when 
they can be obtained in a perfectly fresh state When 
the governments of our municipalities and various 
commonwealths recognize the importance of bacteri- 
ologic research and of State medicine in general, and 
the establishment of laboratories in various cities of 
the country, this may be said to be a step in advance 
of what a few years ago was scarcely worth the 
thought for a moment’s consideration In a word, 
then, I believe that in serum-therapeutics and anti¬ 
toxins, the use of which is almost ip their infancy, 
we have added another boon to humanity and that 
greater developments await their coming These 
discoveries are in line with the researches of Pasteur, 
Koch and other bacteriologic collaborateurs In 
addition to what has just been said, it may be gleaned 
from the foregoing pages that they point directly to 
establishing another branch of our federal govern¬ 
ment, known as the Department of Public Health, 
with a medical secretary of the same To my mind 
there is no longer room for doubt that this proposed 
additional portfolio should be created The special 
committee of the Association first appointed in 1891, 
to petition Congress to create “a Department and a 
Secretary of Public Health,” submitted the result of 
its deliberations at the Detroit meeting in 1892 in a 
most excellent and scholarly manner At Milwaukee, 
in 1893, and last year at the San Francisco meeting 
carefully prepared reports upon this most vital ques¬ 
tion were submitted, and at all these meetmgs the 
report of the committee was unanimously adopted 
Your chairman is a very humble member of this 
special committee, yet he has invoked the promise of 
several Illinois Representatives and one of its U S 
Senators to cooperate with us to favor the passage of 
the bill that has been so ably prepared by the com¬ 
mittee, and which has been before Congress practically 
for two years While the bilhon-dollar mark for appro- 
priatious of the last (LIII) Congress was passed, no 
small amount of which was for the improvement or 
deepening the channel of “Mud creek,” “Swan lake,” 
etc , nothing was done to promote the health of the 
Arnerican people in the matter of legislation or estab¬ 
lishing this greatly desired branch of our government 


Tliat sanitary work can be accomplished and ex¬ 
acted by national authority, of local and municipal 
boards of health, who do not, or will not at all times 
comply ^vlth that uhicli best subserves the sanitary 
interests of a community, is a certainty which would 
require the latter to vouchsafe their stewardship to 
the people That well-known maxim, "Salm popuh, 
stupreiim cal hr,” should have received the thoughtful 
consideration of every member ere the demise of 
the last Congress is something which only the 
ozone of forgetfulness will remove Permit me 
to suggest, that we advise and recommend to the 
Association in general session, ere its final adjourn¬ 
ment, that the perpetuity of the committee, clothed 
with additional substantial authority be continued, 
and w'lth the request also from this Section that suf¬ 
ficient financial aid from the treasury of the Asso¬ 
ciation be appropriated to defray the necessary ex¬ 
penses of tins committee, which should not be less 
than $1,000 for the ensuing two years 
And now, gentlemen of the Section, you will ex¬ 
cuse me, I know, for inviting your attention for a 
moment to another topic which is not exactly within 
the province of this address It is a subject of con¬ 
siderable interest to every member of this Section, if 
indeed, not to every member of our profession in the 
United States I refer to the proposed statue to Dr 
Benjamin Rush, to be erected at the capital of the 
Nation When we reflect that the beautiful city of 
Washington is embellished with statues of patriots 
and presidents, painters and sculptors, generals and 
jurists, philanthropists and theologians, and numbers 
of others, all of whom are affectionately commemo¬ 
rated, this much we owe to the memory of that great 
physician, sanitarian and teacher, a member of the 
Continental Congress and signer of the Declaration 
of Independence, when we recall the success that 
has been achieved by the American Surgical Associa¬ 
tion, with its hundred members, in raising a snflficient 
amount of funds for the completion of their monu¬ 
ment to Gross, and the prospective erection of a most 
magnificent monument to Hahnemann in Washing¬ 
ton by the homeopaths, it should be a matter of 
great pride as well as a pressing duty on our part for 
us to enthuse our members in the matter of the 
Association monument to Rush Let it be promul¬ 
gated from the Section on State Medicine, that we 
heartily approve this commendable object, and 
loyally and earnestly and m a substantial manner 
heartily support the committee having this sacred 
duty in charge, and with renewed hope going out from 
this Section of sanitarians, encourage and sustain the 
committee to invite every member of the Association 
and the profession throughout the United States to 
contribute toward this laudable undertaking That 
a testimonial m the form of a shaft of marble or 
granite, surmounted with bronze, enduring as the 
ages, may be erected eighty-two years after the heroic 
death of Dr Rush, to crown his immortal name and 
perpetuate the memory of one of the grandest and 
most Illustrious members of our profession that 
America has ever produced, will, I believe be another 
historic event of our honorable profession 

^ conclusion, I wish to renew my thanks for your 
indulgence thus far, and say that I am not unmind- 
u obligations to you in this respect, and to 
furthermore state that a very large part of the suc¬ 
cess the Section on State Medicine has attained this 
year, is due to the loyal support of the eflBcient Sec- 
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retnry, Dr Charles 11 Shopnrd, and to all the men'*- 
bers A\ho kindly responded to our invitation to read 
papers, vhich you vill note by referring to the titles 
and authors in the program, are of unusual scientific 
interest 

ORIGINAL ARTICLES. 

NOTES ON TWO CASES OF PELVIC 
SURGERY 

UliuI III till' Section on Oliitotrlcx iiml lilpinso*! of U omen, nt the rorli 
«l\tii Annniil Mu line of tin Ann rlcnn 'Mcdicnl \H8ocliitlon, 
nt Itnltltnoru Mil , Mm 7-111, 

BY II I'v HOLMES, Jil D 

1 OllTI ASn, 01 I 

These cases I report, as throwing some light on the 
jihilosoph} of ^ cntrofi\ation 

/—Mr^ K , age lli married twentj years, 2-para, 
\ouncest child IS jears of age Seen first, in lune, 1892 
OoiniVlained of menorrhngnt J-uc enrettoments had been 
done Milliont much, if anj, benefit renneuin had been at- 
teninted by Tint’s method Minch had not gi\en ‘mtisfiiction 
In fact there was yet a pronounced llatus \nginalis The 
first lliinc I did for the patient was to curette the uterus 
carefully and pack il Mith iodoform gauze, and at the same 
time do an Emmet operation to repair the pohic floor The 
latter was a happy success, in so far as it restored the func- 
imnof the pehic floor, but this statement maybe ques- 
t oned, when I admit that it did not raise the uterus as high 
as Its normal place, nor change it from its position in the 
second depree of rctroiersion 

M ithin three months the menorrhagia was bad ns ever, 
and following the menstrual periods there would be a muco- 

serniis discharge so irritating in its cliaracter ns to abrade 
Urn cutaneouslurface of the labia and thighs and render 

’^'AJoS\lmriTsed?I think quite thoroughly the curette, 
\erv little if any improvement took place, and when Utjce 
V. A nnecAf^ T fip’n.m cuTGCtccl 8omo^^U^lt \igorouB\yi 

condition ^^nseCrected 

The nrar«fmIllat,rsf,o°ed 

and the uterine sound added confidence to tin. 

belief 


^I'nlmore than a year, patient was treated expectantly 

T on examining the first time for six months, a 

=t„“'^.lh“£a£da|^ee,,o.o..^a^^^^^ 

cysts, ovarian, were , 'gas without remark- 

n%reVl“|n"dlV pat,e^,;mprore^ » 
'Sji'-ctr.lL'Jar orKod", Eegan to improve in 
strength and general S® _„^ly persisting uterine 

But still there remained a doggemy^pers^ 
discharge-muco-serousin cbaracte ^ render life 

,ng to woman, usin^^^^^^^ 

?t”S"up a aorvou. erythism ilnoh she fait at times was 

unbearable .oq. t romnved tbe uterus on account of 

In November. 1894 I removed t ^ 

this uterine be of benefit. On account 

remedy that I ven^ofixation, I decided to 

of the former Jino e"tr^^^ method, and did a 

remove the 'Uterus by j a digital 

total extirpation ^hiie the^uterus was found to 

examination movable that I supposed it was 

be in good „onneS with the abdominal wall 

no longer in any vvay connecce suspended 

On opening the abdomen, the utej^^^^^^ 

from the mch^n width, bearing a close resem- 

an inch m uterine supports, consisting of two 

blance to the natural “ sutures Eecovery, as m 

;KrmST„rta?cfwaTpVl.c.ly smoe.b apd pat.euS .. 

-g.r|'iMr. E aPJ 89,^51 „e?vfv, 

cyst of broad ligament, laceratett she was a 

version of uterus and rupturea p esteemed for 

coSty charge and the officials being ^ 

their “ political economy, auite certain that she would 

f,ot agmi h° ve‘'S'e”fh£=e tredler the hosp.lal tor sargical 


treatment at the county's expense Accordingly, and as 
rapidly as possible, and yet it required about an hour and a 
half,I curetted the uterus, repaired the cervix and perineum, 
ligated the liomorrhoids after stretching the sphincter am, 
opened tlie abdomen after carefully cleansing the hands, 
cared for the cyst of the broad ligament and did ventro¬ 
fixation of the uterus also 

Tlic convalescence was easy, the results were satisfactory 

In the early part of February of this year she vis¬ 
ited me at the Portland Free Dispensary to say that 
she had not menstruated for three mouths Exam¬ 
ining hor, I was convinced that she was pregnant be¬ 
tween three and four mouths I would like to remark 
just here that patient had been examined each month 
at the dispensary and the uterus had been found m 
good position and movable I impressed upon her 
mind the importance of being seen frequently, and 
accordingly she has come to the clinic every week 
About the first of March she had some pam at the 
point of ventrofixation This troubled her but slightly 
lor three weeks and ended She seems to be passing 
along through her gestation naturally I think she is 
pregnant about six and a half mouths, and have 
hopes that she may go on to full term smoothly We 
are keeping her on 10 gram doses of potassium lodid 
three times daily 

In conclusion, I feel like stating that I have never 
been better pleased with the results of any of my 
gynecologic operations than those of ventrofixation 
I believe that it is just as valuable for extreme ante¬ 
rior displacements as for the posterior variety, yet 
it might not be appropriate to do it more than once 
perhaps for the former w'hile it is being done twenty 
times or more for the latter, for the reason that cases 
demanding it for auteversion or anteflexion are rela¬ 
tively so infrequent as compared to those demanding 
it for posterior flisplacements In other words, cases 
of extreme anterior displacement are rare 

I now' know' of three prominent and highly quali¬ 
fied surgeons w'ho have employed this means of sus¬ 
pending extremely anteverted and anteflexed uteri, 
during the past year, and they have reported satisfac¬ 
tory results 

Last year at San Francisco, I read a paper before 
this Section on ventrofixation for extreme anterior 
displacements of the uterus, reporting six cases so 
operated on with pleasing results Since that time I 
have met with but one case of the kind sufficiently 
bad to require the operation, while during the year I 
have suspended the uterus perhaps a dozen times for 
retroversion To be sure, retroversion is usually ac¬ 
companied with some degree of decensus, which is 
the cause in part at least, of the attending symptoms, 
but I am not convinced that anterior displacements 
do not cause bladder- and menstrual disturbances 
eoually great in rare but occasional cases 

When I read my paper in San Francisco I was as 
well as now aware of the popular professional opinion 
regarding the clinical import of auteversion and ante¬ 
flexion, and yet, results of the few operations that I 
reported were so satisfactory, as well as encouraging 
reports from others who have done the operation, 
St I am still under the persuasion that the pro- 
cednre is one of value While it is so absolutely safe, 
barring the possibility of accident or error, I presume 
its justffiabiW will hinge upon the question. Is thwe 
such a thing as pathologic ante-displacement of suffi¬ 
cient consequence to merit attention or treatment? 
lU so the operation which I have proposed deserves 
lyour couBideration and trial, if not, I am laboring 
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uudpr n mistake , n part of Dr I Clarion Sims’ \alii- 
able time Mas \\asted, and Dr Dudlej, of Chicago, 
has perpetrated a joke upon himself 
If it be not asking too great a fa\or, I should bo 
glad if those mIio belio\e in the existing imporlnnco 
of ante displacements, would guo this simple and 
safe operation a single trial 
M hile the immediate eflect of the procedure sug¬ 
gests the term, ^eulrofi^ntlon, in new of that which 
takes place secondaril}, I am willing to accept the 
name which Professor Kelly now is using as a better 
one, and certainly he has tho right to christen Ins 
own child 


DISCLSSION 

Dii A LArTiioRN Smith, of Montreal—said he was \ery 
much indebted to Dr Kelly for this operation, which he has 
now performed twenty six times without any mortality rate 
and with very gratifying results Ho referred to the impor¬ 
tance of scarifying the peritoneum and anterior surface of 
the uterus for the purpose of favoring adhesion He em¬ 
ploys a permanent sterilized silk ligature in stitching the 
uterus to the abdominal wall The organ is quite movable 
after the operation He considers it preferable to Alexan¬ 
der's operation He had done the Alexander operation 
twenty six times before he began this method 

Da RnunEx Petersox, of Crrand Rapids—said the first 
operation that he attempted for suspension of the uterus by 
the ovarian ligament was devised by Dr Kelly Dr Kelly 
was fortunate in getting a large number of cases upon which 
the operation could be done, and we must depend upon the 
record and the results of a large number of cases in order 
to determine the special method we shall adopt In seven¬ 
teen cases he has suspended the uterus by means of the 
ovarian ligament Recently he had the opportunity of ex¬ 
amining ten of the patients personally, and had a report of 
five others In ten of the cases the anatomic result was 
perfect, and a cure has been effected in fifteen out of the 
seventeen cases 


Db Eufcs B Hall, of Cincinnati—thanked Dr Kelly foi 
his excellent work in this direction, and said he had mad? 
me operation a number of times and was very much pleased 
with it He mentioned the fact that in a number of cases 
in which one ovary was removed and the uterus fixed to the 
anterior abdominal wall, the patients had borne children 
without inconvenience One patient complained of consid- 
erable pain in the line of incision about the fifth or sixth 
month, after which she went along and was delivered with¬ 
out trouble He is more and more convinced that time will 
prove that retroversion will be treated in this manner as a 
routine mode of treatment 

De J Helbt Cabstens, of Detroit—said that ordinary 
cases of retroversion of the uterus without any adhesions 
aid not require ventral fixation He believes that such cases 
Mn be treated by mechanical means Some of these women 
do not complain of any symptoms whatever, while in other 
Mses more or less pain and distress are complained of He 
nnds also in these cases of retroversion of the uterus thata 
diseased tube is generally at the bottom of the whole trou 
Die, and as a result we have on one side the tube ovary 
uterus, and rectum matted together In such cases we have 
to perform abdominal section and remove both the diseased 
ovary and tube When we do that and break up the adhe¬ 
sions between the uterus and rectum, we may as well stitch 
tbe stump in the lower angle of the wound and keep the 
“"“^Dred 171 silu, while the other side being perfectly 
nealthy will go on and functionate and the woman may be¬ 
come pregnant He claimed that all cases requiring ventral 
^ fiiseaaed tube and ovary, and they must 
good He was perfectly as- 
TColw cfn modern surgery to hear that Dr 

thnnlht iV ligatures in these cases, and 

rlfli be better to employ some absorbable mate- 

riflj. lor tnst purpose 

MacMonvgle, of San Rrancisco— has per- 
resnltH a number of times with excellent 

regard to scarifying the tissues he does not 

isnn ^ The whole lotra-abdominal pressure 

to uterus, and while the tissue allows it 

permit the abdominal viscera to 
dterus and abdominal wall He has had 
quite a number of patients who have declined the operation 
rne operation of vaginal fixation is coming forward and 


being practiced by a neighbor of his \ery generally, and be 
was anxious to lienr tlie different opinions on this subject 
Da Jf B Ann, of Topeka, Kan —felt certain that there 
was no operation in surgery that is equal in its results to 
tlic one described by Dr Kelly He does not agree with Dr 
Cnrstens ns regards the benefit of mechanical treatment in 
these cases A gynecologist might treat a uterus for six 
years by trying to replace it by mechanical methods, and 
yet eiontually would be forced to do this operation in order 
to effect a cure, and if Dr Carstenfi could replace a uterus 
in these cases by manipulation with tampons and pessaries, 
lie was more skillful than the speaker He bad had excel¬ 
lent results in cases of ventrofixation 
Da G R I riL, of Cleveland Ohio—referred to a case in 
which fatal secondary hemorrhage followed the performance 
of the operation The patient was a woman, 33 years of 
ago, upon whom a double ovariotomy had been performed 
The uterus was retrofiexed, and the physician in charge 
performed the operation as recommended by Dr Kelly 
Da X 0 Werder, of Pittsburg—was sorry that vaginal 
fixation was not more diaousBed than it had been He saw 
Dr Kelly do hia operation of suspeneio-uteri two years ago, 
and was well pleased with the method and had been using 
it until seven or eight months ago He had operated twenty- 
five times by Dr Kelly’s method and his results had been 
very good until he encountered mural abscesses Shortly 
after this he noticed that German operators were recom¬ 
mending vaginal fixation He has resorted to this method 
in thirteen cases One advantage of vaginal fixation over 
the abdominal method is the avoidance of the abdominal 
incision, and he knows from experience that with many 
patients this is an important matter Many patients will 
submit to vaginal fixation in connection with a cervix oper¬ 
ation. Emmet’s perineal operation, or some plastic operation 
about the vagina when they will flatly refuse to have the 
abdomen opened for correcting a malposition of the uterus 
Another advantage of vaginal fixation is that patients can 
leave bed in ten days After the operation they do not com¬ 
plain of any pain, thirst, or any of the disagreeable symp¬ 
toms that are frequently complained of after an abdominai 
section 


I CONCERNING THE PRINCIPLES AND PRAC¬ 
TICE OP EPISIOTOMY 

Read in the Section on Ohstetrics and Diseases ol W omen at the Forty 
sixth Annual Meeting of the American Medical Association, 
at Baltimore, Md May 7-10 18% 

BY FRANK A STAHL, M D 

DEMONSTEATOB op obstetrics EUBH MEblCAL COLLEGE FELLOW OF 
THE CHICAGO G\NECOLOGICAL SOCIETY ETC 

Nature teaches that she endeavors to establish a 
favorable relativity in size, axes and diameters 
between those of the mother and her parts, especially 
the pelvis, and those of the fetus and its parts 
Where this is, there is the normal W^hen this favor¬ 
able relativity is present and with long fetal part 
diameter to long pelvic diameter given the proper 
parturient power, there will be natural, unassisted or 
normal labor, without destruction or harmful adapta¬ 
tion of part to part, where otherwise, as long fetal 
part diameter to a shorter pelvic diameter there will 
be unnatural or abnormal labor, requiring corrective 
assistance either natural or artificial, be it at the 
superior strait, m the cavity or at the outlet, be it 
upon the mother’s part or upon the fetus’ parts, and 
as a result of such deviation, necessity has invented 
operations, such as the forceps, turning, Ciesarean 
section, embryotomy, and yielding for a moment to 
the symphyophile, symphysiotomy At the outlet, 
nature teaches episiotomy At the outlet, the longest 
diameter is the antero posterior, and to it must be 
apposed, and through it must pass the longest diam¬ 
eter of the fetal part, and this is usually the case 
Unfortunately the antero posterior diameters of the 
osseous aud soft pelvic outlets are not equal in length, 
that of the soft outlet being shorter, bo that often a 
fetal part will readily clear the osseous outlet but 
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not 60 Uio soft oulloi, uml llion ^\ith dillicnlly and 
tinuDinlisin 

Nntuie ondonvors fo ovoicomo this difTicult}^ and 
dispropoilioii bofweon fetal pari and soft outlet by 
dilatation of the eoft parts to onconrage increase of 
tbeir dinniolers and circnnifoirnca, hut w hero dila¬ 
tation does not afloct tins favorable rclativil}”, nature 
does 60 b}' CfitabliBlniiG the crjunlify of diameters 
through sepnrution of the jiarte of the soft outlet, 
thus overcoming the disjnoportion In the groat 
majority of all cases vhero this natural separation 
occurs, bo tlie cose normal or nbiiormol, if does so ir 
the inidliiio through the jicrineum, a natural cpisiot- 
oni), ns it yore, and central in character, though in 
some fey cases the separation deflects to one side or 
the other In tins phenomenon there is an expres¬ 
sion of a lay of nature "When and yhoro she finds 
it necessary to o\ercomo an obstacle, nature chooses 
that direction and that method in yhicti there is the 
least resistance, the least injury inflicted, the least 
expenditure of energj’, and in uhich the necessary 
therefore the most good is accomplished Tiiough tins 
assisting corroctne principle of nature at the soft 
outlet 13 an old one and must ha\e been appreciated 
by many before liim, to Fielding Quid (1742) is given 
the credit of being first to call attention to this sub 
joct He seems to ha^e adopted nature’s plan, sug¬ 
gesting central episiotoniy The records are notj 
clear whether or not ho performed episiotomy , 
Michaehs (1790) is accredited y ith having been the 
first to have performed the operation, and he, like 
Quid, advocated episiotomy in the midliiie In 18361 
Ritgen suggested scarification of the outlet, but tliisj 
theory is lacking in efficacy, as yell as in principle | 
In 1850, Eichelberg, and in 1852, Sennrom brought 
out and recommended lateral episiotomy, tlie method 
as generally practiced to da)', lateral incisions from 
1 to 3 cm in length i\[ore recently Cohen suggested 
subcutaneous myotomy of the sphincter cunni, a 
suggestion failing again in efficacy and principle It 
savors much of a congenial library and a fragrant Ha- 
bana Its to have been anticipated impracticability 
quickly proved itself when attempted at the bedside 
Since Quid’s time more or less interest has been 
shoyn in episiotomy, yet more interest than practice, 
its principle has always been regarded with favor, 
not BO the method 

In America reuey'cd interest seems to have been 
awakened in episiotomy, following the appearance m 
1878 of Dr Anna Bromall’s most excellent and ex¬ 
haustive article which y'as soon followed by those of 
Crede and Colpe, Manton, Wilcox, and many others 
in close succession, one of the last to appear being 
by Dickinson, well illustrating his conception of the 
principles and the technique to be followed in lateral 
episiotomy They, like our text-books, favored the 
lateral method and the consensus of opinion to-day is 
to favor the lateral method The success with the lat¬ 
eral method has been such that although the writers 
above referred to have all warmly recommended lat 
eral episiotomy, the success or perhaps the lack of 
success which this lateral method has met with in 
the hands of the genera], as well as special practi¬ 
tioner of obstetiics, has been and still is such that 
opinion at the present time is less enthusiastic toward 
the operation than formerly, many discarding it 
altogether as without virtue or value This feeling 
18 quite plainly reflected in the words of Professor 
Parvin who, in reference to this operation, concludes 


as follows “It may be stated that episiotomy will 
very solclom ho plainly indicated, and in private prac- 
uco y ill rarely be done ” Very similar in tone y'rites 
1 rofessor Lusk “It (episiotomy) is essentially the 
operation of young practitioners, the occasions for its 
employment dimmish in frequency with increase of 
experience, ’ and further, Chailly-Honore, the most 
onfhusinstic advocate of lateral episiotomy (Bromall), 
refers to it “as the excellent practice of Professor 
Dubois, who taught that incisions should be made, 
extend in an oblique method, not to exceed 2 cm 
He admitted, hoy ever, that perineal ruptures can not 
always be avoided, etc an expression very clearly 
shoying his doubt in its efficacy and that nature 
often assists post operationem 

Tliougli, comparatively speaking, yet a younger 
practitioner, I have enjoyed a preliminary training 
in obstetrics gra^'ted to but few, and since then my 
experience in the obstetrical field has been rich m 
malorial, and yet richer in instruction, since this 
preliminary training enables me to properly appre¬ 
ciate each and every case as it occurs 

Episiotomy, I believe, meets with so little kinduess 
not because episiotomy ;jcr sc is at fault, but rather 
it 18 the method in yhich opinion dictates it should 
be performed Opinion has misled, and instructs to 
adopt the lateral method On the other hand, nature 
Vemonstrates and requests to elongate in the mid- 
line It IS opinion that has endeavored to misdirect, 
i but nature, like truth, will assert herself Still, I 
can readily agree with these gentlemen in their ad¬ 
verse conclusions, but only in so far as their remarks 
apply to lateral episiotomy, because lateral episioto¬ 
my 16 wrong in principle and lacking in efiicacy 
This is not so aith nature’s method, central episiot- 
omy^yhicb in principle, I believe, is correct, and that 
IS to elongate and increase the circumference in the 
direction of the essential diameter of the soft outlet, 
the antero posterior, thus equalizing the diameters of 
the soft and osseous outlets and establishing the nat¬ 
ural favorable relativit)' 

Lateral episiotomy does not accomplish this At 
the outlet it is to and through this shorter a p soft 
outlet diameter that the longest diameter of the fetal 
part must pass, therefore if dilatation be not suffi¬ 
cient and inequality of diameter exists, correction in 
this diameter becomes a necessity and occurs, obser¬ 
vation teaches this, so does nature, and central epis¬ 
iotomy thus becomes the natural method In my 
humble opinion at the present time there is no sub¬ 
ject before obstetrical thought which attaches greater 
importance to itself than does this matter ot epis 
lotoniy 

Society, as the accoucheur finds it to day, has a 
tendency to gather in the cities, crowding itself within 
very nairow lines, and where formerly the mode oi 
life was such that there was room and plenty of it 
to live and move in, there is now, and this tendency 
18 growing scarce!)'space in many quarters to breathe 
in, not to say anything of properly exercising in 
This overcrowding and confinement are gradually 
having their eftect upon the body of the species The 
physical under these unfavorable conditions is cer¬ 
tainly not gaining, nor even in many instances hold¬ 
ing its own As a consequence there is a loss of 
power, of strength, to overcome the resistances na¬ 
ture requires the physical to overcome Statistical 
research and scientific inquiry will prove this to be 
true, and in all branches of medicine, namely, medi- 
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cine, Burgery nnd obstctncB I feel quite Buro Hint 
there is iiol nii nccoiiclieiir of e\perieiico jirosent but 
who indorseB the jioint made by Duiicnn as to the 
diBproportion between fetal part nnd Boft pelvic out 
let Duncan writes ns follows “Tlint in the Dar¬ 
winian progress of the head of the Bpeciee, the head 
of the fetus has increased in sire more rapidlj than 
the orifices nnd passages, through which it has come, 
ha\e increased m size and dilatnbilitj ” As man’s 
tendency to gather in large bodies in small places 
continues, so will loss of the jiln’^sical continue until 
better Ingienic conditions obtain, nnd so will this 
disproportion between outlet and fetal part continue, 
and theretoro will continue the necessitj' for some 
correctue assisting means to successful!}'overcome 
this unfavorable relntn ity of outlet and fetal part, 
or we must leave it to nature to correct It is in 
consequence of this light, this experience, that I find 
I can not agree wholly in opinion with our masters 
of obstetrical thought. Professors Parvin and Lusk 
Experience has taught me to adopt episiotomy, and 
then central, never lateral, where the disproportion 
between fetal part and soft outlet is plainly evident, 
this in an experienced sense 
In my hands, episiotomy is an instrument, par ex¬ 
cellence, aiding ns no other instrument can in the 
preservation of life and body, both in the fetal and 
maternal, and as I grow in obstetrics and since I find 
that the disproportion does not decrease, I am glad 
to know that there is so effectual and yet simple an 
instrument as central episiotomy at my command 
It IS in private practice especially where it has proved 
itself of such benefit and has often assisted me in 
saving the life of the fetus and always in preserving 
the perineal body and other parts of the soft outlet 
In nearly all cases of accouchement fored, as turn¬ 
ings, high and low forceps in the primiparm and well- 
preserved pluripariB, and in somethmg like 20 per 
cent of 60 called normal deliveries this dispropor- j 
tion between fetal part and soft outlet exists Es¬ 
pecially in turnings in the pnmiparte has episiot- j 
■omy been of great value to me Formerly in the 
after extractions, I found the greatest difficulty in 
dragging the fetus through the undiluted vagina and 
outlet, greater difficulty indeed than in the intra¬ 
uterine turning itself Even before the turning in 
some cases, the power of the arm becomes neutralized 
because of the intense contraction of the uudilated 
outlet and vagina about the forearm and often be 
cause of this constriction, delivery was not accom¬ 
plished until vagina and outlet were forcibly ripped 
apart from the disproportion between fetus and out¬ 
let and in the hurry to save life Now with episiot- 
omy, turning and extraction are far easier than 
formerly, with greater comfort and less danger to all 
three concerned—fetus, mother and accoucheur 
The same in principle applies to high forceps and in 
a modified way to low forceps 

Of the four methods—lateral, central, scarification 
and subcutaneous myotomy, suggested to favor the 
■establishing of the favorable relativity of longest 
fetal part diameter and longest pelvic outlet diameter 
and increase of outlet circumference, lateral and 
central episiotbmy only are worthy of consideration 
Lateral episiotomy is lacking in two cardinal points 
1, it 18 wrong in principle, and 2, the operation as 
recommended is sadly deficient in efficacy, and be 
Bides it 18 unnatural To establish the favorable 
relativity, the essential diameter, the soft antero¬ 


posterior must be equalized Lateral episiotomy, as 
practiced, does not accomplish this, on the contrary, 
it elongates the transverse and oblique diameters and 
remains almost neutral toward the all-important 
diameter, the antero posterior, therefore this ill 
success My experience wuth lateral episiotomy has 
been, I believe, much that of others In those cases 
where it seemed to have been of service, legitimate 
doubt subsequently arose as to whether or not the 
fetal part could not have passed without lateral in¬ 
cisions But in those cases where the disproportion 
was plainly evident, as in nearly all cases of ac¬ 
couchement force, as in high forceps and turnings 
where though lateral incisions were made, observa¬ 
tion decided that invariably nature assisted with 
central episiotomy And why? As taught, lateral 
episiotomy is made w’lth reference to length of inci¬ 
sion from 1-0 cm in a lateral direction Scarcely any 
mention whatever is made of depth (a depth of aline 
or 5 m m is practically without effect) As stated, 
this will elongate the transverse and oblique diame¬ 
ters—diameters that need no corrective assistance 
Unless lateral episiotomy be made with reference 
primarily to depth of mctsion that the interval bettocen 
the incisions may fall had as a tongue of perineal tis¬ 
sue, lateral episiotomy ts absolutely leithout effect upon 
the essential antero-jiostenor diameter But such a 
practice compared to central episiotomy is excessive, 
requires greater efforts to perform and to restore, is 
more dangerous and requires a longer road to arrive 
at an inferior result 

One of the best physical explanations offered me 
in support of this lateral method is the so called 
theory of the “parallelogram of pelvic outlet forces”, 
and IS, so I understand it, as follows The head, 
as it rides upon and over the perineum and through 
the parallelogram, as formed by the labios, does so 
in a manner like the segment of a sphere whose 
diameters are equal m all directions As a segment 
of a sphere its greatest power would be exerted at 
its central axial point, diminishing in a radial man¬ 
ner from the central point The parallelogram not 
being continuous, resistance is not met with or power 
expended at this central axial point, but in a circum¬ 
ferential and radial manner, thus receiving and ex¬ 
pending the greatest resistance and power in a radial 
manner, therefore lateral or radial incisions 

This theory is weak in several respects 

1 The head does not descend upon the soft outlet, 
so that it acts as a segment of a sphere, nor are its 
diameters equal m all directions It may appear so 
between the labise, but the head in its passage over 
and through the soft outlet acts upon it as a segment 
of an ovoid whose longest diameter is in the antero 
posterior, and to be favorably related to the pelvic 
outlet must assume and clear that outlet in its long 
est diameter, its antero-posterior 

2 Radial incisions are wrong in principle, since 
they increase the circumference, but superficial]!, 
and then so ns to increase the non essential transverse 
and oblique diameters To be of service, increase of 
circumference of soft outlet should not be superficial 
only and must be made so as to increase the antero¬ 
posterior diameter 

3 Radial incisions as implied abov'e, regardless of 
number and length are without the essential corrective 
effect, unless made w ith regard primarily to dept h 
Such a practice compared to the single simple non - 
dangerous midline incision is seriously objectionable 
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4 Nature herself disproves this Dicory since often, 
iiotuilhstandijig lateral incisions, she corrects oven 
the artificer and separates in the midlino, and not 
seldom oxaggerntes the Intern] incisions both in 
length and depth, ngnin in the inct thnl in tliogront 
maionty of all Bponlancons lacernlions they are con- 
trnl in incipioncy and character, also in the fact 
(hat ■nhore rupture of the perineum solely occurs it 
is central, neier lateral 

5 This theory is not applicable to other forms of 
labor than occipito anterior, as in those of occipito- 
posterior, face and pelvic presentations, whore the 
circumference of the advancing part is oval 

Tlie floor of the pelvis is divided throughout ncarlj' 
its whole oxtont by two outlets In outline these 
outlets may bo compared to a flnUoned unequally 
looped figure of eight The anterior and greater loop 
ovoidal in outline corresponds to the parturient 
canal outlet, (lie posterior, smaller and more circu¬ 
lar corresponds to the alimentflr 3 'caual outlet and asi 
connecting link between the two loops and encroach -1 
ing upon the caliber of both canals is the triangular 
perineum If tlio circumference of either loop bo too 
small to permit a body to pass, and especiallj’- an 
ovoidal body through the o^oidnl loop, the most 
simple and efTectual way to increase that circumfer¬ 
ence is to orercome the uniting encroaching link, and 
this will be m a line w ith its central diameter In the 
case of the ovoidal bod}' passing through the ovoidal 
loop, the greatest resistance will be at the central 
point of the circumference of the invading link, di- 
raiiiishing in a radial manner from tins point 

Separation of the soft perineal link in the midhue 
increases the superficial and deep circumference of 
the parturient outlet and in a direction equalizing 
the essential osseous and soft pelvic outlet diameters, 
w'lth less expenditure, of energy to perform and to 
restore, with less danger to body and life, and is 
more practicable than in any other method 

So far as technique is concerned, I have nothing to 
add what IS already so well known, all that is re¬ 
quited 18 a pair of bluut-pomted scissors In high 
forceps and turnings in the pnmiparai and the well- 
preserved pluiiparm where the fetal parts have to be 
dragged through nn undilated vagina and outlet, 
w'here disproportion betw'een fetal part and outlet is 
alw'ays considerable, before applying the blades or 
attempting to turn, I stretch the undilated perineum 
between tw'O fingers and sever in the midline through 
the whole perineal body, through vaginal, parenchy¬ 
mal and dermal parts, as far as necessary even to 
the sphincter am, stop hemorrhage where any, then 
apply or turn In low forceps or normal labor I 
sever, as recommended by B Scbultze, only then 
when “ the commissure shows signs of yielding,'’ 
following in both cases with immediate post partum 
perineorrhaphy 


THE THERAPEUTIC ACTION OF CHLORO¬ 
FORM IN parturition 
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BY BEDFORD BROWN, M D 

ALB\ASDRtit, tA 

The results of chloroform anesthesia m parturition 
constitute one of the most remarkable and inteiest- 
ing features in the history of medicine During the 
past thirty-five years there have doubtless been mil- 


lioiis of cases of parturition in which the agency of 
chloroform as an anesthetic has been called info req- 
uisition in the civihred world with the rarest report 
of fatal consequences 

Then too, when we take into consideration the- 
manner in which chloroform is given in labor, often 
recklessly, carelessly, and copiously, w'e are still fur¬ 
ther astonished at the almost universally favorable 
results Often administered by ignorant nurses,, 
husbands, bystanders, even by the patients them¬ 
selves, and not infrequently, recklessly and injudi¬ 
ciously by the attending physicians, it is wonderful 
that evil results are so rare Thus chloroform is 
used in a manner in parturition that no surgeon 
would dare to do in performing an operation 

The profession has come to regard the use of chlo¬ 
roform in parturition ns almost utterly devoid of 
danger, and it is this opinion based upon substantial 
facts that lias given rise to its universal and careless, 
even reckless administration in labor Why chloro¬ 
form acts differently in the parturient and pregnant 
female from the non-pregnant person, or why it is 
comparatively harmless in the pregnant and is at¬ 
tended with a certain degree of danger in the non- 
pregnant IS a question not devoid of interest or 
importance To be enabled to determine what there- 
18 in the physiology of pregnancy that protects the 
woman against the dangers of chloroform would be 
to ascertain and establish a fact in the tlierapeusis of 
chloroform that would shed an infinite amount of 
light on its therapeutic action not only in labor, but 
from a surgical point of view 

During the process of pregnancy there are two sys- 
terns which undergo manifest changes of a develop¬ 
mental order These are the vasomotor and circula- 
! tory systems 

The developmental changes in these two systems 
are of a phenomenal character The muscular 
structure of the left ventricle takes on increased nu¬ 
trition and growth, that it may have increased force 
and power to meet the neir emergencies of circulation 
and nutrition A new being is to be nourished, de¬ 
veloped, formed, and shaped in all its parts, and to 
do this a new force is to be created The heart of 
the pregnant female not only acquires additional 
force, but the great vasomotor and sympathetic sys¬ 
tems, with their ganglia and nerves take on new 
energy, more vigorous action and power to maintain 
that complex circulation of both mother, the placenta 
and fetus Just in proportion as the growth of the 
placenta and fetus increase, these developmental 
changes in the circulatory vasomotor systems advance 
Otherwise the pregnant woman would utterly fail to 
sustain her own strength and health, and at the same 
time nourish the placenta and fetus Hence her vaso¬ 
motor system and circulation reach a state of devel¬ 
opment in point of vigor, energy and power rarely 
attained in any human constitution 

Under these circumstances, arterial tension and ^ 
blood piesBure more than redoubled are indicated in 
the strong, vigorous, bounding and frequent pulse of 
the pregnant woman, which is familiar to all practi¬ 
cal obstetricians Such a state of arterial tension 
and blood pressure would be regarded in the non- 
pregnant as indicatinga dangerous degree of plethora 
and congestive tendency But in the pregnant W'O- 
man we know there is a safety valve, a diverticulum 
for this increased circulatory force and volume found 
in the placental and fetal circulations 
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Among tho most interosting devolopmentnl pro¬ 
cesses of pregnnncy is loucocvtosis, npurfely regeiier- 
fltne and restorntive process This seems to be tho 
foundation upon which is constructed all otlier de¬ 
velopmental functions of tho v'asoniotor and circnla- 
torv sv stems, to enable them to bear the now duties 
and Buperadded labors of tho emergencies of prog 
nnncj and parturition To what extent tho inimu- 
nit-s of the iiarturient female from the toxic action of 
chloroform is due to tho restorative and sustaining 
process of leucoc> tosis can not be determined at 
present 

The process of pregnancy, the e\ olution and grow th 
of the fetus require that every energy of tlie mater¬ 
nal svstem shall be bent singlv to the accomplish¬ 
ment of those objects 

That the therapeutic action of chloroform in tho 
parturient female ditlera widely from that in the 
non-pregnant person, there is abundant evidence to 
prove We know that in surgical practice, chloro 
form anesthesia is attended with a certain propor¬ 
tion of mortality that renders extreme caution iieces 
sat}, while a death or even unpleasant result in 
labor IB a very rare occurrence from that cause 
In the obstetrical practice of the civilized world, 
the most careful researches have only brought to 
light a very small number of cases of death m the 
millions of instances where chloroform is resorted to 
We may safely say that in the practice of the world 
there are twenty cases of parturition in which chlo¬ 
roform IS resorted to, to one of surgery, and yet there 
is not the one-hundredth part of cases of mortality in 
the former as the latter I do not think that this is 
an exaggerated statement The most careful investi¬ 
gation has failed to find more than forty deaths from 
chloroform in labor, in the practice of the world, from 
the time that this anesthetic was brought into use to 
the present time Some high authorities place the 
number at only three deaths This is, I think, a won¬ 
derful exhibition, particularly when we take into con¬ 
sideration the careless, unscientific, reckless manner 
in which it IB given during labor 

And not only this, but its often prolonged use dur¬ 
ing protracted labors I have seen it given in pro 
tracted labors every half hour for twelve, and in cer¬ 
tain cases for twenty-four hours, where there were 
not only no evil results, but labor terminated natur 
ally and favorably I have seen in cases of obstet¬ 
rical operations the patient kept in a profound state 
of chloroform anesthesia for two and three hours 
without the least indication of collapse of thecircula 
tion or suspension of respiration 

In a long experience m the use of chloroform, ex¬ 
tending over a period of nearly forty years, I have 
yet to see my first case of the least evil result to mother 
or child Yet I am opposed to its reckless and care 
less use in parturition and for fear that there might be 
an evil result, believe that the same scientific princi¬ 
ples and careful method of giving it should guide us 
as in general surgery 

According to these statements, and I am convinced 
that they are sustained by the experience of the 
majority of the profession, pregnancy, particularly 
during the stage of parturition, does in a large degree 
render the woman immune from the evil effects of 
chloroform This having been established as a fact 
in its therapeusis, it remains to be determined what 
IB there in the state of pregnancy or parturition that 
gives the parturient patient this immunity 


Tlio extraordinary development of the vasomotor 
and circulatory systems in the pregnant woman has 
been alluded to, with its wonderful arterial tension 
and high blood pressure The pulse even of tho most 
delicate pregnant woman IS often as hard, full and 
strong ns the most robust man In a paper rend last 
November before the Southern Surgical and Gyneco- 
logicnl.Aesociation, on the action of chloroform on 
the exposed human brain, I showed very conclusively 
that the anesthetic action of chloroform on that 
organ was invariably to produce anemia of its circu¬ 
lation, reduction of arterial tension and diminution 
of blood pressure, so that always under full anesthe¬ 
sia the brain becomes anemic to a degree that m 
extreme cases there is an enormous and dangerous 
reduction of circulation preceding general collapse 
I am therefore constrained to believe that in this 
wonderful development of force, strength and power 
of the pregnant woman in her vasomotor system lies 
her immunity from the toxic action of chloroform 
Every degree acquired of additional strength in the 
vasomotor system gives her increased immunity It 
IB this newly acquired force of the vasomotor system 
of the pregnant woman which enables her to resist 
the toxic action of chloroform to an extraordinary 
extent, which prevents extreme depression of arterial 
tension, and consequently excessive and dangerous 
anemia of the brain and spinal cord 

In the cases alluded to, of extensive injury of the 
cranium and the brain in which, while chloroform 
was being used, I had a perfect ocular demonstration 
of its action on the functions of the brain during its 
administration of three or four times in each case, 
reduction of arterial^ tension, blood pressure and 
vasomotor force in the arteries invariably preceded a 
state of anemia of the brain, and this extreme anemia 
of the brain, suspension of pulsation and hemorrhage 
always preceded tendency to general collapse 

These facts, I think, indicate to us very clearly that 
in chloroform anesthesia, anemia of the* brain to an 
extreme degree always precedes dangerous chloroform 
narcosis and collapse, and, at the same time, that so 
long as the vasomotor force remains intact in suffi¬ 
cient force to sustain the circulation in the brain and 
medulla, life will be sustained 

In my experiments with chloroform in the cases 
citeu of injury of the brain, there were two occasions 
in one, and one occasion in the otner, on which there 
was alarming collapse, with almost entire suspension 
of respiration and cardiac action Preceding these 
symptoms in every instance there was marked reduc¬ 
tion of vasomotor force, arterial tension and blood 
pressure, and diminution of cardiac power In all 
my experience in the use of chloroform in parturi¬ 
tion, I have never witnessed this extreme reduction 
of cardiac and vasomotor force, no matter to what 
extent the agent was pushed, that I have m general 
surgery 

The primary action of chloroform is on the cortex 
of the brain, the seat of consciousness and sensation 
For the relief of the pains of parturition, all we have 
to do IB to bring the cortex under a state of anesthe¬ 
sia, without extending its influence so far as to in¬ 
volve the reflex functions of the cord This is equally 
true of anesthesia of general surgeiy By watching 
the action of the remedy we are enabled to confine 
Its influence to the cortex without infringing on the 

vasomotor system This is 
all that IS desired to relieve pain and to render tlie 
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act of labor more comfortable and easy for our 
patient'. On the contrary, if Me desire to relax 
cxceesne rigidity of the soft parts, or in case ot con- 
vnlsiYo action, to control tlial, mo must extend our 
anesthetic inlliicnce further, and bring undci its poMer 
the rellex functions of the cord itsoll So long ns mo 
confine our aneslhotic to Die cortex alone mo can not 
accomplish these objects But immediately the cord 
19 brought under its influence, complete muscular 
relaxation follows 

^Ye Mill now consider the question of anesthesia in 
its practical bearing and influence on the jiroccss of 
parturition 

Is the use of chloroform in parturition justifiable 
for the relief of pain alono'^ 

Tins IS the first question that presents itself for our 
consideration 1 tielieio that it is, but not in eiory 
case For instance, there are cases Mhero the pains 
■no slight, the conditions all fuNorable, the passages 
spacious the labor rapid, m mIucIi il is unnecessary 
But in o%cry ca^e Mhero (belabor is at all sloM,pnui- 
fuL and not easy, 1 bclieie that it is not only justi* 
fintde, lull that it Mould tio uihumaii to Mithliold it 
This statement IB based upon the fact that the mor 
taht\ from chloioform anesthesia m lalior is so rory 
small, not probably nmonnting to one in millions, 
we certninh can risk so little for so much good 
I knoM that there are fliose mIio oppose its use m 
purfuntion m toto, luit I behc\e Mithout good and 

just reasons j r u 

Pain is the great terror of parturition and it it 
could be robbed of this feature alone it Mould becon- 
\erted into a \orv simple and easy process For some 
^ears before I adopted anesthesia in my obslelncai 
practice, 1 ha\o time and again sat by the bedside of 
Momen in the throes of parturition and listened often 
Mith anguish to myself, to their cries for relief from 
pain, heard their moanmgs from almost msufiernble 
acoiiv, for hours of such scenes that impressed them¬ 
selves upon my memory in a manner never to be for- 
cotten ^ With chloroform at hand, and m ith mj 
familiarity Mith its action, I never 
through such painful scenes noM I have tried in 
past years many substitutes for chloroform to ^ 
thepam of parturition, but have never found one 

I am convinced that it is the aacst/icbc of all 
others peculiarly appropriate to the parturient state 

? 16 cCn R cause congestion of 

either the brain, the lungs or ^ 

“FbfhLTthT-a rule rt doee I ™ 

that m a sreat majonty of “aaey t doea S the opm- 

£Xaelou\^rrere\ta& 

of uterre coutraotron and m thra way retard the 
nroeeas of parturition It baa been my 
that while it relieves pain, ita uae may be “o g 
ted na to not impair too- 

the arTtwo different thinga Thus we 

riblhahLenaationwithon^^^^ 

I believe that with ““e an 1 * , the seat 

and the ““‘raotive force of the uteru 

•-;rnal “r “f r adm.n.atration of 


chloroform in parturition leads me to believe that it 
not onlj’’ makes labor easier, but that in the average 
it shortens the duration of that process If then, it 
19 capable of rendering labor easier, more bearable to 
the patient, and can shorten its duration one hour,, 
or even thirty minutes, its application is justifiable 
Mhen Me consider the very small risk incurred in 
giving it In certain conditions I know that it can 
jsJiorten the duration of labor These conditions are 
rigidity of the soft parts, and irregular contraction of 
the uterine muscular fibers or spasmodic contraction 
of certain sets of fibers and relaxation of other sets, 
a condition tliat may protract labor indefinitely The 
spasmodic contraction of certain muscular fibers of 
the uterus and relaxation of others is not an unfre¬ 
quent state during protracted labor, and is a similar 
condition to flint mIiicIi produces the hour glass con¬ 
traction after labor Chloroform is capable of equal¬ 
izing uterine contraction and of preventing irregular 
spasmodic contraction, and in this May facilitating 
parturition 

Its Mcll-knoMU poMcr to o\ercome and relax mus¬ 
cular rigidity no one can doubt In illustration of 
this fact, I hn^e repeatedly in my experience seen 
cases attended Mith rigidity of the soft parts Mhero 
the process of labor Mas stationary, it might be for 
an hour or more, or even hours, but when chloroform 
Mas given in such quantities as to produce muscular 
relaxation, the labor Mould progress rapidly touard 

a termination ,, p i 

At Mhnt stages of parturition is chloroform applic¬ 
able*? , , - , 

To relle^e excessue pain it is applicable at any 
sta'^e But to induce relaxation of muscular rigidity 
It IS applicable in unusual rigidity of the os iiteri,. 
and ill extreme rigidity of the perineum when the 
fetal head begins to press on that body M hen tne 
object of giving chloroform is to relieve pain only, it 
Bhonld be given m small quantities at the beginning 
of each pain and left oft when the pain ceases But 
when Me desire to overcome muscular rigidity the 
patient must be subjected fully to its influence In 
the case of extreme contraction of the os uteri, or 
great rigidity of the tissues of the pelvic door no 
half May piocedure M’lll accomplish anything The 
patient then must be brought sufficiently under its 
influence to at least partially suspend reflex action 
Mhen complete muscular relaxation follows, just as 
x\e M'ould do in reducing a dislocation , . 

When there is perfect accommodation between 
uterine force and muscular relaxation in a 
pelvis, labor proceeds rapidly, easily and successfidly. 

On the contrary, when this ^ 

tnrbed, when, for instance, uterine contractile force is 
feeble, and perineal muscular tension m excessive, 
labor proceeds slowly and painfully The action of 
chloroform in this class of cases is to bring this 
accommodation between uterine force and pelvic 
resistance to a more normal standard by reducing 
muscular tension Leaving out of duestion congen¬ 
ital defects, or those caused by disease P® 

bones, the vast majority of S" 

Will be found to be due to rigidity of the muscular 
structures of the pelvis, or inefficiency of uterine 
contraction We often see these conditions existing 
together Nineteen out of twenty cases of i^stru- 
Sal delivery, m my 

been due to excessive muscular rigidi y P, i 
In these particular cases the action of chloro 
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been to ctiuse ponnenl relaxation, to reduce muscular 
resistance, to bring about accommodation botnoen 
force and resistance iiitliout materially impairing 
that force on the part of the uterus 
Does chloroform tend to suspend uterine con¬ 
traction? 

There can be no doubt that chloroform may be 
giieu 111 labor in a manner either to relieio pain and 
to leaie uterine contractile force intact, or to both 
suppress pain and uterine rhythmic contraction so as 
to suspend parturition for a time 
Rhjthmic uterine contraction is an essentiallj’^ re¬ 
flex function and ive knois that the diflereut nervous 
functions come under the influenco of chloroform in 
consecutne order—sensation first, then reflex action 
and finallj ^^somotor action Because of this fact 
we can, as a rule, relie\e the pains of labor without 
impairing the force of uterine contraction All 
practical obstetricians have obBer^ed in patients in 
labor when under chloroform, entire relief from pain 
while, at the same time, the rhythmic contractions of 
the uterus, and all the symptoms of actii o tenesmus 
were in full operation I belieie that tins is the 
ideal state of chloroform anesthesia, in labor, and I 
am cominced that it may be so administered always 
as to relieie pain and leave the reflex functions 
unimpaired Again, I believe that the reflex func¬ 
tions of the parturient patient are far more resistant 
to the toxic action of chloroform than in ordinary 
caaes, and that it is more difBcult to suspend them 
This fact gives us a decided advantage in giving 
chloroform in labor, simply to relieve pain without 
interrupting the progress of parturition 

In my experience it has been seen that when the 
uterine contractions have been for the time suspended 
by the too free use of chloroform, when this influence 
subsided, uterine contractile force returned with re¬ 
newed and additional vigor to perform the w ork to 
be accomplished Also there have been occasions in 
tedious cases of labor, when the pains were irregular 
and msutflcient in character, causing much needless 
suffering to the patient, that when the patient was 
placed under full chloroform narcosis for a time and 
was made to enjoy a prolonged sleep, the pains were 
renewed with vigor and force sufficient to terminate 
the labor 

Does the action of chloroform tend to promote or 
prevent post par turn hemorrhage? 

This constitutes one of the most important 
questions connected with the therapeutic action of 
chloroform in parturition If it tends to promote 
hemorrhage then this fact increases the dangers of 
its use in this condition From my personal ex¬ 
perience I can say this much relative to this question 
Many times after its administration in parturition, 
when pushed to the extent of causing entire uncon- 
Bciousness at the time of birth, in not a single case 
have I observed a greater tendency to hemorrhage or 
any greater difficulty m producing firm uterine con¬ 
traction than when it was not used 

So far as this question is concerned, I can speak 
alone from personal experience, and any personal 
experience in a large number of cases extending over 
a long term of years, is of some value in settling 
important questions High authority on the action 
of chloroform on the circulation is that it is a vaso 
motor contractor In my surgical practice its action 
on the vessels rather tended to establish this view 
Profound chloroform anesthesia certainly does dim¬ 


inish surgical hemorrhage In my cases of injury of 
the skull and brain, under chloroform anesthesia 
there was a marked diminution of cerebral hemor¬ 
rhage 111 every instance Then if it be true that 
chloroform is a vasomotor contractor, this, it appears 
to me, w ould decide this important question 

Does the action of chloroform in parturition tend 
to prevent or promote laceration of the os uteri or 
perineum? 

Are lacerations more common under the present 
method of delivery under anesthesia, or under the 
old system of delivery without anesthetics? I have 
no reliable statistical data bearing on this subject to 
guide me, but I will state here that I have practiced 
under both the old system and the new," and am 
enabled to state positively that all of the bad cases of 
laceration of os uteri and perineum have occurred 
in cases where chloroform was not given Many of 
the worst cases of laceration of these organs occurred 
in cases of rapid birth before my arrival I am 
decidedly of opinion that thorough relaxation of 
the structures of the pelvic floor constitutes the best 
security against injuries of this kind, and I know of 
no agent that is as capable of producing that extreme 
relaxation of muscular tissue as chloroform, and 
therefore placing the patient m a condition most 
favorable for the prevention of lacerations 

I will briefly cite the case of Mrs T, a young 
married w oman who had an accidental abortion at 
five month of pregnancy I was called to her about 
eight hours after and found her with a retained 
placenta The perineum was intensely rigid and the 
ostium vaginiE closely contracted The vagina was 
narrow and the os uteri was rigidly contracted on a 
protruding umbilical cord I determined to place the 
patient thoroughly under the influence of chloroform, 
with the hope that it would produce sufficient relax¬ 
ation of the soft parts to enable me to insert the fingers 
into the uterus and remove the retained placenta 
While the patient was under the influence, to my 
surprise I found complete relaxation of the perineum, 
vagina and os uteri These tissues were m such an 
extremely flaccid condition that I was enabled with 
perfect ease to pass my hand, not only into the 
vagina, but into the uterus, which was equally as 
flaccid, grasp the placenta, detach it from its ad¬ 
hesions and remove it safely Without the influence 
of chloroform this operation could not have been 
performed^ During my past professional life I have 
had occasion to test all the various methods proposed 
by different authorities for the prevention of lacer¬ 
ation of the perineum I have found them more or 
less defective, some entirely unworthy For some 
years past the method which I have adopted with 
the most satisfaction was to retract the perineum, 
with the fingers hooted into the vagina, back toward 
the rectum forcibly at each pain, so as to maintain a 
continuous relaxing influence of the perineum until 
the fetal head presses on that body When it reaches 
that stage then the perineum will have been verv 
generally relaxed At this point the patient is kept 
under the influence of the anesthetic until the head 
begins to protrude from the vulva, when it is sus¬ 
pended In my hands this mechanical dilatation of 
the perineum, combined with the relaxing influence 
of the anesthetic has been the means of preventing 
more lacerations than any other method that I have 
tried up to this time 

1 In conclusion, I can truly say that after a long and 
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fnNorable e\poneiice in tlio use of cJiloroform in 
parturition, (hnt I Imvo found it not only a blessing 
to the patient but to the physician also Without 
nie means of relieving human sufienng uhnt n 
dreary, unpatisfacfory‘and repulsive life that of the 
plnsicinn vould be Yet for ages and ages the lot of 
(lie \\oman in the throes of parturition uas to sutler, 
to bear, and submit to its teinble tortures, hopeless 
of lelief until (he end came 

I'or the ]ia8t half century the achie\emont8 of 
medical science in the discoiery and perfection of 
remedies to rclieie human sutlenng, to impro\e 
human health, and prolong hiiiiian life, have as¬ 
tounded the ciMlircd uorld and are a source of pride 
to our jirofession And one of tlie greatest of all 
of these achievements is the discoieiyof chloroform 


lUKcepstov 


Dk a L\i>ritoi:\ Smith, of Montreal, said, that in order 
to lessen thecrie's of pain,\\lien nvomnn is approaching the 
In':! stage of labor, he docs not refuse to gi\e her an anes- 
rlietic and it is liis practice to administer tiic A C B mivLure 
and allou the woman to gne it to herself until within the 
last half iiour, then the assistant administers tlie anesllietic 
Dii II W boNGitin, of Detroit also faiored the ad¬ 
ministration of chloroform in cases of labor, not u itlistnnding 
the fact that it is said to predispose to post-partum hemor¬ 
rhage by inducing inertia of the uterus 
Dn Baoiis, in closing, sajs he has had more than three 
thousand obstetrical cases, and about fifteen hundred of 
them \^ere subject to chloroform in more or less degree, and 
he has not had a serious result 


SOME ORIGINAL STUDIES ON THE OBSTET¬ 
RICAL FORCEPS, WITH MECHANICAL 
DEitrONSTRATIONS 

Head In the Section on Oh-tetric-" ntid Dl^cn-oa of U omen nt the Forti 
sixth Anumil Nlcttlnc of the initrlcun Mullcnl A««oclntlon, 

(U Rnltlmore, Mil ^In\ 7-10 isfi 

BY J J E JIAHEK, M D 

srii lonK ' 


The obstetrical forceps is essentially a conservati%e 
agent, and by saMug two lives at once, becomes the 
most useful instrument in surgery It therefore well 
deserves the immense amount of lugeuuity that has 
been expended in attempts to eliminate the defects 
discovered in the common or ordinary forceps I 
shall proceed m the simplest possible manner, and 
leave all abstruse calculations and ''Rewe McchaniL," 


to be read rather than listened to 

For a workman to understand the character of the 
tool he requires, it is absolute^ necessary for him to 
be able to appreciate the character of the work to be 
done He must learn the conditions and the exigen¬ 
cies of them, before he can calculate the amount of 
force to be expended and the manner of its applica¬ 
tion to accomplish the work in hand By work, I 
mean the application of force to overcome resistance 
To understand this resistance to the descent of the 
child’s bead, we must be ready to appreciate certain 
conditions which obtain in the head of the child, and 

the obstetrical canal , 

In considering the obstetrical canal, w'e will lake 
two points, the axis of the canal and the character of 
the resistance offered by the walls Hodge says 
“The axis of the canal has been variously delineated 
by authors, but by no one with sufficient accuracy ’ 
The circle of Carus, A, (Fig 1) consisted of a t^o 
and one-fourth inch radius, having its center at the 
middle of the posterior surface of the symphysis 
pubis, and extended not more than one inch and 
three eighths directly below the subpubic ligament, in 

the direction b g 


I Hodge took the middle of the subpubic ligament as 
the center of a circle, R, ivitli a radius extending to 
the axis of the superior strait This circle might 
get nd of (he difficulty nt the outlet, but at the supe¬ 
rior strait It was very faulty Hodge did not believe 
a single Circle could be described satisfactorily, for 
ho, like Naegele, Velpeau, Pierre Dubois and Caseaux, 
believed, wdiat is apparently true, that the head de 
Bcended practically in n straight line in the axis of 
the superior strait 

The circle of the planes C is also fnultv in 
approaching too closely to the pubis 

Dr W S Gardiner’, of this city (Baltimore) devi¬ 
ated from the ordinary manner of describing a circle 
on the intersection of the planes of the superior and 
inferior straits produced beyond the pubis He very 
properly showed that the tip of the coccyx did not 
make any part of the inferior strait For him, and 
correctly, too, the end of the sacrum aud a point half 
an inch below the subpubic ligament constitute the 
proper extremities of the infeiior strait While I 
would admit this ns perfectly correct,! can not accept a 
circle D with a radius of seven inches, and which is 
four and one eiglith inches below the subpubic liga¬ 
ment, ns representing the axis of the outlet 



Fie I —n, b c d, li.rLpresent au antero posterior sectiou of pelvis 
c a thepluuoof superior aud e b, tliat of so cnlied inferior strait cl 
el tlie IntersectiuR planes ot these straits dm, the produced plane of 
Inferior strait, ofter Gardiner b g, lertical line measuring the vapons 
axes offered, nt outlet N,E the axis of superior strait, A, circle ot 
Cams B circle of Hodge C, tbegeuerall} accepted axis, or the circle 
of the plaues D, Gardiner’s cirele of the planes 

It IB easy enough to obtain a single circle, a seg- 
•inent of w’hicli shall delineate the axis of the obstet¬ 
rical canal in a very practical way, if we go about it 
right The anterior aud posterior walls must be 
observed separately Taking the anterior wall, we 
find it offers a uniform unyielding resistance, and 
that it extends from the top of the symphysis pubis 
to about half an inch below the subpubic ligament, 
as demonstrated by Dr Gardiner Now, we can easily 
conceive this an tenor wall of the obstetrical canal to 
form a segment of some circle of which we should 
find the center Let us take this point half an inch 
below the subpubic ligament, and any two other 

I American Journal of Obstetrics, p 00, Jnly, 1S92 
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points on Iho posterior eurfnce of Die symphysis, ns 
nil) three points in n gnen segment of n circle, to 
find the center B} uniting these throe points hy two 
oliords, then draw nig two rndii troni the center of and 
nt right nngles to, the two chord« and then describe a 
circle from tho]ioiiit ol intersection of the twoindii, 
as the center, passing through tlie three })oints on the 
anterior wall, wo ha\c consequenth the true anterior 
wall and the circle o, h, (Fig 2) ot winch it lorms a 
segment The posterior wall diftcrs materially from 
the anterior Instead of two inches, it is more hko 
ten or twehe inches long The intrapelvic portion 
of it, about four inches long, limited by the planes 
of the superior and inferior bonj straits, oftcre like 
the anterior wall an unyielding lesistance , this with 
the tip of the cocejx pushed back to its extreme 
limit, IS all that need concern ns in the studj' of the 
posterior wall, because this wnll in the extrapelvic 
canal is so yielding that it oflers no pond ({’ajpun on 
which to calculate 


and in the upper half means nothing This devia¬ 
tion from the purely scioutific procedure gives a more 
satisfnctoiy result We then have the circle c, d\ h, 
representing the posterior wall To find the circle of 
which a segment shall represent the axis between the 
two walls just described, we have oiil}' to take half 
the sum of the rndii of the circles of the anterior and 
posterior walls, ns the radius of the third circle i, I, 
which shall be tlie most equidistant between both 
walls of Die pelvis, of all the axes I have ever studied 


\ 




/I 
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Now, if we take the promontory of the sacrum, the 
end of the sacrum, and the tip of the extended coccyx, 
as the three points necessary to find the circle of 
which the posterior walls form a segment, we shall 
have a circle passing through each of these points, c, 
d, f This circle might be objected to on account of 
the eccentricity formed by the hollow of the sacrum 
that IS not involved The hollow of the sacrum con¬ 
duces to the amplitude of the pelvis, is an advantage, 
and IB therefore not to be taken into account when 
considering the disadvantages or the narrowness of 
the unyielding straits in a forceps operation But 
when we come to consider this circle in its distance 
below the snbpnbic ligament, we find it unsatisfactory 
This fact led me to concentrate the circles, which 
might readily be done by slightly increasing the 
sacral eccentricity, which really does not exceed one- 
fourth of an inch at the lower end of the sacrum, 


Up a c l)od\ to which the forces ba dc, are applied and which 
ifl eqnnily as well opposed to the central balancing or resuUlng force 

Having determined the most practical axis of any 
obstetrical canal, we should now consider the fact 
that, at the inlet, the resistances offered by the pubis 
and sacrum are uniform and equal, neither will yield, 
they are absolutely unyielding Now, if these resist¬ 
ances are equal, they combine so as to be represented 
by a resultant or single resistance, whose direction is 
that of the axis of the superior strait 
i It 18 well known that if the two equal and vertical 
forces ba, dc (Fig 3) are opposed to the two extremi¬ 
ties of the body ac, they can be replaced by a single 
vertical force fB, equal to their sum and passing 
'through the center B, of the body ac 

The resistance lo co, (Fig 4) opposed by the walls 
ab, cd of the pelvis are, in reality, obliquely directed 
upward and inward, but these oblique resistances de¬ 
compose into the inward or horizontal if, ef, and into 
the upward or vertical im, cn 





These two latter, as we have already seen, have a 
common resultant fB, equal to their Sum and vertical 
like them, paseing through the center o of the body 
wn The horizontal or inward resistance if cf, tend 
to effect the reduction of the cranium, while the verti¬ 
cal or upward resistances im en, represented by fB, 
oppose its descent 

If two oblique forces could he opposed directly to 
the two oblique resistances ofltered, sav, by the pubis 
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uiul the piomontory of the sncrnm, 70 , co, ^^h^lt would 
be the eflect? The directions of tlio forces would be 
opposite to those of the resistnncos, that is, down¬ 
ward and outward, the downward force being di¬ 
rectly opposed to the a\ial resistance /if, would be en¬ 
tirely useful in o\ercoming it, but while the inward 
reBistances ?/, r/, are useful in producing reduction of 
the cranium, the outward forces fi, /c, opposed to them 
must produce the contrary ell ect, expand the cranium, 
and hence increase the resistance 

The oblique forces tliereforo would expand the 
cianium, increase the resistance, and thus tend to 
damage the soft parts of the mother Supposing the 
oblique force h} pothelicalh opiiosed to the oblique 
resistance ?o were omitted and the force opposed to 
the oblique direction o(, then there would bo left the 
inward resistance ;/ and the outward force fc, acting 
conjointly in the same direction, 1 c toward the 
pubi<?, thus increasing the resistance at that point, 
and producing pressure injurious to the mother in 
direct jirojiortion to the force applied Hence the 
application of a force in the oblique direction down 
ward and forward at the 8ui>er]or strait, tends to 
dm e the head against the pubis, make the head rotate 
about tins jioint, increase the antero posterior diam¬ 
eter of the presenting part thus increase the resist¬ 
ance to be o\ercome, and cause unnecessarj^ pres¬ 
sure to the soft parts of tlie pubic structure of the 
mother and a positne loss of a certain percentage 
of force applied 

This 18 precisely the eflect of the ordinary forceps 
applied at the superior strait in a difhcult case Any 
forceps, ordinar}’ or not, in the use of which, force is 
expressed in an oblique direction, shows the same 
eflect more or less Hence it can bo readily obser\ed 
without further detail, that too\ercome the resist¬ 
ance met w itli at the superior strait, w ith the least 
damage to the tissues of the mother, the force should 
be directl}' opposed to the resultant resistance and 
consequent!)’’ traction must be made directly in the 
axis of the superior strait 

If the obstetrical canal were a straight one, this 
would be a very simple thing to accomplish, but since 
it 16 curved forward in such a manner as to have the 
axis of the inferior strait produce, w'lth tliat of the 
superior strait, an angle of about 130 degrees (Hu¬ 
bert), it becomes necessary to have an instiument 
w hose curve ill approximate as conveniently as pos¬ 
sible to that of the canal As direct force can only 
be expressed in straight lines, the application of di¬ 
rect force to such a curved instrument as the forceps, 
as Simpson’s, of which the axes of the blades and 
shanks form an angle of about 160 degrees, when 
adjusted at the brim, not only produces a certain 
amount of injury to the mother, but increases the 
amount of resistance to be overcome, because the 
direction of the force thus expressed would be along 
an oblique line from the middle of the blades f (Fig 
5), to the point of the instrument grasped by the oper¬ 
ator, say near the lock p 

This direction of the force is by no means directly 
opposed to that of the resistance KR, met with in the 
axis of the superior strait as necessary to overc<^e 
it but IS oblique, downward and forward It is thus 
a composite force, that can be decomposed into a ver¬ 
tical or downward fs, and a horizontal or forward 
force ft The downwaid force being directly opposed 
to the resistance, will be enti rely useful in overc omj- 

-anlole In Medical KeLOrd. June 10 1893 


mg it, but the forward force, by crowding the head 
against and even above the pubis, can only increase the 
resistance and injure the soft parts of the mother by 
compression This compressive effect of the ordinary 
forceps, bears a direct ratio to the size of the angle sfp 
produced by the oblique direction of the force and that 
of the axis of the superior strait The larger this 
angle, the greater the compressive effect With Simp¬ 
son’s forceps, this angle is about 30 degrees, and con¬ 
sequently over 55 per cent of the force applied, is 
exerted against the pubis 

I might here state that, in the paper already 
referred to, I termed the above angle, the angle of 
compression and the angle pft formed by the forward 
direction and the oblique direction, the of extrac¬ 
tion But, to render the subject easier of compre¬ 
hension, I made the axis of the blades (or rather 
the longest chord drawn on the axis) coincide with 
the axis of the superior strait, thus rendering the 



FIp 6 represents the blade, shank and handle of an ordinary forceps 
K a the axis of thi superior strait or the direction of the resistance 
f p the direction of the force applied to the center of head, f trom the 
from the handle near the look P, ft, fs, the two directions In u hich the 
oblique force fP Is aotually expressed 

angle of compiession only about 15 degrees, which 
can rarely happen in practice, with a perfect peri¬ 
neum, and consequently the angle of compression is, 
in reality, twice as great as that given in the paper 
mentioned 

To eliminate the compressive effect in the ordinary 
forceps, much ingenuity has been spent in devisiiig 
methods of using it But these methods, such as that 
of Oseander and others, are effective to an uncertain 
extent and the success achieved is of an uncertain 
quantity, for such methods require, for any degree 
of success, a hand educated to their use—a hand that 
has become adroit and skillful by prolonged experi¬ 
ence in the manipulation of three forces acting in 
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three difterent dtrectiotie at the same time Nonou- 
der then, that such melhodB ha\o not become popu¬ 
lar, while other means hnie offered n more certain 
result 

This condition of aflairs led to the de\elopment of 
forceps in which these three directions of the force 
w ere reduced to tw o Tlieso forceps, among w hicb are 
Hubert’s and other siiiular models, I would term 
“method forceps, ’ inasmuch as a method of manip- 
ulating these two forces is inseparablj connected 
with their use Then another class de\ eloped, in 
which ingenuity has enden\ored to reduce the three 
directions of the force into one, and that one direc¬ 
tion that of the axis of the superior strait, hence 
the name, axis traction forceps Of this class I 
ha\e not found, in the market, a single posituo rep- 
resentatne If we take the rule laid down by Milne 
Murraj, of Edinburgh, as gmerning the construction 
of the correct axis-tractor, and published by him in 
the Edtnhurqh Journal, and republished bj Dr Keil- 
ler in the .Immcuii Journal of Oistcfrics, and exam¬ 
ine it carefully, we shall find that no instrument 
made according to that rule is an axis tractor 



Flu C —The central flgnre d f e I repre«ent8 an ordlnarr lorcepe 
"blade shanL and handle A the circle of ^hlch a segment repreeentfl 
the smaller or anterior curve of the blade C the circle of «rhlcu a aeg 
ment represents the posterior curve B the circle of which a begment 
represents the axis of the blade hi the axis of blade and shonL de 
the cord of the arc forming the axis of the blade f Is the center of the 
-axis Op la A tangent to this arc drawn on the central point f and 
parallel to the cord de KP represents the ails of the superior etrait 
and the direction of the resistance 

Milne Murray draws a cord on the axis of the 
blade, and then draws a tangent line, passing through 
the central point of th\s axis and parallel to the chord 
He insists that, if the instrument is correctly made, 
the stud of the tractor handle lies along that tan¬ 
gent line 

If we take a Simpson forceps, and determine the 
axis of the blade by means of eccentric circles, made 
as before, we can readily prove this The anterior 
or smaller curve of the blade is the segment of a 
circle .4 (Pig 6), whose radius is five and one-fourth 
inches, and the posterior curve is the segment of 
another, C, with a radius of eight and one fourth 
inches Having the two circles, A, C, which do not 
intersect, it becomes an easy matter to find the third 
circle, B, whose radius is six and three-fourths 
inches, a segment of which represents exactly the 
axis of the blade, d,f,c Murray and Keiller, by the 
way, determine their axis on the assumption of guess 
pomts, chosen where the curve of the blade is sup¬ 
posed to begin and end If we draw the axis of the 
handles and shanks, h, i, its point of junction with 


tlie axis of the blade, c, makes the beginning of the 
latter, and if we unite this point with that, at the 
intersection of the axis and the tip of the blade d, we 
shall ba\e the longest possible chord drawn on 
the axis, which is five and three-fourths inches If 
a tangent be drawn on the central point of this arc 
or axis, and parallel to the chord just described, we 
shall hnie the line along which Milne Murray tells 
us we must make traction Now, if you will recall 
the fact that the axis of the superior strait is three 
inches behind the posterior commissure of the vulva, 
we can readily observe that since this tangent is not 
more than one and one-half inches behind the shanks, 
it 19 impossilile to make axis-traction after Jlilne 
i^Iurrnj’s notion On the other hand, the real axis 
of the superior strait is represented on the instru¬ 
ment, by uniting the highest point of the axis of the 
blade, d, and its center, f Snch a line produced, KR, 
would be three inches behind the shanks, near the 
the handle This, indeed, is the line along which the 
stud should he and traction should be made, to be in 
the axis of the superior strait 
HaMng, to some extent, determined the character 
of the work to be effected at the superior strait, and 
having supplied the requisite tool m the axis tractiou 
forceps, we may safely imagine the head of the child 
I to have passed the superior strait and to rest on the 



Fig 7 —ac hod\ opposed by the fwo nnequal resStnnees hn dc of 
the force applied In. thp axis or middle of the bodv nr oe thedlrectlon 
in which the force of is aciunllr spent in th© posterior oblique 
od the anterior oblltiue reprC'entlng of oc 

floor of the pelvis Now, we must consider that the 
conditions which obtained at the superior strait aud 
necessitated axis-traction, being different from, and 
I might say absolutely contrar)’^ to, those at the out¬ 
let, the exigencies of the latter are of an entirely dif¬ 
ferent character from those of the former, and con¬ 
sequently, w hen the direction of the force lea^ es that 
of the axis of the superior strait, the axis traction 
instrument becomes a dangerous one The condi 
tions and exigencies of the outlet differ from those 
of the superior strait, in that the resistances are 
unequal and consequently can not be represented by 
a central resistance whose direction would be that of 
the axis of the canal—one part of the strait being 
composed of a fixed, bony, unyielding resistance, ns 
offered by the pubic arch, and the other part com¬ 
posed of the yielding structure of the perineum, 
which offers much less resistance than the former 
These two ttncqual resistances allow the balance of 
the force applied in the axis of the canal, to be 
spent on the perineum, as the point of less resist¬ 
ance, which can rarely escape rupture 

When all the resistances opposed bj the walls of a 
canal to a body moving in it, are cqtml, thev can bf> 
represented by a single resistance, expressed in the 
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contor or n\iB of ihe cnnnl, and o\ercome completcdy 
by n fojcn o\oric(l nlong thnt axis, ns illustrated nl 
the ‘-uporior etmit, liut wlion tlio roaislnnces nro 
unG(|ual and the force is applied in tlio hms of the 
canal, the hodv is airested at the pouii of gronlcst 
resistance, and the force continuing, it is propelled 
in the diri’clion of the lessei lesistanco, as well ns in 
(iiat of (he aMs of the canal In fact it rotates 
around (hat point of gnniter resistance, ns mound a 
pnot, thus jiroducing extension of the head, and in¬ 
creasing tlio niitoro posterior diameter of the pre¬ 
senting part 

If the two unequal and cortical resistant forces 
h (I if c, (Fig 7) he apjilied to the hod^, u c, thev can 
he replaced he a single cortical force, not jinssiiig 
through the center o of the body a r, but through a 
point corresponding to its percussion point, approach¬ 
ing the greater resistance, </ r, in ])roportion to the 
greater weakness of Ihe resistance,/! a If, for exain- 
jilo, the rosistancos were in tlio proportion of 1 to 3, 
these re^-istaiicos ccoiild be o(|uallv ocercoiiie if the 
force were applied three times nearer (ho point of 
greater resistance Rut, since this is impracticable, 
and on axial force, o f, tends to propel the body, a c, 
backccard toward n and downward toward /, or along 
their anc- resultant a, r, in an oblique direction 
downward and backward, to mliec’c the strain on the 



FIp S—A l)lnik II '•liiintvP C liniiilk UP Uctdclmklc rulihtr •-klc 
h tliLiixli trnclioii Jittiichniint ii, eo( l«(.t l)Lt%\ctn <^l<nnk^ for 
ook b of trnctlon rod d bull (.ml of rod t ilaini) i'oeket for d f 
lUiiinb-crew for pcrtw Inp Uic bdll ntid “socket Joint pk tin rubbercro-® 
bnr, li till orcUnnri niiot nliocl nnd tlin.ntkil biir l,i\n (vddltlontil 
wlKcl with n hnU UirendLcl slot on oppoolf* pldciwbUh both form the 
lock Kl, n finnrter circle slot nnil i>ltie Hmltliii, tin. motion of lock 
M heel or “imnll knob on lot k w heel n n, inetiilllc hips w hk li hold side 
pieces lu phvee oo.proovcs in the m(.tiil lor the leceplion of the hips 
pp screws passing nntero posteriori) throuph the iiutnl and Out where 
tlite pass throiiph the proot es n qunrti r turn of these screws locks or 
unlocks the side pieces seciirele to the jiietnlllc portion 

w'eaker structure, the perineum, we have only to 
divert the oblique direction of the force o c into the 
opposite oblique direction, o cl Thus it W'lll be ob¬ 
served that this anterior oblique direction of the 
force, 0 d, corresponds wnth the oblique direction of 
the force /p (Fig 5) in the ordinary curved forceps, 
as demonstrated above 

Hence, the proper or perfect obstetric foiceps is 
one in ivhich the force can be expressed in the axis 
of the superior strait, and in the anterior oblique 
direction at the outlet 

y The forceps w^hich I have the pleasure of exhibit¬ 
ing to you, (Fig S) consist of the old familiar Simp¬ 
son blades and shanks, the Elliott bandies, and this 
simple traction rod, and an exceedingly practical 
lock, and permits admirably of just such expression 
of the force (Fig 9) At the superior strait it is an 
excellent axis-traction forceps, at the outlet it is the 
moat desirable model of the ordinary forceps Though 
the fetal head la free to rotate, the instrument can 
not slip It IB not a Tarnier model, aUd possesses 
none of the defects of such, nor does it require an 
exnert to use it Whoever can use an ordinary for¬ 
ceps can use this as readily and as successfully as 
any expert It does not produce that feeling of inse¬ 


curity and uncertniuty, for the muscular sense of the- 
operator is always called into play the same as with 
tlio common forceps 

The pentioum may be pushed back by the shanks 
of the instrument, wnthout seriously altering the 
position of the blades, just ns in the use of the com¬ 
mon forceps This, in some cases, is an absolute 
necessity, depending upon the situation of the pos- 
tciior commisBuic of the vulva This adaptability 





»“ltr o—sjdeikw of forotpa, with Its mtclinufrnl effept Kll dlrec 
tint! of ri-slstniipi lit rnLt wltlipt tb(. suiiiilor strait f ceiitt r of blade 
I) bull niid snpkcl joint Notice Ibiitthi socki t I'kct, and the ball end of 
till rod art In tin snme straklil 11m I’ di ciHsntlon of shanks sbowlnp 
till. SOI ket rtci h Inp tlio book end of tbt traction rod pn pt tin actual 
1 vpri sslon of till, forci c\oIied from the IcM refTect of the traction rod 
on, till dlrict kiernpL force trnnsintiil to pn 

of file instrument to the canal is possessed by no 
other non rigid forceps There is, in fact, no other 
instrument that w ill permit of rotation during the 
traction, and allow of axis-traction in every case 

Roaring in mind the correction of the con\eutionnl 
error hereinbefore mentioned, a i ery adequate desenp'- 
tion of the forceps will be found in the Medical Rec- 
01 d of June 10, 1893 

This instrument is manufactured by Richard Kny 
A Co , of New York city 


THE VAGINAL ROUTE FOR OPERATIONS ON 
THE PELVIC VISCERA 

Rend in tin Si i tlon Oil Obstetrics nml Discuses of W otaon nt the Fortv- 
sfMtli Aiiiiimf Ikttfiip of flu Anier/ciiii Uedfcai Association 
at lialtimore, ^Id , ^Ia\ 7 10, Isos 

BY D TOD GILLIAM M D 

COLCMllPS, OHIO 

Everything indicates that we are about to have an 
epidemic of trausvaginnl surgery Salpingectomy, 
cholecystotomy, nephrectomy and operations for ap¬ 
pendicitis have ceased to be novelties and have there¬ 
fore to an extent lost their charm Hen are merely 
boys grown up and, like boys, are fond of exploit 
and adventure This in the main results in good by 
advancing knowledge, developing manual dexterity 
and evolving new methods The pity is that in the 
name and guise of science and the legitimate pursuit 
of this noblest art so much is done for self, to the 
detriment of the patient The surgeon should never 
aspire to a record, the best interests of his patient, 
the advancement of his art and the greatest ultimate 
good to bis race should be the aim and object of his 
life To such an one, fame, honor and confidence- 
of the profession and people will come in due time, 
and will come to stay Prom this standpoint let us 
look into the merits and demerits of this new fad, 
endeavor to prescribe its scope and limits, and by 
comparison with older and better know'n methods 
strive to affix its proper status in gynecologic sur- 
gery 

That many operations on the pelvic viscera through 
the vagina are practicable is well known to every one 
at all conversant with gynecologic history, and there 
are few gynecologists of long or extensive practice 
who have not essayed most of them Some years 
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ago, indeed, it \\a8 the favorite and almost only 
method practiced, and lliero are doubtless elderl) 
men in this assembl) to day v ho could give ns point¬ 
ers in ^aglnal Biirger\ IVe can all remember the 
tune when abscesses and other fluid collections in 
thepehis were attacked through the \aginnl vault 
and nlien submucous and interstitial uterine fibroids, 
e\eii of large si/e, were removed per vaginam At a 
later period the uterine appendages and e\en ectopic 
gestation o\arian cjsts and the uterus itself were 
removed b} this route It remained for Ptan and 
his collaborators to cap the climax by removing the 
fixed uterus bj morceliatioii through the same chan¬ 
nel It IS the latter, nith its extensions to other 
conditions, that has gi\eu the wonderful impulse to 
traiisiagiiial surger} tliat we witness to day 

Let ns briefly inquire into the adiantages and dis 
adiantages of the laginal route, as compared with 
that b} abdominal section, as it is between these 
that the issue lies In the former we obviate section 
of the abdominal wall with its resultant scar This 
scar IS not onl}' disfiguring and repulsive to the 
sensitive nature of the most sensitive of beings, but 
entails a feeling of weakness and insecunty, is at 
times painful and not infrequently the site of hernia 
Furthermore, the omentum or bowel invariably be¬ 
comes adherent to it and is liable to give rise to dis 
tressmg, if not dangerous sequelte It is now gener¬ 
ally conceded that the shock of the vaginal 
operation as compared with that of abdominal sec- 
tion 18 trivial, because the intestines, the most sensi¬ 
tive of the abdominal viscera, are not exposed or 
handled This is far-reaching, for not only may the 
shock itself be dangerous to life, but by diminishing 
vital resistance it predisposes to sepsis and cripples 
the functions of important organs Intestinal 
paralysis does not occur 

Sepsis, the bane of abdominal surgery, is less 
frequent in the transvagiual surgery 1, because the 
pelvic peritoneum is better able to cope with 
germs, 2, because the route of invasion is less 
direct and against the tide of outflowing serum , and 
3, because the germicidal powers of the splanchnic 
viscera are unabated From a well known fact that 
the vagina is the natural habitat of pathogenic germs 
of many varieties, that it is sometimes exceedingly 
foul, and from the supposed impossibility of render 
mg it surgically clean, I, with many others, had a 
dread of entering the peritoneal cavity by that route 
and always, when possible, refrained from doing so 
I now have no more hesitation on that score I be¬ 
lieve with douches and a thorough scrubbing with 
creoline mollin we can render the vagina as aseptic as 
in j -^gain, in removing septic matters through 
tne abdominal incision there is always a chance 
of peritoneal contamination and in many instances 
as enucleating pus tubes, inundation of the cavity is' 
unavoidable This is alwaj s avoidable in the opera¬ 
tion from below Drainage through the vagina is 
incomparably more efficient than through the abdo- 
vaginal drainage is natural, perfect and 
witn gravity Abdominal drainage is against gravity 
Aotonly so, but the animal fluids coating the tube 
or filling the meshes of the gauze afford an excellent 
culture medium for stray germs, which naturally 
make their way downward or inward On the other 
hand, the outflow of fluids toward and mto the va¬ 
gina, not only prevents the accumulation of septic 
matter in the pelvis, but washes away any that may 


I bo seeking entrance from below So far the advan¬ 
tages are decidedly with the vaginal route, but it has 
its disadvantages It is optional with the abdominal 
surgeon how much room ho may make for himself 
^Ile can always keep the objective point under the eye 
or finger Ho has ample facilities f6r seeing and 
knowing the position and surroundings, for avoiding 
important structures, ligating vessels and guarding 
against mischance The ability to control circum¬ 
stances and to advance with open eyes constitutes 
good siirgerj' Moreover his field is not abridged or 
limited He can pursue the malady to the uttermost 
limits and he can preserve the healthy while elimi¬ 
nating the diseased Should there be a mistaken 
diagnosis he can tack about and still be master of 
the situation With the vaginal surgeon it is differ¬ 
ent Hie field is limited, his operative space not 
amenable to optional extension His facilities for 
meeting emergencies are meager He is working in 
cramped quarters and ofttimes at a great disadvan¬ 
tage It follows, then, that vaginal surgery has a 
sphere of its own It can not aspire to supplant 
abdominal surgery nor yet in any large measure 
trench upon it The possibilities^ of vaginal surgery • 
will depend largely upon fortuitous circumstances 
With a large, lax and shallow vagina many operative 
procedures may be feasible, but with a narrow, deep 
and unyielding one, even the more common of the 
operations may be rendered difficult or impossible 
I speak knowingly on this subject, for I have had 
experiences in both directions I have removed sub¬ 
mucous fibroids, pelvic cysts and the malignant 
uterus ns large as the fetal head, sometimes with 
comparative ease I have signally failed to remove 
the fixed uterus on two occasions, on account of the 
narrowness, depth of the canal and unyielding struc- 
tures about its outlet In the first instance, incising 
the perineum failed to relieve the situation on ac¬ 
count of the great depth of the canal In the last, I 
was provided with Fean’s retractors and all the ap¬ 
purtenances used by him It was with the utmost 
difficulty that the retractors were introduced, and 
then, after prolonged effort it was found impossible 
to dilate the passage As it is a cardinal rule never 
to go with the scissors or forceps where the eve or 
finger can not follow, I found it impracticable to 
complete the operation Whether Pdan or Jacobs 
could have done so, I know not, but I do know that 
the average surgeon would have failed as I did or 
done worse at a blind attempt at the impracticable 
To my mind the field of transvaginal surgery includes 
hysterectomy of the normal or slightly enlarged 
uterus, the removal of the appendages wben accessi¬ 
ble, the drainage of the pelvic abscess, the morcella- 
tion of intra-uterine fibroids of moderate size and, 
possibly also, the extirpation of free cysts, low down 
in the pelvis 

It 18 unnecessary for me to say anything with 
reference to the technique, as this has been worked 
out so thoroughly as to leave little to be desired or 
expected There are one or two points, however, to 
which I would like to call attention, and which I 
I have found in my own practice to have been of 
material advantage A modified Trendelenburg po¬ 
sition contributed greatly to the facilities for operat- 
by giving a much better light and by preventing 
the prolapse of intestines, which at times are annoy¬ 
ing Should there be purulent or septic collections 
in or about the field of operation this position would 
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iie\ or be dispensod w ith In ninny cases the sliort 
posterior retractor is vastly more efTicient than the 
long ones used in Europe It enables you to bring 
the vaginal inult vithin oasv reach, and to follov 
the steps of the operation with much more ease and 
precision than when one has to work in the depths 
of a deep hole Even in cases of fixation I have been 
able at tunes to use the short retractor to greater ad- 
\antnge than the long one, and I am so imbued with 
its mine that I would be loth to attempt any of the 
more serious operations through the vaginal %nult 
without having one at hand Fooling the want of a 
Folf-retnining retractor, that was simple and efiicient, 
I doMsed the instrument which I now show 3 'ou 
^ Ou will obser\e that it consists of two pieces The 
holder which passes under the sacrum and is held 
firm bv the weight of tiie bod^ and at the extremity 
of which 16 a steel jnn for holding, and a screw for 
adjusting, the blade of the retractor at any angle 
The retractor has a short handle with notches on 
the inner aspect and a ring at the end In adr 
jnsting the specnlnm it is iiitrodncod as any other, 
then the index finger of the left hand is placed on 
the blade whore it cnr\es inward, while the thumb is 
placed under the free end or screw of the holder 
Now, Avitli the finger of the right hand 111 the ring of 
the handle, the retractor is guided into position 
through the slot on the side, wlule the blade and 
holder are approximated by pressure between the 
thumb and finger Once 111 position it is oas) to 
secure tho desired degree ol perineal retraction by 
increasing the jirossure when it locks itself automati¬ 
cally Now by turning the thuinli screw the inclina¬ 
tion of the blade may be changed at will The 
mechanism is very simple, the iiiovenients are easy, 
the result all that could be desired Besides the in¬ 
strument, as a whole, takes up ver}’ little space and 
can be earned almost as easily as a bn alve speculum 


REMOTE RESULTS OF REMOVAL OF 
UTERINE APPENDAGES 

Rend in tlio Section on Obstetric® nnd Ulscii'-e® of W omen, nt the Fort\ 
sixth Aunnnl Altctlnp of tho AmcrlcJiu Mcdlcnl A®soclntlon 
nt Bnltlmore, Md , Mnv 7-10 It'Pj 

BY E E MONTGOMERY, D 
I im Ann i iiia, pa 

The introduction of the operation for removal of 
the tubes and ovaries as advocated almost simultane¬ 
ously b}’' Battey, Tait and Hegar, though upon dis¬ 
tinctly diflerent lines, opened up an extensive field 
for the practice of abdominal surgery The enthu¬ 
siasm of their follow'ers necessarily resulted in the 
practice of the procedure in many cases when it was 
of doubtful utility Battey advocated the operation 
for intolerable dj’’smenorrhea, Tait for distinctly 
recognizable pathologic lesions in tubes and ovaries, 
principally of an inflammatory character , Hegar to 
produce an artificial menopause in cases of uterine 
hemorrhage otherwise uncontrollable 

These distinctly defined indications soon became 
extended, so that pelvic pain of slight degree, whether 
associated with menstruation or not, has been consid¬ 
ered an excuse for the removal of the organs Ova¬ 
ries and tubes have been removed in which careful 
macroscopic investigation has failed to disclose much, 
if any, evidence of disease j j 

The experience of over twenty years has aft^ded 
onportunity to study the immediate and remote effects 
of operations which, at least, must have a profound 


effect upon the mental and physical nature of the 
individual in the interference with the procreative 
function 

It is a well recognized law of nature that unused 
faculties atrophy, so that it is not surprising to find 
that after castration of the unmarried female, the 
genital organs become smaller, the vaginal rugai dis¬ 
appear and the mucous membrane is thinner and 
paler In the married or those who subsequently 
marry, sexual desire becomes quiescent or even dis¬ 
appears, and to some the marital relation is painful 
and repugnant Instead of being a willing and sym¬ 
pathetic partner in the act, she passes through the 
stages of indifference and passive suffering to dis¬ 
gust and distress 

If the condition just mentioned were the only un¬ 
pleasant symptom, it would be a matter of but little 
moment The most marked influence is upon the 
nenous system It is generally recognized that the 
climacteric is a critical period in the life of every 
woman, one to which she looks forward with anxiety, 
realizing that hereditary traits and unpleasant phe¬ 
nomena are likely then to manifest themselves If 
this be true w hen the woman matures and reaches 
the period undisturbed, how much more likely 
IS she to suffer when the climacteric is abruptly and 
artificially induced, w ithoiit nature having had an 
opportunity to prepare her forces for the changed 
relation 

E\ery operator is familiar with the flushing, vaso¬ 
motor disturbances not unfrequently affecting the 
action of e\ery organ of the body These do not 
always disappear m a short period as in the natural 
menopause, but may continue for jears, being a con¬ 
stant source of nnuoynnee and discomfort While it 
18 true that many patients recover an appearance of 
good health who were previously great sufferers, in 
many this improvement will be found to be but tem¬ 
porary Frequent attacks of neuralgia or neuras¬ 
thenic pain in both ovarian regions as intense as 
prior to operation, in the uterus, in the intestines, the 
bladder, or the rectum, insomnia, restlessness and 
irntabilitj' of temper are not uncommon. Even if 
the individual may have had no desire for offspring, 
the assurance that motherhood is denied her fre¬ 
quently leads to intense longing for a child "When, 
howev'er, she has been desirous for children and the 
jjossibility IB precluded by an operation, the declining 
sexual appetite not unfrequently leads to a profound 
melancholy in w'hicli she feels life without solace or 
comfort 

Changes in pigmentation have been observ^ed and it 
has been asserted that through menstruation certain 
material is eliminated which in its cessation is re¬ 
tained, producing splotches and discolorations of the 
skin, or the profound nervmus manifestations 

The mental and nervous phenomena may be actu¬ 
ated or aggravated by the sequelai of the surgical 
procedures, such as fistulte, ventral hernne, painful 
cicatrices, adhesions of intestines to the uterus, to 
the stumps, and to the bladder, cellular exudation, 
infection of ligatures, and the formation of abscess, 
immediately following the operation or years later 

A case recently came under my observation where, 
ovei four years after castration for bleeding fibroid, 
an abscess formed, which opened in the upper part of 
the cicatrix An incision disclosed a large loop of 
Bilk in the abscess cavity 

Leucorrhea and irregular profuse uterine hemor- 
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rhnge not uufrequeutlj follow the removnl of both 
o\nrie8 Such nn nrrny of unplonsant phenomonn, 
fissocinted with the neceesnry mortalitj of the pro¬ 
cedure when carcfulh' and conscientioush done, 
should cause the surgeon to hesitate and weigh the 
condition of each case carefully before resorting to 
surgical procedure 

I would by no means wish to be understood ns do- 
u\ lug the necessity and w isdom of operative proce¬ 
dure in iiecessnn cases, but would demand that 
careful stud} of the case should determine that the 
delerniined procedure was the necessnr} course for 
relief 

A careful sune} of the immediate and remote in¬ 
fluences of pehic surgery justifies the following 
conclusions 

1 No mutilation or sacrificial operation should be 
done, where there is a reasonable jirobabilit} of re- 
lieMug the inflammatory condition through laginal 
incision and drainage 

2 Efforts should be made to presene portions of 
an oiarj and a tube through resection, where par¬ 
tially diseased 

3 Where the ovaries and tubes are diseased, to 
such a degree ns to require their complete removnl, 
the patient is less likeU to suffer from profound nerv¬ 
ous phenomena if the operation be associated with 
hysterectomy 

4 Castration should be done for neuroses, only 
after it has been demonstrated by the experience of 
capable neurologists that the operation is the dernier 
ressort 

DISCI SSION 


Dr Henri P Newman, of Chicago—said the subject undei 
discussion was one of vital interest not only to the operator 
but decidedly so to the patient He had never seen a case 
in which removal of the uterine appendages produced insan 
ityor an outward physical change in the patient,nor had 
he seen it result in any sexual deterioration to any great 
extent In some instances, possibly that had been com¬ 
plained of He expressed the opinion that before the oper¬ 
ation IS performed, its possible ill results should be caretullj 
placed before the patient Furthermore, it should only be 
performed for actual structural changes in the appendages, 
and not for mere pain 

Dr 51 B WNRD,of Topeka, Kan—said that where healthy 
ovaries are removed in young women, very marked nervous 
symptoms are produced—indeed so marked that we ought 
never to do the operation if we can avoid it He has never 
seen insanity result from it however, nor a loss of the sexual 
appetite The operation is sometimes followed by a very 
troublesome leucorrhea In all cases it is well to postpone 
the operation as long as possible Nervous and hysterical 
patients have greatly improved after the operation 

Dr JIuFua B Hall of Cincinnati—-had frequently seen 
patients suffer mental depression following operations for 
removal of diseased appendages With one exception he 
had never seen insanity follow the operation This excep 
tion was a woman, two of whose sisters had previously died 
in an insane hospital, and who showed a strong history of 
hereditary insanity She died some time after the opera¬ 
tion had been performed There was a large suppurating 
ovary, and the woman had had gonorrhea He does not 
operate for reflex symptoms Accumulation of fat usually 
occurs after the operation this disappearing, however, at 
tne menopause He has never seen a growth of hairfollow- 
ing celiotomy So far as blunting of the sexual appetite is 
concerned, he had seen a few instances where this feeling 
WM blunted In no instance had it entirely disappeared 

Betton Massev, of Philadelphia—remarked that 
nis experience on this subject was possibly somewhat pe¬ 
culiar in view of the fact that the cases he had seen had 
been operated upon by other men, and his experience fully 
wrroborates the large number of instances mentioned by 
r 17 ^'^°°‘^Soniery, of physical and nervous disorders that 
toUow the removal of the ovaries In one case a form of 
melancholia undoubtedly resulted from the operation In 
many cases, after the removal of the ovaries in young girls, 


tlielr moral nature is greatly changed, the sexual feeling is 
not extinguished, but is largely limited by the operation 
lie has never seen an extra growtli of hair on the face or 
elsewhere result from the operation 
Dr HowAanA Kpllv , of Baltimore—had encountered six 
or eight cases of insanity after operation, one case after an 
abdominal operation and one after curettement All of the 
abdominal cases got well When a woman asks him what 
bodily changes will follow the operation he tells her that 
she will get stouter and recover her health The possible 
loss of sexual pow er does not militate against the performance 
of the operation, because these patients are usually in such 
a condition that they have not enjoyed sexual intercourse 
for years On the contrary, the operation often restores 
family relations which have been impossible for years 
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Contracted condition of the uterine canal has been 
treated by various methods The slitting up of the 
cervix is a very unsatisfactory operation, as well as 
a dangerous one The enlargement of the canal by 
means of the sharp curette is uncertain m its results, 
as the instrument merely scrapes furrows in the tis¬ 
sues and the part soon returns to its previous small 
caliber I have attempted to obviate this by impart¬ 
ing a circular motion to the instrument during the 
operation and, by this means, reaming out the dense 
tissue at the point of contraction 

Hundreds, yes, thousands of women suffer from 
dysmenorrhea on account of the uterine canal being 
contracted at some point The condition may be 
acquired or congenital After amputation of the 
neck of tiie uterus, the external os frequently con¬ 
tracts to such an extent that we fail to pass our 
smallest probe I intend in this paper to speak 
more definitely as to the stenosed condition that we 
find existing at the internal os These contractions 
are generally formed of tissue of a denser nature 
than normal mucous membrane and many times it 
18 of a decidedly cicatricial character This density 
of the tissue and this cicatricial character is fre¬ 
quently the cause of the displacement of the organ 
that we find existing in many of these cases The 
fundus of the uterus is pulled over one way or the 
other, and after the caliber of the canal has been in¬ 
creased we find that the displacement has also been 
corrected 

I desire at this time to call your attention to a 
new instrument to remove this condition of stenosis 
I call it my reamer 

This reamer js intended to be used to take the 
place of the slitting up operation and also to super¬ 
sede the use of the curette Dysmenorrhea persist¬ 
ing on account of a narrow and, at times, an almost 
impervious condition of the uterine canal, or due per¬ 
haps to the existence of a ring of dense cicatricial tis¬ 
sue at the internal os, which dams back the flow of 
blood or secretions—these call for tbe use of the reamer 
Rapid dilatation in many cases gives but temporary 
relief, as the parts return to their previous condition 
soon after the stretching operation has been per- 
fonued Tti© dilator doos not remove tbe dense 
tissue, it only lacerates it The curette merely 
scrapes furrows in the tissue and the contraction 
remains 
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i(h the use of tlio roiunei, this tissue is reamed 
out or cut n^ny liy tlic Kiines placed upon the sides 
of the inshunient Tliey are made in lliroo si/es, 
begin with the smallest and gradually enlarge, and 
^\hen ^ou ha\e aceomphshed all that \ on can do m itli 
this ‘51/e, ^\ ithdraw il and inlioducea larger si/o 

'J'he blunt pioiie ])ointod end is 
^•'I'roduced hist and puslied in the 
' ^ V ' constricted canal, a circular motion 

IS imparted to the handle, and a mod¬ 
el ate amount of pressure is exerted 
to cause the knues to engage upon 
the tissue, ^\hlch at times is so liard 
that o\en the keenest knife has dif¬ 
ficult > in making an inijirossion upon 
it The instrument ^^orks eery iinich 
like a pencil sharpener paring a\\a\ 
the ti‘:sue in slices At times the 
constriction is so great that a small 
dilator has to bo made use of, before 
the expanded jiortmn of the instru¬ 
ment can lie made to enter the nar¬ 
rowed uterine canal As a rule, if 
the operation is proporl}' carried out, 
a second operation will not be re¬ 
quired The patient should bo under 
the inlluence of an nnestlietic, if there 
■ ■ lie much tissue to bo renio\ed or if 

'I she be of a ner\ou6 temperament 

The operation is freipicntly per¬ 
formed at the surgeon’s office and the 
patient allowed to go about her ac¬ 
customed duties, this IS in cases of 
slight stenosis W hen a large amount 
of tissue has been remo\ed, it is pru¬ 
dent to place }our patient in bed 
from four to se\en dajs After re 
moMiig the tissue, swab the part op¬ 
erated upon with pure carbolic acid, 
and introduce a strip of iodoform 
gau/e to the fundus uteri, allowing 

the free end 
to extend 
down into 
the vagina to 
the lips of 
the V ul V a 
This insures 
thorough 
drainage and 
prevents the 
raw surfaces 
from uniting 

by first intention Allow this drainage tape to re¬ 
main until the evening of the second day, then the 
nurse or patient removes it and a carboli/ed douche 
IB given The surgeon introduces another drainage 
tape at noon of the following day Continue this 
treatment tor ten days These reamers will not re¬ 
move fungous growths from the walls of the uterus, 
neither are they intended to remove retained mem¬ 
branes from the uterine canal 
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The filsf icquiienient in operations on the uterus 
IS that the organ should be exposed and held in such 
position that it may bo accessible The perineal 
retractor of Sims was a great step forward, but its 
narrow ness and length of blade and the inconven¬ 
ience of the prone position have at the present time 
consigned it to a rather minor place as an instrument 
for examination 

The letrnctor of Simon or some of its numerous 
modifications, w ith their shorter and broader blades, 
ha^c almost universally superseded Sims’instru¬ 
ment in operations on the uterus own prefer¬ 

ence has been for that of A Martin It has essentially 
the Simon blade, with a broad outer flange, and a 
long, hea\3’’ Jinndle The perfect command of the 
field of observation gi\en by this instrument, when 
held b}' skilled assistants, leaves but little to be de¬ 
sired 

The marked advantage of a short intravaginal 
portion IS that it offers no obstruction to the ready 
descent of the uterus when draw n by the tenaculum 
forceps 

For vaginal hysterectomy, high amputation of the 
cervix, ligation of the uterine arteries, or any opera¬ 
tion requiring full command of the vaginal vault, no 
self-retaining or purely mechanical device can ever 
take the place of trained assistants In this way 
only, can that ready change of tension or posi¬ 
tion be obtained b}’’ word or sign, that facilitates^so 
much the w ork of the operator 

Numerically speaking, however, operations of this 
class form but a small part of the work of the prac¬ 
titioner It IS a matter of common observation in 
practice that conditions requiring dilatation and 
curettement or simple trachelorrhaphj’’ outnumber 
those mentioned five to one Indeed, in general 
practice they outnumber all other operations on the 
female organs 

Hospital experience can not be taken as perfectlj^ 
representing jinvate practice in this respect, and yet 
the most extensive reports substantiate the truth of 
this statement 

The second Report in Gynecology from Johns 
Hopkins Hospital, covering a period of nearly three 
years, contains a table of 816 general gynecologic 
operations not involving celiotomy 

On examination of the table we find that 416 oper¬ 
ations involved the cervix or cavity of the uterus ^ 
They may be divided into three classes, as follows 

1 "Dila'tation and curettement for stenosis, endo¬ 
metritis fungosa, pyo-physometra and retained prod¬ 
ucts of conception—265 operations 

2 Trachelorrhaphy for lacerated cervix—103 
operations 

3 Curettement of cancerous cervix and removal 
of polypi of cervical canal—48 operations 

The considerable preponderance of these minor 
operations and the difficulty or inconvenience of 
always obtaining suitable assistants, and, some¬ 
times the embarrassment of their presence in private 
families, has made it desirable to have some purely 
mechanical device for exposing the uterus 
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The limited field of operntion has also made it 
posBiWe to accomplipli this Mith a greater or less 
degree of success For these reasons a considerable 
number of sucli instruments hn\e been deiised 

Prominent among them is Emmet’s self retaining 
perineal retractor 3 he perineal portion is shorter 
and wider than Sims and the point of resistance is 
an o\al frame to rest oier the dorsum of the sacrum 
It was designed for use in the semi-prone position 
B\ reason of the extremeh \nrious contour of tins 
part, the frame does not always fit well and is liable 
to sli]) To obiiato this diflicullj, the modifications 
of Clei eland, Hunter and Erich have shoulder straps 
or bands to hold tlicin in place These contrivances 
ha\e jiroien awkward and cumbersome and arc, con- 
sequentlj, but little used 

The Edebohl retractor, which IS held in place bj 
a bucket of shot or other weight, would be eflicient 
when the conditions of its use are well complied 
with, but it must be inconienient in private prac¬ 
tice 

The most recent instrument of this class, and, I 
think, the best jet presented to the profession, was 
deiisedbyDr Samuel C Beach, and was exhibited 
at the June meeting of the Chicago Gynecological 
Societj 

The retractor is an ordinarj’’ perineal retractor, but 
has the handle forked and turned at right angles to 
the plane of the blade The retaining mechanism 
consists of a flat band of metal, hinged at its center 
for convenience in carrying In use, this band is 
slipped under the body of the patient, lying in the 
dorsal position, with the thighs flexed, thus making 
a fixed point of attachment for the retractor, which 
slips into the inlet ring in the retaining bar and is 
held by a thumb-screw The legs are held by a Mc- 
Bride-Packard yoke 

With the same object in view, I have devised an 
instrument which, unlike any other of its kind, 
utilizes the under surface of the pubic arch as a more 
convenient and uniform point for the support of the 
retractor This instrument consists of two pieces— 
a perineal retractor and a sub pubic rest 

The perineal retractor has a blade like Martin’s, 
ane also a long, heavy handle, but with the hook 
placed posteriorly at the lower part of the swell, thus 
aftording a very firm grasp and at the same time a 
rest to the hand of the assistant By examining 
Martin’s retractor it will be seen that the hook is 
placed at the end of the spindle-shaped part of the 
handle, and is always about two inches below the 
firm grasp given by the large part of the handle 

To a considerable extent I am indebted to a re¬ 
mark by one of Martin’s assistants for this improve¬ 
ment. It was after a long clinic, where two vaginal 
hysterectomies and several minor operations had 
been performed, that I tarried to speak wnth the 
assistant, who referred to that feature of the other¬ 
wise perfect instrument as, N'lcht beqiiem fur e%n 
assistcnt ” 

The perineal part may be used alone to be held by 
an assistant m major operations on the uterus, and 
possesses all the merits of Martin’s with the addition 
of a better grip on the handle It is also an admira¬ 
ble retractor for use in abdominal work 

The heavy handle has been objected to by some 
who have examined, but not tried, the instrument 
This 18 one of the decided advantages It gives 
the assistant an easier command of the perineum. 


not oulj for its retraction, but with the instrument 
I bate doMsedfor its shortening by upw^ard pressure 
as well, when occasion requires it 
The distinctne feature of mj^ instrument is the 
Biib-pubic rest from which retraction is maintained 
The blade is short, well curved on the top to fit the 
under side of the pubic arch, and corrugated near 
the tip to prevent slipping It is attached to the 
perineal portion by a notched bar, sliding in hooks 
on the side of the blade, the compression of the 
parts locking it firmly in position wuthout interven¬ 
tion of screws It is easily adjustable, and maj^ be 
placed or detached without removing the perineal 
portion This piece has been cast from phosphor 
bronze to gne it greater strength 



Vlg 1 The anther 3 self retaining perineal retractor 

In use, the perineal portion should be first inserted 
and well retracted, and then the subpnbic rest in¬ 
troduced and pushed to place If the directions of 
this sentence are carefully followed there can be no 
difiiculty in its use The perineum should be retracted 
by a strong pull on the handle and but little upward 
pressure will be required on the subpubic rest In 
fat women the thickness of the external parte make 
it necessary to push the upper part of the instrument 
well in between the labia in order that the curve of 
the short blade may rest upon the pubic bone By 
the observance of these precautions there will be no 
slipping and the command of the field of operation 
18 almost as great as that obtained by manual re¬ 
traction by good assistants and surely superior to 
timid makeshifts that must sometimes be resorted to 
in emergency The blades being short, the cervix is 
not always exposed at once The vagmal fold should 
then be pushed aside with the finger and the cervix 
seized with the tenaculum forceps and drawn down 

In connTCtion with operations of this kind, I 
desire to refer to two adjuncts, viz , leg holders and 
tenaculum forceps A most convenient and efficient 
leR holder may be made from a strip of muslin half 
a yard wide and two yards long, with slits through 
the center through which the arms and shoulders 
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nro passed The thighs mo then fixed nnd the bnnd- 
ngo placed aiound i\cll under the knee nnd fastened 
AMth a largo safety pm 

The heavy American bullet forccjis, vilh lock, has 
pioved not only the best instrument for holding 



down the uterus but a supenoi tenaculum nnd tissue 
forceps 111 manv general g\ necologic operations as 
well 

In the \ ear that has elapsed since ni} instrument 
wnsdoMsed I lime used it in man) operations ou 
ihc cenix and cmity of the uterus nnd the require¬ 
ments ha\e been admirably met It was constructed 
for me b) Charles Trunx, Greene iV Co , of Chicago 


THE SERUM TREATAIENT OF DIPHTHERIA 

1 tuiU'Cforc tlicMklilkimSntc ^rl(Uc^tl‘■oclct^ ntlln\Clt\ Jma t- I"*' 

PA’ CII t'? T McCLlNTOCK.riiD.MD 

ASS O IlOIt, '(ICK 

There can be no reasonable doubt that the larger 
nnrt of the ill-eflects of diphtheria, are due to the 
soluble poisons (toxins) formed li)', or during the 
grow th of the germs of the disease The paralysis, the 
albuminuria, the necrosis in the various organs can nil 
be piodiiced at will with these poisons Here is a 
diphtheria toxin This w ns made by inoculating a 
flask of alkaliu beef tea with a virulent culture of the 
diphtheria germ This germ w ns obtained in Decem¬ 
ber last from a child in Harper Hospital, Detroit 
After the flask had been in the incubator, at the 

My temperature, for eeieral weeks the prnis were 

killed by the addition of carbolic acid The beef tea, 
“as ./now call it. toxin, iiaa ' 

paper, and then through porcelain The latter re 
moves all the germs On testing this, we that 
one-tenth c c , or a large drop, is sufficieut to kiR a 
half grown guinea pig within thirty-six houis Had 
te caved to^study this, as has been done over and 
Tver again, we would have given a smaller dose one 
m w In kill the animal in flve or six days Then 
W we studied tC animal clinically, we would find 
nil the essential phenomena noticed in a fatal case 
the disease m I child We would have the fever, 
more or leBs albuminuria, the paralysis, and op sec- 

^-F^:;:nt"stSranTth: 1^ :s not true of this 
From ig but one conclusion—the toxin 

disease fever, the paralysis, the necrosis, 

m £he cause of the that when the sys- 

the death ^ ° , , A poigon, it is often preyed on 

tern 18 weakened etc , and that these 

by the pus Z uncomplicated disease 

may hasten and ^ ^ fexin, is produced by the 

gems ofthe whzoh are generally conflned to 


the upper air passages The poison is absorbed, and 
circulating throughout the body produces its harmful 
ollects, it may be, in every organ 

The above being true, it follows that when we have 
n natural recovery from the disease, the body must 
in some w ay dispose of or destroy this poison, and 
the thought is at once suggested that, knowing the 
cause of the disease, it may be possible to find an 
antidote, an anti-toxin, a something which when in 
tioduced into the body may destroy, or so aid the cells 
of tlio body that they can destroy this poison Such 
a substance we ha\e in the antitoxic serum of Behr- * 
'ing and Roux And here may I say, that it was not 
n liappy thought, not a re\elation, not a happening, 
tlint led Behring to antitoxin Ever since Pasteur’s 
work in ISSO, away back in the ancient history of 
hnclenologv, wo have been gradually approaching 
antitoxin, a fact here, a theory there, step by step, 
scoies of observers aiding in the work, until at last 
this worker, placing together all that had been done 
before Inm, saw liow it might he completed It had 
been shown l,J:hat the disease was due to a toxin 
circulating in the blood and lymph , 2, that the ani¬ 
mal body had more or less power to neutralize, de¬ 
stroy, or dispose of this toxin, S, that this power 
varied with the age and species of animal, an older 
animal or one of a certain species having much more 
resisting power 1, by appropriate treatment this 
poison-destroying or antitoxic power could be in¬ 
creased, 5, that this power could be borrowed by 
taking the blood, or blood serum of the resistaut ani¬ 
mal, and loaned to the one with less resistance 
These experiments on animals having shown the 
possibilities in the work, Behring began his work of 
perfecting the methods Before it could be applied 
to the cure of diphtheria m the human being, the 
poison-destroying or antitoxic power of the blood in 
the animal used must be enormously increased, so 
that a small part of its blood serum would be able to 
neutralize or destroy all the poison produced in an 
ordiuarvcase of the disease Again, an animal must 
be used whose blood serum when introduced into the 
human circulation would produce little or no ill ef¬ 
fects Again, methods of preserving the serum must be 
discovered, so that it could be sent wliereier needed 
Methods for measuring its worth, poison-destroying 
or antitoxic power must be devised These difficul¬ 
ties, Behring asserts, were one by one overcome 
Various animals were experimented on rabbits, 
sheep, goats, cattle, horses It may be well to note 
that n satisfactory antitoxin was first worked out for 
tetanus, not diphtheria But possibly on account of 
the infrequencv of this disease, together with the 
fact that almost irreparable damage is done before it 
can be recognized clinically, and probably still 
to the fact that the news was too good to believe, but 
little attention w'as given by the profession at large 
to these results Not until after the reading o 
Roux’s paper at the International Congress of Hy¬ 
giene, held in Buda-Pesth, September last, was any 
verv general interest aroused in the subject Since 
then the medical journals and feveu the daily press 
have been filled with the subject 

I am appointed to day to summarize for you, it i 
can, the results of the serum treatment of diphtheria 
The young science bacteriology, has claimed s 
much, demanded so much of our attention asked to 
remake so much of our belief and practice, that when 
she puts forward a new claim for recognition, a claim 
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thnt in nil the histor} of curntno medicine has no 
narnllol, inanj hesitnlo and say “Once I iins joung, 
but no^^ I am old , no\or lin\o I knoMii or seen such 
things I do not belio\e ” ,, , 

let ns see This, now, is a question of facts it 
has ceased to bo a question of opinion It is no 
longer what }ou or I belie\e It is, what are the 
facts? 

M ith o\or ten thousand cases treated with tins 
renied\—used by careful, critical, often fault-finding 
jnen—probnbh 80 per cent of these cases being 
reported from hospitals, often the diagnosis made by 
one man, the treatment gi\en by another, and the 
report made b} still another, the larger part of the 
diagnosis being confirmed by disinterested bacterio¬ 
logists, with these conditions, I repeat, it is not a 
question of opinion w hether this remedy is, or is not, 
a success 

Xo^^ the Cjuestion, ^\hnt nre the results? I do uot 
believe it necessar}’', or appropriate to burden you 
with the reading of long columns of statistics I 
iiia> sa} that my work has been such as to require 
me to keep watch of these reports I have looked 
with some care oier the reports in the leading medi¬ 
cal journals in this coiintri, England, Germany and 
France It is well within bounds to say that an aver¬ 
age of all the reports made, shows a reduction in 
mortality of over one-half 

The comparative estimates treatment w’lth serum 
and treatment bj other means come largely from 
the hospitals For the most part the death rate with 
the serum treatment is compared with that immedi¬ 
ately preceding its use But it is noteworthy, that 
in several cases when the serum was not to be had, 
or from some cause there w as an interruption in its 
use, i c , up to a certain date the ordinary treatment, 
then serum, then the usual treatment, and then again 
the serum, in every such case that I have noticed, 
where the serum treatment was interrupted, the death 
rate rose to the old figures Virchow reports such an 
instance, and although his remarks have been widely 
quoted, I shall repeat them He says “Treatment 
by diphtheria antitoxin was begun last March in the 
Kaiser and Kaisenn Friedrichs Hospital In June 
and July nearly all diphtheria cases were treated with 
the serum The results w ere as follows in eight 
weeks sixty-three cases were treated, with a mortal¬ 
ity of less than 13 per cent Suddenly the supply of 
serum ceased, as, unfortunately, the very horses from 
which the serum was taken died The old methods 
of diphtheria treatment had again to be resorted to, 
and the results were, in the next seven weeks 109 
cases treated with 55 deaths, a mortality of over 50 
per cent This sad increase in the mortality mduced 
the hospital to return to the serum Immediately 
there was a change In the next six weeks eighty- 
four cases were treated with a mortality of less 
than 15 per cent ” The total figures he gives are as 
follows five hundred and thirty-three cases were 
treated, 303 with the serum, with a death rate of 
1 3 2 per cent , 230 without serum with a death rate 
of 47 8 per cent Virchow continued, that in view of 
the results, he held it to be the duty of every doctor 
to use the serum “All theoretical considerations,”he 
added, “ must give way to the brute force of these fig¬ 
ures ” Further, he says that even if disagreeable by 
effects were proved to occur here and there, they were 
not Bufificient to dissuade him from continuing the 
treatment 


Roux reports that in one Pans hospital the mor¬ 
tality for four years was 61 71 per cent In the six 
months since antitoxin was used, 448 cases gave 24 
per cent mortality, and during the same six months, 
in another hospital in the same city where serum was 
not used, 60 per cent died 

I could, if needed, cite a number of reports fully 
as favorable as these I wish you to note that these 
reports eflectiially answer the statement that has 
been made, that diphtheria has been a very mild dis¬ 
ease the past year, since the advent of serum-therapy, 
and yet in Virchow’s report the mortality with the 
old treatinent was 47 S per cent In the Trousseau 
Hospital in Pans, 60 per cent 
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I w ant to call your attention to the above table This 
IS taken from a very recent report or book of 336 pages 
on the serum treatment of diphtheria, by Dr Bagm- 
sky. Professor of Diseases of Children in the Univer¬ 
sity of Berlin, and Director of the Royal Hospital for 
Children, in Berlin This is one of the largest and 
best equipped children’s hospitals in the world Ba- 
ginsky discusses at length the influence of the serum 
treatment on the complications and sequelae of diph¬ 
theria In hiB opinion the injection of serum does 
uot increase the frequency of nephritis Cardiac 
collapse occurred in 10 9 per cent of those treated 
without serum, and in 5 69 per cent of those treated 
with it He finds little difference in regard to the fre¬ 
quency of diphtherial paralysis, but such difference 
as there was is in favor of the serum treatment, the 
percentages being 6 8 without and 6 14 with the serum 

One more set of figures and I am through with 
statistics Dr Foster, of Washington, in February 
last tabulated the reports of 7,186 cases, collected 
from all sources Of these, 4,445 were treated with¬ 
out antitoxin, with a mortality of 45 66 per cent , 
2,740 cases were treated with serum, with a mortality 
of 18 64 per cent Of the cases treated with apti- 
toxin, there was not a single death when the treat¬ 
ment was given in the first day of the disease When 
it was begun on the second day, the mortality was 
2 83 per cent , begun on the third day, the death 
rate was 9 99 per cent , on the fourth, 20 per cent , 
on the fifth, 33 33, after the fifth day 41 38 

These figures seem to establish Behring’s prediction 
that the mortality will not exceed 5 per cent if the 
treatment is begun within forty-eight hours after the 
attack 

It would not be fair to you, gentlemen, if I did not 
remind you that there have been a few men who have 
questioned the efficacy of the serum treatment It 
was in reply to an attack made by his own assistant, 
who denied the efficacy of the serum, that Virchow 
made the statement I have already quoted This 
attitude of Virchow is the more noteworthy, since as 
you are doubtless aware, he has been for years the 
severest critic, the most persistent fault finder and 
“doubting Thomas” that the bacteriologists have had 
to face But even Virchow was disarmed, and forced 
to champion the therapy, as he says, “by the brute 
force of these figures ” In this country there have 
been two adverse reports made in regard to this 
treatment One of these was by Dr Winters, of New 
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\oik Ho mndc n 8^\ coping challengo of every claim 
inndo for sorum-dierapy, iitlncked iho statisticB and 
alleged a minilier of sonouB after enocls due to the 
antitoxin Dr Winters'opinions vere the outcome 
of Ins obBor\ation8 lu the Willard Parker Hospital 
At this distance wc can only judge of the facts from 
the statements made This report of Dr ' 
was made to the New York 


Winters 

tw 1.11V AlVlf JLV/AIV Academy of I\rcdicine 
In the reports of the nicoting, it docs not appear that 
Dr Winters had a single supjioitor, on tlie other 
hand Dr Somerset, who had been connected with 
the hospital for the past sixteen months, virtually 
contradicted e\or^ conclusion drawn by Dr Winters 
Dr Biggs showed that oiorand above ever> question 
of opinion, was the fact that since the introduction 
of antitoxin in Willard P.irker Hospital, the mortal¬ 
ity had decreased over 30 percent He concluded by 
saying that, “Dr AVinters had shown from the be¬ 
ginning of the antitoxin treatment in the hospital, 
profound distrust of the method,” and then declared 
that, so far as ho know, there w’as not a single dis¬ 
tinguished clinician, pathologist or bacteriologist in 
ICurope who had not accepted the now treatment of 
diphtheria as the most important advance in thera¬ 
peutics in modern times 

The other adverse report comes from Assistant- 
Surgeon Cordeiro, of the United Slates Navy 

]f there were need and time for such, for evori’- 
such nd\erse report I could show }ou an hundred, 
from men of ns wide experience and with broader 
training, the finding being, ns stated before, a reduc¬ 
tion of at least lO per cent in the death rate, with no 
increase in the after-effects of the disease 

In judging of these statistics, I want to ask jour 
attention to one point that has not yet received the 
consideration it deserves In the statistics of the 
treatment of diphtheria under the old methods, it is 
to be remembered that in nearly all cases the diag¬ 
nosis was made from the clinical symptoms, w hile 
in the larger part of those reported with serum treat¬ 
ment, the diagnosis has been confirmed by bacteno 
logic examination, and those cases w Inch did not 
show the germs of diphtheria ivere not included in 
the reports—that is to say, speaking generally— 
the statistics for serum treatment refer to diphtheria, 
while those for the older methods refer to diphthe¬ 
ria and those diphtheroid conditions w’hich are so 
often indistinguishable, clinically, from the true dis 
ease That such cases often pass for diphtheria is 
well showm in the results of the examinations made 
in the Willard Parker Hospital in New^ York These 
cases were first diagnosed by the health officers, they 
wer<" then sent to the hospital, and the diagnosis con¬ 
firmed by the physicians in charge, and yet subse- 
sequent bacteriologic examination in these cases 
showed that from 30 to 60 per cent were not diph¬ 
theria, but maladies of non infectious character 
During the last six months I have made a bacterio- 
logic study of a number of cases that were called 
diphtheria, a part of these cases were in private 
practice, a part from Harper Hospital, Detroit In 
less than half of all the cases examined was I able to 
find the germs of diphtheria Now, if these diph¬ 
theroid cases, cases in which the mortality is much 
lower than in the true disease, could be excluded 
from the statistics given for the old methods, as they 
have very largeH been from those given for the 
serum treatment, we would find a far greater differ¬ 
ence in the figures 


The after-effects of antitoxin—urticaria and ery¬ 
thema, in the neighborhood of the locality of the in¬ 
jection are rather frequent Widespread urticaria 
occasionally occurs Aronson says that these rashes 
only occur when a new serum is used, that if the 
serum is kept for some time, none of these effects are 
to be found I’liese rashes have occurred much 
oftenor when large doses of a weak serum have been 
used Occasionally neuralgic pains have been noticed, 
particularly in the legs This may go further, and 
we have swollen painful joints, and occasionally 
paralysis 

Dr Paquin, of St Louis, wdio has used the serum of 
immuni/ed horses for the treatment of tuberculosis, 
tells me that he has occasionally had these symptoms 
in some of his patients A New York observer w'ho 
used the serum from an untreated healthy mule re¬ 
ported symptoms practically as above These symp¬ 
toms, it seems to me, are justly referred to the serum 
For the most part the rashes are transitorj' and, save 
for the itching, are of no importance The graver 
ill etlects are fortunately rare 
A number of w'orkers are endeavoring to isolate the 
active principle from the serum and it is a reasona¬ 
ble hope that this will soon be accomplished It is 
to be remembered that antitoxin has no restorative 
power It IS only what the name indicates, a poison 
neutralizing or destroying agent If this poison has 
been at w'ork long enough to damage the cells of the 
kidney, or paraljze the nerves of the leg, antitoxin 
will not repair them or restore their functions 

If we give an experimental animal 1 milligram of 
antitoxin and then give it ten times the fatal dose of 
diphtheria poison or toxin, this will more surely pro 
tect it from the effects of the poison than if we gne 
it a thousand times as much antitoxin twenty-four 
hours after giving the poison 
In tetanus, the dose of antitoxin necessary to save 
an animal when given some time after the poison, is 
more than a million times as large as that which will 
protect it when given before the poison So in 
treatment, the clinical evidence goes to show that 
one drop of the serum given the first day of the dis¬ 
ease is of as much value as hundreds of times this 
amount given on the fifth day 

It 18 not to be forgotten that for the most part 
antitoxin has been made and used by unskilled 
hands, and yet see the results 

In conclusion, it is jiossible that these figures and 
these men are all wrong, but if they are right, cura¬ 
tive medicine has never before seen such results 


SKIN GRAFT—INCISION TO PREVENT SCARS 
BY XJARL BECK. M D 

CHICAGO 

In operations on the face and neck, w^e are often con¬ 
fronted with the difficult problem, “how to prevent 
ugly scars ” The rules of surgery require extensive in¬ 
cisions, while cosmetic reasons call for the opposite, 
and even the most exact coaptation will not prevent 
cicatrices 

It 18 evident that if we found a method which 
would enable us to make an ample incision, and leave 
little or no trace of it, this method would be of great 
advantage 

After having studied this question theoretically and 
by experiments I have, in a few instances, made use 
of a special method The results, though few as yet, 
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nnd nol coiicluenc, nre bo much eucournging that I 
\enturo to piiIdiBh it 

Tho method is simple CoiiIthty to the nccoptccl 
rule of our technique, tho incision is mndo obliquely 
to tho surface with a razor or a scalpel, one border 
of the wound forming a broad strip like a Thiersch’s 
graft, then tho incision is carried down as deepl}' ns 
needed In uniting the wound, the graft is exactly 
spread out and adapted to the surface from which it 
was taken 

Small incisions are sealed without suture with col- 
loduim, or treated in tho usual way of skin grafting 
In large incisions, deep catgut sutures niu}’ bo em¬ 
ployed to close tho wound, tho graft spread over tho 
same and treated as before stated 
Drainage may be used, but this complicates and 
endangers the healing 

The same method may be of value in some cases to 
remove existing cicatrices 
The theoretical consideration, experiments and de¬ 
tails will be the subject of a paper in connection with 
the exhibition of cases 
900 Reliance Budding 


tables, nnd extending backward from the trephine 
opening in the frontal bone, across the parietal and 
on to the occipital, as near to the lateral sinus ns is 
safe This part of tho operation is done with espe¬ 
cially devised bone-cutting forceps (Keen’s, Lanne- 
longue’s, etc ), or the chisel' The bony parte divided 
are parte of the frontal, tho parietal and part of the 
occipital bone In skulls m which the tables are 
soft or not very thick and moderately ossified, the 
cutting out of this strip of bone by Keen’s or other 
forceps, may be readily accomplished in a moderate 
space of time, say one-half hour In skulls, however, 
that are thick and hard, the cutting out of the bony 
strip IS not an easy or rapid task 
It IS m cases in which the skulls are thick and hard 
that I have devised the operation which I shall now 
describe The instruments required are a scalpel, 
artery forceps, periosteal elevator, double-bladed saw 
(see cut), a chisel with a beak (see cut), an ordinary 
chisel three eighths inches wide, a mallet and dural 
elevators (see cut) 


CRANIECTOMY—AN IMPROVED TECHNIQUE | 

Read nl tho McctlnR ot tho Trt Staw M, Ucal Society, hold in St Louie 
Ajirll 2 Sand 4 ISk) 

BY A H MEISEVBACH, M D 

PrOFESSOR OP SlROEPt IK THE MARIOS SIMB COLLEGE OP MEDICIXE 
ST LOOie 

In this paper I do not wish to discuss the ration¬ 
ale of, or the indications for, craniectomy, but wish 
to limit myself to the description of an operation 
which differs in its technique from those heretofore 
described 

Craniectomy may be either linear, circular or irreg¬ 
ular m form, may be confined to one or both sides of 
the cranium, and may be anterior or posterior The 
method of performing craniectomy (one sided linear) 
employed by most surgeons, is as follows a large 
scalp flap IS cut so as to expose the eutire field of 
operation on the bone beneath it The flap has its 
base at the base of the skull and extends in a curved 
line along the sagittal suture, beginning at the hair 
line of the forehead anteriorly to the coronal suture, 
and extending posteriorly across the larabdoid suture 
onto the occipital bone Its upper border runs par¬ 
allel with the superior longitudinal sinus, and may 
extend as high on the vault of the cranium as the 
sagittal suture The flap includes all the tissues of 
the scalp and the pericranium It is important that 
the incision be firmly made and carried directly down 
to the skull, making a smooth, clean incision through 
the pericranium With a flat periosteal elevator the 
pericranium is lifted off of the skull and with it the 
tissues of the scalp In this manner the bone is 
bared as far as the base of the scalp flap, which is on 
a level with the tip of the ear 

Mbth a small-sized trephine an opening is now 
made on the frontal bone, anterior to the coronal 
suture and at a safe distance from the superior longi¬ 
tudinal sinus The trephine opening is the starting 
point for the next step in the operation, viz , the cut¬ 
ting of a longitudinal strip of bone out of the cranium, 
three eighths to one half inches wide, including both 


' There Is no donht hut that the quietest wav of opening the skull is 
n itu a proptrlj constmoted electrical or dental eonne with properly 
coustnicted gawa Those derited hv Crvor of Philadelphia are the best 
but ritet arc expensive and not ataJlable outside of large xvell 
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Fig 1 double blnded saw (author^ Fig 2,heated chisel (author’s) 
Fig 8 dural elevators (author s) i 

I make the scalp flap as already described When 
the bone is cleared and the flap retracted, a button of 
bone is taken out of the frontal bone (or elsewhere, 
according to the operation to be done) with a small¬ 
sized trephine It is in the removal of the bony strip 
that the improvement m the operation consists 
Beginning at the trephine opening with the double- 
bladed saw, I cut a strip of bone the width of the saw 
(three-eighths to one half inch) as far back as indi¬ 
cated The saw cut is carried through the outer 
tables, the diploic structure, and onto or into the 
inner table The outer table is now cut out by means 
of the ordinary narrow surgical chisel The next 
step in the operation is to cut out the mner table by 
means of the beaked chisel, with a dural elevator 
(see cut) the dura is separated from the mner 
table, separating it step by step, as piece after piece 
of the inner table is cut out The beaked chisel is of 
much service, for, on account of the dull projecting 
beak, the dura is not injured, as the beak glides over 
it readily I hardly need mention that with the 
ordinary chisel this part of the operation is not free 
from danger to the dura 


InjtrumentB were made lor me by Holekami>-Moore In 
ftrament Company, St 
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Tlic double-bladocl enw Hint I use wns doviaod bj' 
me some yonre ago, to cut ofl plaeter-of-PnriB casts 
It cuts a strip thieo-cighthsof an uicb ^\ldo It very 
much facilitates Iho oporation of craniectomy, as 
dcscnlicd 

lba^o found the beaked cliisel (my oimi doMCo) 
\or\ useful in operations on the skull, especially 
nliere tlie inner tnido is to lie cut through On 
account of the blunt beak the dura is not liable to be 
iniurod 1 have found it lory useful also, in cases of 
deiiressod fractures where it was necessary to smooth 
oil the sharp projecting edges ol the inner table 
The chisel is about eight 'to ton inciies long and 
made of three eighths to one-half inch octagonal 
cteel, the blunt beak projects one-eighth to one-| 
quarter of an inch bejond tlio perpendicular edge 
The cutting edge is at right angles to the shaft of 
the chisel, and is one-half to tliree-quarters of an 
inch long The chisol has a curve so that the con¬ 
tour of the cranium can be easily followed 

I am well aware that many surgeons deprecate 
the use of the chisel in operations on the cranium, 
for fear of the resulting concussion of the brain 
This seems to me to depend, in a measure, on the 
skill of the operator, and also on the character of 
the chisel used It is a noticeable fact that most 
chisels made by inetrument makers are improper 


true, “a good mechanic needs but few tools,” and 
I would add that thej' must be of “proper construc¬ 
tion and properly used ” 

I should be loth to present for your consideration 
a procedure that 1 had not tested, both on the 
cadaver and on the living On the cadaver, I have 
cut out the bone, as described, w'ltbm twelve to fifteen 
minutes 

Within the last year I had the opportunity to 
execute the operation on two cases' The first, a 
modified lineal craniectomy in a child 7 years old, 
for ossification of the cranium and defective develop¬ 
ment of the brain , the second, a metastatic tumor of 
the cranium (carcinoma), in a woman, age 50, in 
which I removed the tumor with the same instru- 
monts, double-bladed saw, trephine and beaked 
chisel In this case the bone (and tumor) excised 
w’as rectangular, measuring about two inches square 
In both cases there were no untow^ard symptoms, as 
far as the operation wns concerned, viz , concussion 
from the use of the chisel I refrain from reporting 
these cases ?« cxlciiao at this time, as I shall incor¬ 
porate them in a future paper 

2220 South Broadway 
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The above cut shows the stall down 

and the dlfforent stnpts of the operation on the cranium 

tools, being too short and also too light for 
mamnulation In my estimation, the best chisel 

for surgical purposes generally is the carpenter s or 

Ler’s sockeiframing or firming chisel, m o the 
socket of which a metal knob has been fitted to 
receive the mallet blows It seems to me that vfith 
a chisel of this form (or any long heavy chisel) 

the concussion of the brain is much less than where 
a short light chisel is used Surgery is mechamca 

fo?“o“ertainly“tte'’feaTof bMmg the^flngerB would 
&ac°t maJrWy from the dehcacy - 
i'Vlft work t-O I36 dOUG xiow . rfl- 

proper instrumente used “ than 

olTeop“e?atJour7he old saw ts 


Annual MeUmo hcUl at Columbus, Mao 15,16 and 17,1S95 
(Concluded from ■page S2S ) 

Dn tv J Mfans, of Columbus, Ohio, presented a paper on 
INFLAMM \TOUl DISFASES OF THE CEnVlCAh hi MPUATIC GhlhDS 

After outlining the topographical anatomy of the neck, 
and calling attention to the important and intimate rela¬ 
tions of the larious structures, Dr Means continued 
The inflammatory diseases of the cerricaj lymphatic 
elands in their general features are so well understood that 
1 Will not devote much space to a description Since the 
management of the different forms is in many instances so 
radically different, I am compelled however, to give a class¬ 
ification and a short clinical history of each 
The most practical grand dmsions are simple and specinc 
The simple variety is met with in children perhaps oftener 
than most any other disease 

exists from the evanescent swelling of the glands that 
passes off in a few days, to that of suppuration or chrome 
Llargement that continues for weeks, causes the patient 
much trouble and is liable to become specific from sec¬ 
ondary infection The etiologic factors are notnerous 
Inflammatory processes about the mouth, face, head and 
ears, such as ulceration of a tooth, stomatitis, tonsillitis or 
any of the diseases of mucous membranes, eczema of t e 
face or scalp, dermatitis, otitis media, pediculosis capitas 
and other diseases too numerous to mention are 
causes The eruption of the teeth, exposure to cold and 
sprains are all common causes in producing swelling of the 

""The patKgic changes that take place ^f t ^und in 

the cortex of the gland It becomes more vascular, soft and 
swollen the reticulum loses its distinct^eness, the 
nassages become packed with lymph The eapilhries - 
^nme enlareed and the gland becomes a deep purple in color 
The termination may be by resolution, chronic T 

nr LonSor Ow ing to the inherent power of the glands 
tn throw off foreign bodies and to resist the attacks of inyad 
mmrobes a ifrgrproportion of them undergo resolution 
nn^ disannear W^en the inflammation becomes chronic 
tlmre ira^adure to absorb the exudates and they become 
orsanized This thickens the capsule and it 
and adherent to the surrounding tissues In 

lymphatic vessels are compressed a^ If X termination is 

^;°.fpV,Sn^^g^a _nd Itself will be the seat of ne crosw, 

rasnltewe“e"perfecrn8%“^^^^^ tbe operation Is conoerned No shook, 
union per pritnnm intentionem 
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or the tissues surrounding it If tiie Inller, tlio gland is 
often found partinllj intact in llic abscess 
Tliero IS always danger of a simple adenitis becoming 
tubercular V healthy gland has a resisting iiowertothe 
growth of tubercle bacilli,but when diseased it very readily 
becomes a nidus for their cultuation I do not belie\o the 
profession is fully nine to tlie danger of thissourceof tuber¬ 
cular infection Enlarged glands are so frequent and ter¬ 
minate fa\orably in so many cases that the physician be¬ 
comes uidifferent to tlie graiity of them 
Under tlie specific iniiammatory enlargements we lin\c 
tubercular syphilitic and glanderous and a few others It 
IS now i well established fact that tlie lymphatic glands all 
oxer the body are frequently affected by tuberculosis The 
cerxical glands are especially prone to be atTected, probably 
ow mg to the numerous sources of infection about the mouth, 
face and head It is claimed tliat f)j per cent of all the 
cases of tubercular adenitis occur in the cerxical lymphatic 
glands The source of infection is much the same as in the sim¬ 
ple variety There IS some abrasion or disintegration of the 
skin or mucous membrane through xx hicli the bacilli gain en¬ 
trance to the lymphatic x essels and are carried to the gland 
The bacillus tuberculosis is non-motile, so tins is the only 
explanation xxe can give of its entrance and progress An¬ 
other clinical fact goes to prove this, in tliatwlien a gland 
becomes infected, belonging to the superficial set, others in 
the same chain become affected It is so xxitli tlie deep set 
This IS the most conclusixe evidence that the bacilli are car 
ned by the lymph current In the actix e stage of the inflam¬ 
matory process the lymph vessels are sometimes occluded 
and thus prevent the extension of tubercular infection for 
the time being There are some exceptions to this rule of 
invasion in the direction of the lymph current These ex¬ 
ceptions may be accounted for by the xvandering leucocytes, 
to xvhich the bacilli may become attached 
We may note another clinical feature that bears upon the 
above theory, that as long as the bacilli are confined to the 
lymphatic glands there is no danger of general infection,but 
when they pass these filters and the germ gets into the gen¬ 
eral circulation there follows general tuberculosis,generally 
pulmonary For an extendeef description of the pathologic 
anatomy I will refer the reader to the xvorks on that sub 
ject Suffice it to say that cell necrosis is folloxved by case¬ 
ation, and the bacilli xvithin these nodules die or become 
inert and remain frequently for months or years xxithout 
any signs of activity During this time the gland is not ten¬ 
der and remains quiescent and gives the patient no particu¬ 
lar trouble The cheesy material may dry and become 
inclosed in the capsule or connective tissue and remain in 
calcification, or it may undergo liquifaotion 
Secondary infection may take place from pus microbes 
xvhen an acute inflammatory process xvlll set up, involving 
the surrounding tissues, followed by suppuration When a 
group of glands are diseased the first infected may have 
undergone the degenerative process above mentioned while 
the last-ones are simply pinkish and only show the primary 
stage of the disease 1 recently removed eighteen axillary 
glands from a patient where they ranged in size from a wal¬ 
nut to that of a small almond They were knotted together 
by connective tissue and the larger ones had undergone the 
cheesy degeneration Liquefaction had not taken place in 
any of them Several of them had a few foci of necrotic 
degeneration, and the smaller ones did not present any 
changes further than the hyperemic enlargement 
In simple adenitis there is difficulty oftentimes to differ¬ 
entiate the true condition Suppurative adenitis is an acute 
inflammatory process that terminates in a few days in pus 
Adenitis developing from a sore about the lips, that has the 
characteristic of a sore, can be easily differentiated from the 
simple or tubercular varieties 
In tertiary syphilis, the whole glandular system, especially 
the superficial set, is affected The affected glands are 
painless indurated and loose in the tissues Carcinoma 
never occurs as a primary affection of the lymphatic glands 
xx nen enlargement of glands occurs close to a suspicious 
tumor, there is not much doubt as to its character Lym¬ 
phoma always affects but one and the cause is benign 
Lympho sarcoma gives rise to regional and general infec- 
tions In this respect it is like tubercular adenitis but it is 
not intlammatory and therefore does not produce degenera¬ 
tion of the tissues A prognosis of inflammation of the cer¬ 
vical glands depends largely upon the variety and the man¬ 
agement If left to themselves or treated in an improper 
niannp, they become a frequent cause of death Simple 
adenitis per sr, is not dangerous, but when we consider the 
danger of secondary infection from tuberculosis, it becomes 


a graxo disease Ixicnl tuberculosis is a constant menace to 
the life of the patient, and tlierefore the gravity of tubercu¬ 
lar adenitis in tlie cervical glands especially should be rec 
ognized General infection may not occur, but the disease 
remains tliere xxitli tlie xxand of death, ready to beckon its 
X ictim 

riie treatment of cerxical adenitis after a careful diagno¬ 
sis lias been made is important In the simple xanetymucli 
can bo done to axoid suppuration and secondary infection 
One of llio cardinal principles in creating adenitis, of xvhat- 
exer kind, is to reinoxo tlie cause or source of the trouble 
M hen called to see a patient with enlarged cervical glands, 
It IS tlie imperatixe duly on tlie part of tlie pliysician to 
carefully examine tlie moutli, throat, nose,ears and scalp to 
find tlie cause of the trouble, and if found, it should be 
remoxed Rest and the application of cold to the swollen 
glands is about the only treatment necessary following the 
removal of the cause I wish here to protest against the 
almost unixersal custom of applying local irritants over 
sxxollen glands I also protest against tlie indiscriminate 
use of fomentations The ancient theory that lodin applied 
externally causes absorption of exudates or will reduce en¬ 
larged glands, seems to be prevalent among physicians of 
the present day The external use of tincture of lodin is 
unsightly, painful, and may be injurious Local irritants 
stimulate the peri cellular tissues to a vascular hyperemia 
and thus may convert a quiescent enlarged gland into an 
acute inflammatory section and possible suppuration 

Another source of danger may arise from abrasion of the 
skin so that microbes may find their way into the lymph cur¬ 
rents and diseased gland These restrictions on the use of 
irritants apply both to the simple and specific varieties 
When suppuration has taken place, fomentations may take 
the place of the cold applications As soon ns fluctuation 
can be detected, a free incision should be made into the pus 
cavity The patient should be anesthetized, and then the 
abscess can be opened carefully and thoroughly cleaned out 
By “cleaning out” I mean curetting and washing with anti¬ 
septic solution and then packing with iodoform gauze If 
this plan can be folloxved there will be a speedy recovery 
with the least possible dram upon the system and resulting 
scar Constitutional treatment is necessary to support the 
system I depend upon the lime salts, arsenic and iron If 
the suppuration is found to be in the pen-glandular tissues 
and the gland not fully broken down, which is often the 
case, it should be removed and the cavity treated in the 
above manner The treatment of the tubercular variety is 
one of the most interesting and important subjects pertain¬ 
ing to the management of the lymphatic glands The treat¬ 
ment very naturally resolves Itself into txxo forms—consti¬ 
tutional and local or surgical Under the constitutional 
treatment there lurks mueffi danger to the patient The old 
idea of the effect of the alterative treatment in scrofula is 
still abroad in the profession No one knows what it means, 
but through ignorance of the action of drags and thepathol- 
ogy of tubercular adenitis, the physician goes on prescribing 
nauseating medicines, hoping thereby to cure these local 
swellings, out his patient goes on toward the grave, or a re 
turn to health, after months or years of running sores and 
resulting hideous scars The true purpose of constitutional 
treatment is, or should be, to build up the system This can 
best be accomplished with cod-liVer oil (pure) (emulsions 
should be discarded), arsenic, iron, nutritious diet and proper 
hygienic surroundings 

The curative treatment is surgical and should he resorted 
to at the earliest possible time On general principles there 
are no good reasons for delay Early extirpation of tuber¬ 
cular glands affords as great immunity from subsequent in¬ 
fection as it does in carcinoma In the face of modern sta¬ 
tistics, no one would advise delay in removing a malignant 
tumor before the surrounding tissues and glands become in¬ 
fected So It 18 with tubercular lymphatic glands, if left 
alone, additional glands become infected, there is constant 
danger of general infection and there will be more or less 
pen cellulitis, thus complicating operative interference, and 
other complications will arise that will make what primarily 
would have been -a simple surgical operation, one of the 
most formidable knoxvn to surgery, thus jeopardizing the 
life of the patient f b 

The Burgeon must he thoroughly familiar with the topo¬ 
graphical arrangement of the tissues and organs of the neck 
before he ventures to operate and he must he prepared to 
meet emergencies of the gravest character Exercising all 
the skill and care possible, he will meet with difficulties chat 
wilt require mature judgment to overcome I have found it 
necessary to ligate the jugular vein in two cases, and the 
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MEDICAL SUPERINTENDENTS FOR PUBLIC INSTITUTIONS 


[August 31 


iMEDICAL RUTEKINTENDENTS FOR PURLIO 
INSTITUTIONS 


A daily Chicngo paper, oditonnlly commentiugupon 
a proposed reform of the medical institutious of the 
county, gnes utloranco to the folloiMiig “The medi¬ 
cal profession ought to bo dobarrod from tho business 
management of every public inslifution and every 
public dcparlmeiil, but it should lie made supreme in 
the medicnl portion of each public institution and 
e\erv public department requiring its cooperation” 

The first ]inrf of this quotation is the oxjiression of 
a delusion that lias apparently a strong hold of the 
professional politician, vlioso inisinoss'cnpacitios are 
not to ju^gc usual results of his administra¬ 

tion of public aflnirs, the most brilliant, and the 
second part is theoretically and practicnll}’- an abso¬ 
lute negation of the first 

How IS tho medical profession to bo debarred from 
all part in tlie business inanageniontof an institution 
or department and yet be made supremo in the medical 
portion of every department requiring its coopera¬ 
tion? Experience has not demonstrated the success 
of divided aulhonlv in medical establishments and 
hospitals, and their exclusive lay management has 
everywhere and at all times made a record of mal- 
udministration and abuse Medical supremacy, it 
must be understood, implies necessarily more than 
the mere doling out of drugs, and the nursing andj 
medical care of the patients, it includes the general 
sanitation, the inspection of supplies, the direction 
of construction and repairs, the regulation of the 
lighting, heating, and water supply, and a host of 
other details that can not be safely intrusted to any 
one not fully acquainted with, and fully in accord 
with, the direct and ultimate objects of the institu¬ 
tion It would b? ns correct to say that the paymas¬ 
ter of a man-of-war should be supreme over the 


captain and the admiral, as to claim preeminence for 
a “business” man without professional qualifications 
in a hospital, or, more' especially, an a 83 dum As 
long as the administrative department is in full 
accord with the medical, and recognizes its right to 
dictate on all matters even remotely pertaining to 
the proper functions of the establishment, there may 
be no gross mismanagement, but human nature sel¬ 
dom furnishes all the requirements for this state of 
afiairs, and it is easy to see how, without this, lay 
supremacy m purely medical institutions can only 
lead to mismanagement and abuses 

This is the plain, common sense view m the case, 
and it ought to require no illustrations of its truth 
to the average citizen who gives it any consideration 
whatever If illustrations are wanted, however, they 
can be hadun abundance, and opposing facts are ab¬ 
solutely wanting Every medical estobhshment in 
the world that is worthy of being cited as a model is 
bucE only bo far as it is under absolute medical 


authority In successful general hospitals the word 
of the clinical staff is law' to the administration, and 
the only asjduma in the country that are worthy of 
the name, or that are not a reproach to the commu¬ 
nities that support them, are under exclusive medi¬ 
cal control 

Eien tho most sacred obligations of religion are no 
security against abuses, as was shown in the recent 
of the Manaburg Asylum in Prussia, which, 
it 18 to be hoped, will have some effect in counteract¬ 
ing (he agitation that is being made in Germany in 
fa\orof placing asvdums under lay (clerical) con¬ 
trol Ecclesiastics and business men are alike unfit¬ 
ted to have chief charge of institutions for the care 
of the invalid and the insane, the medical authority 
should he supreme Any other arrangement is abnor¬ 
mal, and while it may be accepted for want of a bet¬ 
ter one, and while in some rare instances, reason 
of the good judgment of tho layman in charge and 
his practical recognition of the superior authority of 
the physician in all matters of medical importance, 
it may possibl}’- not work actual disaster, this must 
betaken onl}^ as a happy accident which experience 
show s to be of rare occurrence 
The State of Illinois tried for years lu its medical 
chanties the system of a divided responsibility, but 
was forced to abandon it, and the reasons why the 
chief control of such institutions should be medical 
are logically stated in the following quotation from a 
special report of the State Board of Chanties onxine 
of the Cook County institutions in 1886 

“The reason why a medical man should be at the 
head of this hospital, rather than a business man, is 
I that, in a medical institution every question to be 
I decided has a medical bearing, w'hich a non-medical 
man may not perceive, and the final word on every 
subject should be spoken by the physician from 
which there should be no appeal ” 

The fiction that physicians are not good business 
men has certainly no such excuse as could be afforded 
by the experience of Cook County with lay heads of 
its medical institutions 

Another point is, that the alleged “business” men 
are seldom anything more than mere politicians who 
have failed in everj’- private business, and many 
times have failed even in politics to command a 
sufficient following to cause their return to elective 
positions 

OMPHALOPSYCHISM, OR FAITH HEALING, MODERN 
AND ANCIENT 

The Lancet is interested in some mild cases of 
mmd cure that has obtained a tentative foothold on 
the shores of Albion We quote below a portion of 
a well-wntten annotation, m the issue of that journal 
for August 10, in the course of which the editorial 
writer demands that a law be passed, in England, 
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which will prevent the expenmente of fnith healers 
being tried upon the persons of helpless children 
This IB a practical view that may properly be taken, 
even in this land of free and-ensy habits of thought, 
in the handling of quackery and superstitions The 
American mind tolerates too easily the various 
phases of crankism, and no doubt lives are lost in 
that manner, especially in the cases of children and 
other feeble dependents The Lancet says “An in¬ 
quest was recently held upon the body of a girl aged 
17, who died in Brixton of acute tuberculosis and 
peritonitis from a perforating gastric ulcer, having 
been very ill since last Easter She had no medical 
advice because, according to the evidence of the woman 
in whose house she stayed, ‘ she trusted in the Lord 
to heal her without medical aid ’ It is useless to 
point out to people of this cast of mind the falsity of 
their theological reasoning, but we do think that the 
Legislature, which takes care to prevent people 
jumping off the monument or going on ice too thin 
to bear tbeir weight, might step in and prevent 
peculiar people and faith-healers from murdering 
their children by neglect We should be the last to 
deny the power of faith, but, as a recognized authority 
says, 'faith without works is dead,’ and it is a canon 
of theology that the Almighty works by means, and 
those means humanity is bound to use The Neto 
Science Review for July contains an article entitled 
‘ Has Mental Healing any Scientific Basis?’ The 
teaching of this article appears to be that there is a 
broad field for 'auto-suggestion and systematic con-1 
centration with happy results ’ The way and means i 
to become properly auto-suggestive is as follows 
You say mentally to yourself—even mechanically at 
first—until the habit is formed, ‘ I [the real ego] am 
well I am strong I am pure I am perfect I 
am one with the Divine Spirit of Wholeness ’ The 
next step is, ‘To insure progress, special times 
and seasons should be set apart for the focalized 
thought and affirmation At times when the 

objective world, with all its cares and anxieties, may 
conveniently be barred out, the full glare of the 
consciousness is turned upon the Divine ideal within, 
which thereby gradually becomes graphic and ruling ’ 
It 18 evidently quite easy to become a mental healer, 
but we seem to remember that this process is not 
new There was once a sect in the Eastern Church 
called the Omphalopsuchoi, who by steadily gazing at 
their navels were at length rewarded by a sight of the 
light (created or uncreated) which shone at the 
Transfiguration This method, we suppose, is what 
Mr Henry Wood, the writer of the article in ques¬ 
tion, calls ‘ keeping company with his inner ideal ’ 
However, he does not seem to have much faith in 
the process he recommends, for he concludes ‘As re¬ 
lated to illness, prevention is the end to be sought, so 
that in time cures may be unnecessary ’ If anv one 


bj' ‘keeping company with his inner ideal ’ can cure 
a gastric ulcer be would be a most valuable addition 
to our present therapeutic agents ” 


THE BENEFICENT MICBOEE 
In his presidential address before the British Med¬ 
ical Association, Db Russell Reynolds calls atten¬ 
tion to the “gradually increasing appreciation of the 
fact” that the lower forms of life that we include 
under the general head of microbes, and to which it 
18 the popular fashion nowadays to refer all manner 
of disease, are not altogether mischievous in the in¬ 
fluences they exert on the human economy, but are, 
on the contrary, often beneficial Though this is no 
new medical view, its statement under such circum¬ 
stances by so high an authority at this time has a 
certain significance It is a recognition of a truth 
that IB becoming more and more evident, that we 
only know as yet a small part of the beneficent func¬ 
tions of these bodies, and that even the maleficent 
ones may have their uses to mankind Da Rey¬ 
nolds goes at some length into the subject of immu¬ 
nization as indicating this utility and alludes to the 
long-known facts that bacteria are useful and proba¬ 
bly essential in many of the healthy processes taking 
j place in the human body It has been taken for 
granted as a fact in physiology that they have their 
part in digestion, and it seems to be established that 
they are under certain conditions essential in the life 
of some higher vegetable types, and in other in¬ 
stances, as in the case of the normal vaginal bacillus, 
they seem to exercise a directly protective influ¬ 
ence These facts are known to medical men, but in 
these days of popular "microbe killers,” and with the 
general tendency of the public to absorb a little med¬ 
ical knowledge to its own hurt, a little reiteration 
and consideration of them may not be altogether a 
bad thing 

Even the pathogenic bacteria may have their uses 
in causing a constant and general immunizing pro¬ 
cess in human populations Probably, with less 
frequency of these occurrences and a less general dis¬ 
tribution they would be far more vurulent when they 
did attack the system—the fatality of measles and 
other comparatively harmless infections of civiliza¬ 
tion among savages, the extra virulence of new epi¬ 
demics and the occasionally observed proportional 
mildness of the same disease after it has become 
common, quite apart from the selective process that 
might be assumed were the disorders always selt- 
protective or fatal, all point in this direction 
While, therefore, there are many of these organisms 
which mankind could well dispense with, were that 
possible in any absolute sense, it may be that we are 
gradually getting better off as regards their influence 
by their very frequency Pathologic familiarity 
may breed a physiologic contempt 
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tlio most cnlnmitouB .7npnn Ims witnessed for 

it ^ slowly but steadily working its 

the remote corners of the Empire Though 
stringent precautionary measures are taken by the authori- 
ties, and the OTceptlonally cool weather has been prevailing, 
ana Uie malady has so far been prevented from general 
spread in a city like Tokyo, we are still in tlie middle of sum¬ 
mer, and the worst may yet be brought about In Osaka, 
Jiirosiiuna, nnd other western cities, the disonsc shov \8 no 
signs of abatement The oflicial report to hand puts the 
total fatalities from cholera up to the 2Sth, noon, at 6,592 
ihls IS by no moans a small figure, though it is small com- 
pared with that in 18S3 and the year following” 


Tubercle Bacilli in Batter,—Koth of Gene\ a, after demon¬ 
strating the frequency of the bacillns of tuberculosis in 
milk,relates ’ liis experiments with cooking such infected 
from which it appears that a simple ebullition de¬ 
stroys the virulence of milk drawn from cows with sore 
udders and show n to be verj infectious by inoculations on 
other animals So far as butter is concerned, cooking changes 
its taste too much to bo used as a means of prevention 
Nevertheless, ns Rang had already demonstrated, Roth 
proves that the cream and butter of milk from cows with 
tuberculous udders will infect guinea pigs, with some sam¬ 
ples of butter sold in the market he infected two out of 
twenty and Broforro has infected one in nine Unfortu¬ 
nately there Is no method of promptly recogninng the 
bacillus in butter Cream maj be sterilized by successive 
boilings, but butter so treated has a somewhat strong taste 
which, however, disappears after keeping for some time 
Butter which is very carefully and thoroughly washed is less 
liable to be infected and, moreover, it keeps better and fora 
longer time Infected milk may also be sterilized by cook¬ 
ing and the butter made from it will be good, though the 
quantity will be smaller The most effectual means of pre¬ 
venting the tubercle bacilli in butter is an early diagnosis of 
infected cattle and their prompt destruction 


Dlsinfootion of the Rooms of Tuberculous Palients —At a recent 
sfance of tho Pans Academy of Medicine,^ JI Laodouzy 
presented the results of some important experimental re¬ 
searches into the infectiousnoss of the dust of rooms of 


tuberculous patients after disinfection, undertaken by Dr 
Lalesque, of Arcachon, and M RivitTe, of the Bordeaux 
Faculty of Medicine The conclusions of the authors, 
which confirm those of Cornet and Kirchner, are founded 
on results obtained by inoculating 70 guinea pigs in the cel¬ 
lular tissue of the thigh with dust taken from rooms inhab¬ 
ited by consumptives with purulent expectoration and after 
the rooms had been disinfected The disinfection consisted 
in placing all hangings, carpets, etc , in a Geneste Herscher 
stove, wiping walls and furniture repeatedly with cloths 
soaked in 1 to 1000 sublimate solution, washing the woodwork 
with boiling water and then with sublimate solution The 
duet for the inoculations was collected from places cleaned 
with difficulty, such as tables, around the bed and chimney, 
in corners, cracks in the floor, joints between hearth-tiles, 
etc Of the 70 animals inoculated, 57 lived and 13 succumbed 
to septicemia or tetanus within a few days AVhen the 67 
■were killed in from 40 to 45 days, none of the organs showed 
a trace of any tuberculous lesions whatsoever MM Lalesque 
and Rivihre conclude from their experiments, which were 
made on a much larger scale than those of Cornet and Kirch¬ 
ner, that the measures for cleansing and disinfection, as 
practiced at Arcachon in localities occupied by tuberculous 
patients, are perfectly efticacious and suffice to prevent 
contagion of tuberculosis from the air of such disinfected 
localities 

Medical Climatology of Chili —Chib w'hich is one of the most 
thickly populated countries of South America for its size— 
761,216 sq kilom —has the shape of a long, narrow strip, 
3,000 miles long, washed by the Pacific and bounded by the 
Argentine.Repubbc, Peru and Bolivia On the east are very 
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high peaks, among them Aconcaqua, with numerous spurs, 
on the west the Coast Range Between these mountain 
chains is the central valley A great part of the country 15 
rainless and and, especially in the north The guano indus¬ 
try IS highly developed here In other regions, rams are 
abundant and heavy and agriculture is successful The cli¬ 
mate, on the whole, may be said to be agreeable and the 
mean temperature vanes between 10 and 18 degrees C The 
temperature record of the four principal cities is as follows 
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The population, including 60,000 nomad Indians m the 
south, is estimated at 2,958,418, of which 42 per cent 15 
urban The annual increment is about 46,000 The annual 
mortality shows the following oscillations 1849-1875, 26 3 
deaths per 1 , 000 , or 1 for each 1,000 inhabitants, 1876-1885, 
21,7 deaths per 1,000, or 1 for each 40 inhabitants, 1886- 
1889 80 8 deaths per 1,000, or 1 for each 34 inhabitants 
The Chilian hygienists attribute this large mortality to a 
number of causes—absence of good drinking water, wantof 
proper means of disposing of the filth, which impregnates 
the soil, the action of the marshes, which are produced by 
the Inundations of the Biobio, the damp, cold atmosphere, 
the dampness of the houses, which are built in earth, etc It 
18 interesting to note that some departments which are close 
to the Biobio River.bave a high mortality—Talcahuano, 1 in 
23—while others at a distance from that stream are among 
the healthiest in the country—Coelemu, 1 in 63 The mor¬ 
bidity IS chiefly caused by tuberculosis, variola—in 1892 the 
deaths from variola were 6,012; while tuberculosis repre¬ 
sents 26 per cent of the general mortality — scarlatina, 
syphilis, erysipelas, influenza, enteric fever, cardiac lesions, 
alcoholism, and the trpidwf of summer, cholerine Goitre 
Is observed among the inhabitants of the Coast Range at 
the sources of the streams, but it is not frequent Among 
endemic diseases may be mentioned measles, dysentery and 
hepatic disorders Santiago, the capital, 1,766 feet above the 
level of the sea, has a population of about 240,000 The cli¬ 
mate IS said to be one of the most agreeable in the world 
and its skies the most beautiful The system of sewers is 
still incomplete and leaves much to be desired from a 
hygienic standpoint The inhabitants of the province of 
Santiago suffer from intense variations of electric tension 
The electrometer in the same day changes many times, 
passing from positive to negative, which is exceedingly rare 
in any climate so far known Immigration to Chili is small 
According to a late census, there are 6,625 foreigners in the 
province of Santiago, 6,000 of whom live in the city Valpa¬ 
raiso, with a population of 130,000, is the most important 
seaport Part of the town is built on a long strip of land 
between the Coast Range and the sea, ana another part 
climbs up between the mountains, which gives the town a 
very singular appearance, especially at night The hygiene 
16 bad, by reason of a considerable part of the population 
being crowded together along the shore, with the consequent 
pollution of the soil due to want of means for disposing of 
the filth and also by reason of insufficient drinking water 
Alcoholism 18 the curse of the town In 1894 the police 
arrested 23,000 persons for drunkenness * 


Health Reports —The following health reports have been 
received in the office of the Supervising Surgeon-General 
Marine-Hospital Service 


SVACLPOX —UNITED STATES 

Arizona Arivaca, August 16, 6 cases, Nogales, August 16, 
2 CftSGB 

Illinois Chicago, July 1 to 31, 8 deaths 
Louisiana New Orleans, August 10 to 17 8 cases, 1 dcTtn. 
Tennessee Cow Island, July 16 to August 14, 16 cases, 
Memphis, July 15 to August 14, 8 cases 
Texas Eagle Pass, August 21 to 23,8 cases, 5 deaths 


SMALLPOX—FOREIGN 


Publin August 3 to 10, 6 cases 
1 Jour d’ Hyalene, Jnlv 25,1S95 
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BummonB, tho Supreme Court of Nebraska holds (Chicago, 
B A Q R Co , V Howard, decided June 21,1806,) provided 
Buch Burgeon possesaeB the knowledge and skill ordinarily 


Buda Pesth July 29 to Auguat B, 1 case 
Calcutta July 0 to 13, 4 deaths 
Glasgow August 3 to 10, 3 cases 
Guayaquil July 20 to August 7, 3 deaths 
London August 8 to 10, 3 deaths 
Madrid July 28 to August 5, 5 deaths 
Montevideo July 13 to 20, 2 cases 
Rio de Janeiro June 22 to 29,26deaths 
St Petersburg July 27 to August 3,1 cose 
Warsaw July 27 to August 8,1 death 

CIIOLEnA—FOUCtOK 

India Calcutta, July 0 to 18,29 deaths 
Japan Nagasaki, July 16 to 23,19 cases 15 deaths. Yoko 
hama, July 12 to 20,18 cases, 11 deaths 

■\ ELLOW FE\ EH—FOnElGN 

Cuba Havana, August 8 to 16, 75 cases, 27 deaths, Santi¬ 
ago, August 10 to 17, 34 deaths 
Brazil Rio de Janeiro, June 22 to 29, 21 deaths 
Mexico Yera Cruz, August 8 to 16, 9 deaths 


NECROLOGY 


Geobge Keating Dvas, MD,of Chicago, August 24 He 
had been afflicted w ith tuberculosis since last March and 
daring the last two months was confined to his home Dr 
Dyas, was a son of the late Dr AVilliam Godfrey Dyas, who 
was killed by a railroad accident at Park Manor last February, 
and was 69 years old He was born at Rathangan, County Kil¬ 
dare, Ireland At the age of 17 he came to this country 
At the breaking out of the civil war he entered the Southern 
array as a private and rose to the rank of lieutenant Soon 
after the close of the war he studied medicine at the Chicago 
Medical College and was admitted to his profession in this 
city 
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Quintuple Birth In the Dominion-—The Associated Press has 
received a dispatch from Charlotte, PEI, which says Mrs 
Alexander Campbell, of Montague, gave birth to five 
daughters on July 28 Her husband is a tailor and is in his 
eighty-fourth year 

to Abort Erysipelas —Bar-iodo potassic-arsenite —A med¬ 
ical student in the University of the South,Mr W E DeLong, 
sends the Jouenal a letter in which he says that by the hypo¬ 
dermatic use of this agent, he Is able to abort erysipelas, by 
destroying the streptococcus The same result is claimed 
by him, when the medicine is administered internally 
Burial of a “ Weighty" Han —A butcher named Brissoliier, 
who died recently at Mondeville, near Caen, In Normandy, 
had reached the extraordinary weight of 261 kilograms It 
was necessary to use great precautions In order to prevent 
accident with the bier, which weighed about 800 kilos The 
coffin was 2 meters long, 1 m 05 high and 85 centimeters 
wide, and had to be lowered into the grave by the aid of 
very strong pulleys All the persons at the funeral were 
heavily impressed, says our exchange * 

Change In the WIsconBln Pharmaoy Law —The Wisconsin 
pharmacy law was almost entirely rewritten, and consider¬ 
ably changed, in a statute passed by the Legislature at its 
session, relating to the practice of pharmacy, the licensing 
of persons to carry on such practice, and the sale of poisons 
in the State, the changes made showing an intention to Im 
prove the State law on these subjects and make same more 
efficient in many respects 

Liability of Volunteer In Provifllng Snrglcal Services -Where 
one, as a volunteer, undertakes to provide necessary surgi¬ 
cal services for another, he can not be held liable in damages 
for the negligence or malpractice of such surgeon as he 
> Le Progres Medical 1SS5 No 29 


possessed by other surgeons, and the employer had no rea¬ 
son to suspect that such surgeon would neglect or fail to use 
hiB knowledge and skill to the advantage of his patient 
How Doctors' Fees are Collected In France —Dr C had at¬ 
tended a “young person” who was recommended to him by a 
Mr D Failing to receive his fee from either the “young 
person” or Mr D , he wrote to the wife of the latter, stating 
the circumstance and advising that she see the bill paid to 
aioid scandal Receiving no reply, Dr 0 sued for the 
amount of his bill, 420 francs, and Mr D sued the Doctor for 
6 000 francs for betraying a professional secret The court 
decided that the Doctor was entitled to 300 francs instead 
of 420, and decreed that it be paid by Mr D On the other 
hand, the Judge ordered the Doctor to pay 300 francs to Mr 
i D for violation of professional secrecy and grave inattention 
to his duties ns a physician The costs were divided equally ‘ 
Large Bequests teMassachusettsInsUtutions —Under the will 
of the late Thomas 0 H P Burnham, who was for many years 
a dealer in second handbooks, nearly two-thirds of an estate 
of $002,602 will go to charitable and educational organiza¬ 
tions The Massachusetts General Hospital was made the 
residuary legatee, and has been paid $208,048 The Home 
for Aged Men, and Tuft’s College will receive $10,000 each, 
Children's Home, Children's Hospital, Boston Asylum and 
Farm School, Washington Home, Massachusetts School for 
Feeble Minded Children, Perkins'Institute for the Blind and 
Boston Lying-in Hospital, $6,000, each , Boston Dispensary, 
Asylum for Aged Females, New England Hospital for 
Women and Children and Consumptives’ Home, $2,0(X) 
Castration as a Sectarian Bite —The Lancet has recently re¬ 
ferred to a book, by a French writer, regarding a sect in 
Russia, known as “ The Skoptzies ” The Lancet paragraph 
states that “there is a very singular religious sect in Russia, 
whose chief tenet consists in castration These ridiculous 
fanatics are said to be convinced that mankind can only 
obtain admission to Paradise in a mutilated condition, 
and consequently all males who join their ranks must sub¬ 
mit to be deprived of their testicles, but whether the females 
have to undergo spaying or any analogous operation is not 
clear According to M E Teintuner, who has written a 
book entitled ‘ Les Skoptzy,’ these blind enthusiasts are tol¬ 
erably numerous, but, happily, there is one good point 
connected with their particular form of madness—it can not 
be transmitted hereditarily ” 

Confidential Communications —Confidential communica¬ 
tions in the Iowa Code, which provides that no practicing 
physician shall be allowed in giving testimony to disclose 
any confidential communication properly intrusted to him 
in his professional capacity, and necessary and proper to 
enable him to discharge the functions of his office according 
to the usual coarse of practice, the Supreme Court of Iowa, 
holds, in the case of Prader v National Masonic Accident 
Association, decided May 28,1895, covers, not merely verbal 
communications, but the prohibition of the statute refers to 
those of any kind by which information of the character of 
that specified in a statute is imparted Information of 
the actual condition of the patient, the court says, may be 
more readily communicated to or acquired by a physician 
through a personal examination than by statements of the 
patient In many cases, exact knowledge can only be ob¬ 
tained by means of such examination, and it is clear that it 
is in the Interest of the patient to have the Information so 
obtained treated as confidential, as it would be had he 
I known and communicated it verbally Consequently, it is 
conclndBu thEt the probibftfon of sucb e stEtuto es tho Ebovo 
I Gitcnds to fflcts which sro iGErncd by e physiciBn m tho dis- 
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charge of Jits duties, from Jifs own obsorvnlion nnd exnnunn 

t’"'® learned are of nSonS: 
dcntinl clinracler, and are nccesiarj and proper to enabln 

n,%‘nV^o pi^otUfed Ins professional duty to his client 


Tom of Olfico lor Kansas Insane Asylums _Under section 

3, chapter 113 of Kansas Session Laws for 1S70, (paragraph 
(.IfcS, General Statutes of ISSO), which proMdes that “each 
insane asjluni shall ha\e a superintendent, an assistant 
superintendent, steward nnd matron, who shall be chosen by 
the board of trustees, and shall hold their otiico for the term 
of three years,” no \acnnt tinexpired or fractional terms are 
recognized, saj s the Supreme Court of that State, in the case 
of State \ Wentworth, decided .Tune 8,1S05, nnd such ofli- 
cers.wheno\cr appointed, are entitled to hold tlioir respcc- 

tne otlices for the period of tlireo jonrs from Iho date that 
the appointment of each takes ctTcct 

Annual Report of tho Now York City Hospital—This j ear’s 
report of the abo\c named institution is an elaborately 
illustrated book Interior and exterior news of the hospital 
nnd its annexes are gnen, to tlie mimbor of about twentj 
that will excite the cn \3 of manj a younger, struggling 
board of managers Tho total number of patients rcceinng 
care and treatment in all departments of the acrnce, for 
the 3 oar ISOl was 30,012, nnd the grand total since the 
beginning of hospital work, .Tan 3, ISOl, ino.OlT The pro 
portion of patients in tho wards of tlie sc\ernl institutions 
receiving nbsolutel 3 free treatment during 1801 was W per 
cent ,and a large proportion of tlic romninuer paid loss than 
the actual cost of treatment At the New York Hospital in 
West riftecnth Street, the number of patients recening 
medical or surgical treatment in its wards was 1,878,and 
the highest census of the liospital was 201, nnd the lowest 
lol the axerago number of patients being 174 Tlie average 
number of days of treatment per patient was 13, nnd the 
per capita cost was <1SS plus Of tho total days of treat¬ 
ment of ward patients, namely, GS,lf!3. 84 per cent were 
absolutely free In the Out-Patient Department connected 
with the hospital, 8,700 patients wore treated in its sexernl 
classes, and the total number of xisits of such patients 
amounted for tho year to 40,702,nnd the number of prescrip¬ 
tions compounded, 35,057 The Ambulance Department at 
the New York Hospital responded to 1,441 calls, and at the 
House of Relief to 2,812 calls, the daily average ambulance 
calls at the New Y'ork Hospital numbering 4, and at the 
House of Relief, 7 

To Prevent Life Loss from Fires on Shipboard —The \ eteran 
chemist, Dr R Ogden Doremus, of New York city, has re¬ 
cently published a plea for the more general furnishing of 
liquified carbonic acid by ship owners as a life-saxing nnd 
property-saving expedient, especially on all passenger 
steamships Liquified carbonic acid has been quoted abroad 
ns low as 12jj cents per two and one half pounds, in iron 
bottles The published remarks of Professor Doremus con¬ 
tain the following statements favorable to a wider employ¬ 
ment of this substance ‘‘About thirty years ago, the 
United States government appointed a commission to exam 
me and report on methods for saving life on shipboard ] 
repeatedly exhibited to this commission the efficacy of 
liquid carbonic acid m extinguishing fires, and suggested 
that wrought-irbn cylinders filled with this liquid should be 
placed on the decks of vessels and connected with iron tubes 
passing by the sides of the stanchions into various compart¬ 
ments Should spontaneous combustion of cotton, jute, 
coal, etc , occur, the fire w'ould be instantly extinguished by 
releasing the gas and driving id by its enormous pressure 
into the hold or compartment of the ship w'here the fire 
exists The commission reported unanimously in favor of 
this method, aud advised the passage of a law by the United 
States government requiring all our vessels to be provided 
with such means for extinguishing fires and saving life 
Similar experiments were also shown to a committee ap- 
oointed by the New Y'ork Board of Marine Underwriters 
The committee ePmmended this mode of putting out fires in 
the hiehest terms With carbonic acid gas released into 
said compartment from wrought-iron cylinders filled with 
the hquined gas, the fire could have been extinguished in- 
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exported from Germn^riy " Springs, and is even 

lemsllTnre Comity Expense-The Wisconsin 

zen of the State becomes a habitual drunkard and is pecu¬ 
niarily unable to procure and pay for treatment for^such 
disease, any citizen of the State, the next friend, the attend¬ 
ing physic,an, or any public officer may petition the county 
cour or jii ge thereof, within and for the county where 
such habitual drunkard resides, for an order of said court or 
judge thereof, permitting said habitual drunkard to take 
treatment at some institution for the cure of drunkenness 
and drug addictions, established within the State,at the ex¬ 
pense of tlie county, ns the judge may select But no such 
court or judge thereof shall entertain a petitimi o? maS 

treatment, as set fonCl 
second time Persons treated, who desire to do so. may 
reimburse tlie counfv The term ‘‘ habitual drunkard ” un- 
der this act, it is said, shall include all persons addicted to 
the use of spirituous, malt or fermented liquors, morphin 
opium, cocain. or other drugs or narcotics to such a deWe 
as to deprne him of the power of reasonable self-control 

Intravenous Injections of Mercnry.-Intravenous injections 
of sublimate, introduced by Bacelli and principally em¬ 
ployed in the treatment of syphilis, has had different results 
in the hands of xanous observers The general opinion is 
that they are efficacious, but opinions differ as to their incon- 
xenience and the indications for their use Gorl, in a recent 
article' gives a resumf of the advantages and disadvantages 
of this method The injections are painless, provided they 
are made in the lumen of the vessel Pam at the moment of 
injection shows that the point of the needle is not free in the 
cavity of the xem These injections enable us to incorpo¬ 
rate precise and very small quantities of mercury,which will 
reassure timid patients and avoid intoxicating those with an 
idiosyncrasy A third adv nntage is the rapidity of action, a 
fact of the greatest importance in certain cases of cerebral 
or ocular syphilis Lastly, Bacelli’s method is not danger¬ 
ous, at least no fatal cases have been reported yet, does not 
frighten the patients and does not cause any incapacity for 
work On theotlier hand they are impossible or very diffi¬ 
cult in individuals in whom the subcutaneous veins are not 
X isible, obese persons, for example The principal objection 
18 that their effects are of short duration It is true that 
after warding off the most menacing symptoms of syphilis 
by these injections we may prolong the effect either by sub¬ 
cutaneous or intramuscular injections of insoluble mercu¬ 
rial salts, or by administering the metal in the form of 
inunctions or puls 

Diabetes Hellltns In a Child —This disease is rare in children 
nnd xery fatal, death generally occurs quickly, as a new 
case reported by Cnopf shows" It occurred in the person of 
a child aged 2}< years who had always been healthy Dur¬ 
ing a stay in the country it w’as noticed that while the child 
was apparently in perfect health it did not increase in 
weight as it should from drinking two or three liters of milk 
daily This lasted for some weeks, after which the author 
was consulted The child was much emaciated, the skin was 
pale, there was no fever, the nervous system, heart and 
lungs were negative, the liver, spleen and stomach ap¬ 
peared healthy, there was no diarrhea, but the child vom¬ 
ited the milk from time to time The author advised that 
th6 quantity of milk be diminished and that it be drank cold 
Hydrochloric acid and wet packs were prescribed, but this 
treatment was of no avail The child wished to drink con¬ 
stantly, day and night, and continued to vomit without 
signs of any digestive disturbance Fearing a beginning 
meningitis, the eyes were examined with negative results 
Urinalysis finally revealed the presence of a great quantity 
of sugar and a little albumin This was hardly determined 
when the child was seized wnth diabetic coma, with the char¬ 
acteristic respiratory symptoms, and died m a few hours A 
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necropsy was refuecd AVo nrc unable to determine exactly 
the duration of (he Rlycosuria in this case, it may bo tlmt 
tiiernpcueie miplit lm\ e been of some n\ nil if the child had 
boon treated more than four days Statiatics show that in 
at least nine out of ten cases, diabetes in children is a 
rapidly fatal disease In the case detailed neither heredity, 
cranial or abdominal lesion, traumatisms, com alescence 
froniagraio pyrexia nor any other of tlic usual causes of 
the disease in children was discoiered The case emplia 
sizes the importance of a complete and early examination 
of the urine c\en in children 

A Honropalhlc Family—Max Kordnu relates the patlioloRic 
history of a neuropathic family which he observed in Berill 
on's clinic The mother is emotional and with exaggerated 
affectivity Her sister died paralytic There are no other 
exact details regarding other relations but vague indica 
tions of various neuro and psychopathies Her husband, 
who in life was a man of vigorous health, had been dead for 
many years, and she had borne five children, three of whom 
were girls Her daughter, A , born in 1873, did not walk 
until 0, nor talk until S She learned to read and write and 
sewed as an apprentice to a dressmaker, but vv Itliout gaining 
Butlicient expertness to obtain a situation as a workwoman 
hen 20 years and 8 months old she had an attack of epi¬ 
lepsy for the first time, which has been repeated every two 
or throe months since Each attack is followed by stupor, 
then by delirium lasting many hours or days For the last 
year she has bad paralysis of the tongue and all the limbs 
which IS constantly progressing Her mental state is also 
constantly deteriorating and rapidly tends toward dementia 
Her sister C , born in 1874, was always sickly and feeble 
OtitiB media caused a slight deafness character diSi- 
dent and undisciplined She witnessed the attacks of her 
sister which impressed her profoundly In March, 1895, 
at exactly the same age, 20 years and 3 months, she had 
an epileptiform attack, which has been repeated several 
times since, and always with phenomena which enable 
us to exclude true epilepsy A brother, born in 1871, j 
having witnessed one of the epileptiform attacks of C in his 
turn had precisely similar attacks One daughter and a son 
present no anomalies This is a case of family contagion 
A alone IS a true epileptic, C had a “ suggestion” that she 
was bound to have the same sickness as hersister and at the 
same time, and M by unconscious mimicry, reproduced the 
accesses of C' 

The Physios of the Bloyolo —When a wheelman is moving 
forward on a bicycle, what keeps him up? is a question often 
asked, as the rider passes swiftly along on a wheel base prac¬ 
tically without width Sitting on a still wheel is an almost 
impracticable feat, but it is simple enough to maintain an 
upright position when moving at a very slow speed It is a 
physical fact that a body in motion persists in maintaining 
its plane of motion, and unless some additional force acts 
on the body at an angle to the original bne of motion, it will 
continue to move in its original plane until stopped by fric 
tion or arrested by an obstruction A body set in motion 
tends to move in a straight line, and will do so unless affected 
by a force acting on it in a different direction from that of 
the first movement A wheelman is propelled through 
space at a velocity saffleient to cause him to maintain his 
plane of movement Should he desire to change this plane 
of motion, as in describing a curve, he can do it only by call¬ 
ing in the aid of gravity, t e , he must lean to the concave 
Bide of the circle more or less, according to the radios of 
the curve he is follovvmg And farther, in describing a curve, 
he IS impelled outwardly by centrifugal force, which is more 
or less, according to his velocity, and he must oppose this 
‘^®“f'Vipetal force, which in this case is gravity 
this he does also by inclining his body toward the center 0 / 
curvature of the path he is describing In this case the 
w heel sometimes forms a considerable angle with the ground, 
^that under some conditions it slips from under the rider 
1 he ability of a bicycle and rider In rapid motion to do seri¬ 
ous damage in a collision with another machine or with a 
pedestrian is folly appreciated by few wheelmen A man 
weighing pounds and moving at the rate of ten feet per 
secon d (which is only about seven miles per hour) has a 
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momentum of 1,500 pounds, leaving out of the account 
the weight of the wheel This is sufiiciont to upset any 
pedestrian with terrific force A collision between two 
wheels, each with a 150 pound rider, spinning at the moder¬ 
ate speed of seven miles per hour, would result in a smashup 
with a force of 8,000 pounds In view of these facts, it is no 
wonder that bicycle accidents are often very serious The 
tractive force required to propel a bicycle over a smooth 
level surface is estimated at 0 01 of the load, calling the 
load 150 pounds, a force of one and one half pounds would 
be required to move the wheel forward, and this calls for a 
pressure on the pedals of six and three-fourths pounds on 
a wheel geared in the usual manner When, however, the 
road IS rough or on an up grade, the case is different On a 
grade of 1 in 10, for example, the rider, in addition to the 
tractive force, actually lifts one-tenth of his weight and 
that of the machine With a rigid or semi-rigid tire the 
rider is obliged to exert sufliclent force to lift himself over 
every obstruction encountered by the wheel, the descent 
from the obstruction gives back a portion of the power ex¬ 
pended in surmounting it, but not all of it In the case of 
the pneumatic tire, however, the small obstructions are not 
an opposing element of any consequence, as the tire yields 
in lieu of the wheel being raised, and the result is the wheel 
travels as upon a smooth track— Scienttfic American 

A Brilliant Soheme —A physician recently answered an ad¬ 
vertisement for a partner and received the following cir¬ 
cular The person is not a member of the Association as 
he claims, and is not on the Joubnai, list, either as member 
or subscriber His advertisement was presented to the 
clerk, who referring to the medical directory, noted that Dr 
Henderson was alleged to be a member of the Association 
and therefore presumably in good standing—in this the di¬ 
rectory was wrong As the Joubnau has no desire to further 
the interests of any scheme of this stripe, we turn on the 
light by printing the document 
This is the advertisement 

Thoronghly competent physician, honest honorable, to take charge 
of my cltj ofllce practice and correspondence A rare chance to right 
physician, and a fortune to one who perseveres Address, 

»» H , 84 AilnniB St., Snlte 81, Cblcn^o 

This is the reply sent to a physician who answered the 
advertisement 

‘‘Illinots State InsMtUe of Phynciane and Surgeons, devoted to 
the treatment of Chronic Diseases, Deformities and Surgical 
Operations Conducted by a full staff of specialists Ample 
iacilities for room and board Office and laboratory, SS and S4 
^Idams Street 

Chicago, August 18,1895 

“Dr- 

“Dear Doctor —Your letter of recent date has been re¬ 
ceived in reply to my advertisement for a partner I am 
desirous of obtaining a partner to take charge of my city 
practice, which is almost entirely ofllce wora, and of my 
country correspondence It is difficult to give you a correct 
idea in the short space of a letter of all the advantages which 
are to be had vnth taking charge of my office You will ob¬ 
serve in the above heading that I am doing institute work 
which IB all outside of the city and is very remunerative the 
gross receipts therefrom being about $12,000 last year The 
office work is of course from influence within the city and 
which I can bring to any one who takes the office here 
Owing to sickness and three deaths in our immediate family 
I have been unable to get out of the city to do any adver¬ 
tising since January of this year, but the receipts from that 
part have kept up remarkably well The receipts in city 
practice are excellent, considering the time of year when 
there is so little sickness and so many patrons out of town 
the receipts of the past month (July) being $65 My object 
In taking a partner is that I may devote all my time to the 
road work I will expect the partner to pay $600 in cash 
and in return he will own all the fixtures and stock of medi¬ 
cines that the office contains, and will be entitled to all the 
receipts of the office that come from within the city I will 
then travel and give him half the receipts of the country 
work for putting up the medicines and doing the correspon¬ 
dence The actual value of the office is about $800, so you 
see I do not ask any bonus or pay for goodwill or even fall 
pay for the actual value of the outfit To do the work in 
the office requires Just such an outfit as I have here and 
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wcro ^\o to bepin no\\ it \\ould require more capital than 
this to start The odlco expenses, including the tolophono, 
are $27 60 a montli Each box of medicine sent to a patient 
for one month’s Ireatmont a\oragcs about forty cents and I 
gel from four to fifteen dollars for it, so you can see the profit 
This 18 the best part of tlie year for the country work, from 
September 1 to January 1, and I am satisfied we can clear 
$S00 per month each Tlie amount you got out of the oillco 
\sork will more than pav jour expoiibes of li\ing, etc , so 
j ou w ill ha\ 0 all the receipts of tlie road work clear I hni e 
been doing this country work about half of my time the 
past fi\c years and am a member of the Ami iucas Mi nn ai, 
As'^ociatios, so jou see it is nil right and legitimate 
As an act of justice to my largo patronage in the city, and 
to the largo list of patients I am now treating in the country, 
I am anxious to get a competent man in here Hoping to 
hear from you at your earliest coiuoiiicnco, and witli best 
wishes, lam Fraloriiallj jours, 

J P Hesdi nsos, M D ” 


IIos>i)ltnl Notes. 

Till addition to St Mary’s Hospital nt St Louis, Mo, is 
nearing completion and a portion of the rooms are now in 
use The addition 16 three stories high with a frontage of 
100 feet, and will be do\oted niainlj to wards, operating 
rooms and n laboratorj It is expected that the entire 

structure will bo ready for occupancy on September 16- 

Plans and specifications for the addition to St Joseph's Hos¬ 
pital at St Paul, Minn, ha^o been filed with the building 
inspector of that city The building will bo 136x61 feet in 
dimensions, four stones high, with basement and attic It 
will bo constructed of brick with stone trimmings, with 

steel roof and fire-proof walls-Articles of incorporation 

of the St Alexis Hospital Association of Cleveland Ohio, 
were filed August 21 The institution is incorporated to 
furnish hospital care to all persons, regardless of race, color, 

creed, or other condition-^The monthly report of the 

Cleveland State Hospital shows that there were in the hos 
nital on July 16, ttflO inmates, that 26 were admitted during 
the month, and 20 discharged, leaMngO^ persons remaining 

_Xhe convict prison hospital of the Tennessee Coal, Iron 

A Railway Company at Pratt Mines, Ala , where State con- 
X lets are worked in the coal mines, was burned to the ground 
AuEUst 28 The fire originated from a defective flue and 
the^flames spread so rapidly that the twenty-five inmates 
were rescued with difficulty The laboratory and surgical 
instruments were a total loss-The now hospRal for con¬ 

tagious diseases at Boston, Mass, will be ready for occ - 
pancy September 1 The cost of the building was nearly 

$500,000 

Louisville Notes. 

(j ^ R—Elaborate preparations are being made by the 
local profession for the care of the sick during the encamp¬ 
ment The following are the officers Medical Director, W 
P White Secretary, Henry E Tuley, Assistant Secretaries, 
T S Bullock and C T Pope. Chief Surgeon, T P Satter- 
white, Chief of Ambulance Corps, Samuel H Garvin , Assis¬ 
tant L D Kastenbine, Chairman of Ladies’ Medical 
Department, Dr Julia Ingram, Secretary, Anna Lawrence 
The follow mg are the chiefs of the ambulance corps divi- 
sions 'Drs Peter Gunterman, J M Knm, I N Blo^.J M 

Mathews, Ewing Marshall, George Simpson, W B Doherty 

TT H Grant Dr Charles P Cook will be in charge of the 
fniSilance corps from New Albany, and Dr T A Graham 
from Jeffersonville, Ind The members of each ^“ibulance 
corps will be uniformed and mounted An ambulance fully 

physicians in his corps, wh 11^^ yital, 20 cots 

School neSed^ and 16 at St Joseph’s In*mary 

Medical College, if neeaea, a of Dr T P Satter- 

These hospitals JhvsicianB who will be arranged in relief 
white and a corps of p y hospital at all hours during the 
r/of S°P°araa? So ho.p.tels ore loeoted at eooreo- 


lent points along the route of the procession, so little time 
will bo consumed in making a trip with sick or injured On 
the day of the great barbecue, w’lien it is expected 200 000 
will be fed, there will be two hospital tents with physicians 
in attondniicp, on the grounds The admirable arrange¬ 
ments for taking care of tlie sick during the G A R en¬ 
campment are due to the Medical Director, Dr W P White 

■Washington Notes, 


Hfaitii 01 - TJir DismicT—The report of the Health Offi¬ 
cer for the week ended August 17, is as follows number of 
deaths (still births not included) white, 79, colored. 56. 
total, 133 Death rate per 1,000 per annum, white, 22 38, col¬ 
ored, 33-17, total, 26 05 


IxsiTCTOKor CoNTXGious DisrvsES Rfsiovs— Dr Austin 
O’Malley, who has had charge of the department of conta¬ 
gious diseases m the health office has resigned and intends 
discontinuing the practice of medicine He has accepted a 
position ns professor of English literature in Notre Dame 
College, Indiana The duties of Dr O’Malley in the past 
will ho divided One physician will have charge of the in¬ 
spection of cases of contagious disease, while another will be 
appointed bacteriologist An excellent laboratory will be 
provided in the health office 


Mas Ansa Woicott’s CiiAniTi —The will of the late Mrs 
Anna Wolcott, which was filed for probate on the 21st inst • 
directs that her entire estate be turned over to Benjamin P 
Snyder and Jlahlon Ashford in trust They are to invest 
$41,000, and from the income shall use $25 per annum in 
keeping in order the burial lot of the deceased at Oak Hill 
Cemetery, and with the balance estnb'ish and maintain in 
the Washington Home for Incurables, in memory of the 
daughter of Mrs Wolcott, a ward, to be called the ‘ Lillie 
M olcott Ward,” for the treatment in the best manner and 
free of charge of children afllicted with curvature of the 
spine and kindred diseases Should the Home for Incur¬ 
ables decline the bequest for the purpose specifically desig¬ 
nated, It 18 provided that the trustees shall select some other 
hospital in Washington, Baltimore or New York city for the 
purpose described 
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Naxj ChnnKCs CbonBes in the Medical Corps of the U S Navyitr 
the week ending August 21,1S35 

August 17 Surgeons IT Dichsos, detached from the Medical Exomin 
lug Hoard to tomnorarj- dutj" in Bureau of Medicine and Surgery 
P A burgeon li T PEncx, detached from the Washington Nniv Xard to 
elutx iiB member ol Medical E-camlnlng Board, W'ashlngtou 
Assistant Surgeon C I’ Baoo, detached from the 'Monterey" and 

f ranted two months lea\o 

Btnut Surgeon H D W ilson, on arrival of " Monongahela ’ nt An 
napolls detached from that x essel ond ordered to temponm duty at 
the Washington Na\} \nrd 
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V C . Cle^land, Ohio Stemo A E , Indianapolis, Ind Scribners , 
Bias Sons, New'iork, N \ Schlmmel.M S .Baltimore,Md 

Wnmlhnrv ii-Ank ^Gl'ln’summrt, Pa . Woods, G B , West Alexander, 
N^ew^ork, N \ IVesener Jno A , Chicago, 
M ’ Wiley, Z K, Baltimore, Md , '\^egge, W F Oshkosh WIs , WQrde 
n«uu, H V , Milwaukee, WIs 



The Journal of the 

American Medical Association 

VoL XXV CHICAGO, SEPTEMBER 7, 1896 No 10 


ADDRESS 

OUR PRESENT KNOWLEDGE OP TUiMOKS AND 
CANCERS 

Rend before tlio Mlcale Ippl \ nUo^ Mcdlcnl Ass(h inlloii Sipt 

BY THEODORE A JtcGRAW, MD 

DETROIT MtcII 

It IS uaturnl in selecting a subject for an address 
on an occasion like tins to choose tliose acbievements 
in surgery \i Inch have made the glory of this genera 
tion The rehearsal of triumphs is a most pleasant 
theme for both orator and hearers, and I have been 
tempted to indulge m that mutnal congratulation 
■which 18 not out of place ivhen a great profession is 
called together to debate hiatters of common interest 
It has been with a good deal of self denial and some 
misgivings that I have turned from these pleasanter 
matters to ask yon to join me in an attempt to review 
the darkest and most diflScult field of surgery, in 
■order, if possible, to gam some clear ideas as to the 
present state of our knowledge of the pathology of 
tumors and cancers In this department of medi- 
cine, we may indeed claim some advances in exact 
knowledge made during the last three decades, but 
•we can not pretend to any such triumphs as have in 
the same period revolutionized the methods of opera¬ 
tive surgery 

If we compare the ideas that prevailed relative to 
these diseases, thirty years ago, with those which the 
profession hold to day, we find a change which is 
marked rather by a clearer new of the nature of the 
problem than by any actual gain in its solution Be- 
tore Virchow, the subject of tumors and cancers was 
•wrapped in the greatest confusion It was not only 
that pathologists had not learned to distinguish ac¬ 
curately between neoplasms and the many false 
tumors which stimulate them, a kind of diagnosis 
indeed which is still very defective, but chiefly be¬ 
cause at that time there were no clear conceptions of | 
those cellular relations which to-day are regarded asi 
fundamental in all pathology Tumors were divided! 
•and classified in that era accordmg to their clinical I 
histones They were divided into the innocent, 
•which were looked upon as purely local, and the ma¬ 
lignant, which were regarded as due to dyscrasia, the 
aeat of which was in the blood The latter were 
looked upon by many as parasitic, and surgeons who 
•danbled with the microscope were sure that they 
recognized peculiar cells which differed from all 
■others, and indicated the cancerous nature of the 
■disorder 

Under the influence of the new cellular pathology 
the Faith in so called dyscrasia was abandoned and 
■supplanted by a new doctrine, which taught that 
tnmors and cancers resulted ever and always from 
aberrations in cellular nutrition, development and 
growtl For three decades pathologists have sought 


the explanation of the mystery of morbid growth in 
histologic studies It may be truly said that during 
this time the energies of the profession, as far as 
tumors are concerned, have been confined almost 
solely to Lins channel Clinical observation and 
chemic analysis had failed alike in throwing light 
upon this most vexed problem, and the profession 
turned uith enthusiastic hope to the study of the 
morphology of the cellular elements of the body, as 
a new field m which they could work without despair 
There can be no doubt of the gain which has accrued 
from these labors, clearer ideas have been acquired 
of cellular relations and even incidentally, of cellu¬ 
lar pathology Systems of classification have been 
founded for the study of tumors which if not alto¬ 
gether satisfactory have, nevertheless, some warrant 
in science The important rfile played by the embry¬ 
onic processes of development in the causation of 
certain morbid growths has been, established, and the 
educated physician of to day could not possibly fall 
into some of the gross errors which were common 
thirty years ago, but after all, our progress, great as 
it has been in some respects, has been thus far disap¬ 
pointing, that it has not brought ns to our goal We 
have been like those early wanderers in Florida, who 
sought for the magic fountains, they found innum¬ 
erable tribes of Indians, they crossed many great 
rivers, they learned more of the new world, than they 
had ever dreamed of, but the magic waters continu- 
[ally eluded them So we have learned much of cell 
life and have wondered more and more at the living 
tissue, but know hardly more of the canses which 
I underlie the growth of a neoplasm than the surgeon 
I who lived a hundred years ago It is interesting as 
well as wonderful to note how after thirty years of 
cellular study, many in the profession are reverting 
to the old theory of paraBitism, by which since the 
a orld began, men have tried to account for malignant 
diseases In fact, notwithstanding the ingenious 
systems of classification now in vogue, it is to day ns 
difficult to define exactly the word tumor, as it a as 
when Virchow wrote his great book All sorts of 
enlargements at that time were huddled together in 
the same category Hematoceles, dropsies, inflamma¬ 
tions, aneurysms and varicoceles, retention cysts, the 
distended bladder and even the pregnant uterus were 
all spoken of in the same chapter with the neoplasm, 
as tumors Now, -while to-day, more judgment is 
used in this respect, we nevfertheless find even in our 
newest text-books the true tumors discussed lu con¬ 
nection with purely accidental swellings It does 
not help us much, to recognize the fact that the diffi¬ 
culties in classification are inherent and insurmount¬ 
able with our present knowledge of pathologic 
processes 

In the term, cancers and tnmors, we group to 
gether certain disenses in common that distinguish 
them irom all other maladies, but when ve come to 



jisk ourselves vlml tliceo common tmits nro, and 
to define I hem, we ))ocomo at once perplexed Tli*e 
reason of tins is (hal, in 6(ud3’ing the subject closoH', 
ve find a multitude of growths vlncli occupy that 
doubtful /one vliichlios betvoen the neoplasm on 
the one hand, and the accidental and inflammatorv 
enlargemcnls on the other We find svelJings vliicii 
poem in part accidental, and yet which belong clini- 
cnli\ to the now growths I became first fully aware 
of tins when 1 tried for purposes of classification to 
dnido nil morlnd cnlargomeiits into two clnsBes 1, 
the ncopl"8m8 proper, or true tumors, and 2, 
those swollings wInch imitate them, but are pure]}' 
accidental or intbniniinlor}, the false tumors I had 
wished in this waj’^ to simplifi the subject, but when 
I liegaii to classify tiiiiiors and to determine which 
projierlv belonged to the nooplasnis and which to the 
false tuniore, I becamein\oh od in diniculties There 
are, in the first place,nianj growths of intlnnimntory 
origin which oiontually doielop into undoubted neo- 
Iilasms and it is impossible to draw a lino and say, 
Xow, this 18 an infiammation and this is a tumor A 
wound will heal badlj’ and there will bo left a largo, 
thick, iingainl} scar which in its structure resembles 
closely the keloid growIhs which spring from scars, 
and are regarded as true tumors Arg we to look upon 
e\cry jiermanont thickening of a scar as a neoplasm? 

The retention cjstsareusunll} regarded as acciden | 
tnl formations, due either to closure of a duct or to a 
thickening of secretion They sometimes result di 
roctlv from injurj',aiid jet there arc retention c} staor 
cj'sls which cannot be distinguished from them, which 
occcur under circumstances w hicli make us conclude 
that thej’’ are true neoplasms It is, howe\cr, espe¬ 
cially with those tumors which spring from irregular¬ 
ities in embryonic development that we are purzled in 
classification There are cj sts under the tongue w Inch 
are due to an imperfect closure of the thyro-glossal 
duct The duct becomes obliterated at both ends, but 
leaves a cavitj’- in the middle lined w ith secreting cells, 
and as a result there is a cyst Here, then, is no new 
grow th w'hatever, onl)’’ a defect in coalescence, and if 
the defect is still greater and the duct remains open at 
the outer end, there is no tumor at all, but only a 
fistula 

A dermoid cyst is caused by the infolding of the 
epiblast, which become displaced and shut in among 
the connective tissues The cells thus sequestered 
continue to develop and there results an epidermal 
ej’^st, universall}’’ reckoned among the neoplasms, but 
a post anal dimple is formed in precisely the same 
way, except that the burial is not quite so complete 
aud yet no one thinks of calling such a recess a 
tumor 

If we are to class those growths which arise from 
superfluous and aberrant embryonic germs with the 
neoplasms, how can we leave out of the category those 
extra fingers and toes which often hang from the side 
of the hand or foot by a mere thread of tissue We 
may say of an extra toe, when it is in its proper 
place on the foot aud endow'ed with tendons, nerves 
aud all of the apjiaratus for motion, that although 
unusual it is nevertheless not abnoimal But the 
extra toe that grows from the skin on the side of the 
foot IS, in its origin and growth, just as much of a 
tumor as the sequestered piece of epidermis that we 
call a dermoid and yet no one thinks of calling it a 

if 16 practically impossible to sharply define pro¬ 


cesses which are in their nature transitional, and the- 
utmost which can be done as yet in the way of classi¬ 
fication IB to establish certain hroad distinctions, 
winch may act as landmarks by which we mark the- 
passnge of nutritive operations from the normal to 
those essentially abnormal conditions such as we find 
most pronounced in the typical neoplasm It is a 
gam, nevertheless, to know- that the transition is- 
gradual and that the healthy structure is not sharply 
defined from that which is morbid 

There is no theory winch has yet been framed 
winch satisfactorily accounts for the phenomena ex¬ 
hibited by morbid grow tbs Virchow’s doctrine of the- 
I proliferation of the cellular elements under pro¬ 
longed irritations is too vague to be of practical 
\aluo What w'e need to know' and what we have not 
been able to find out, is tlie nature of the conditions- 
under which initation will produce that eflect, for 
wo know vorj’’ well that, as a rule, in healthy indnid 
uals, prolonged irritations cause chronic inflamma¬ 
tion but not tumors It may be that there are spe¬ 
cific irritations which generate neoplasms or that 
common irritations acting upon peculiar local or con¬ 
stitutional conditions may produce such results But 
of these things we have as yet no exact knowledge- 
whatei er 

The most successful attempt to account for the- 
origin of tumors aud cancers was that of Cohenheim 
Likg Virchow, he sought for the causes of their being: 
in local conditions, but referred their origin to anom¬ 
alies in enibrj'onic deielopmeut He supposed that 
Ill the diflerentiation of the ovum and the cells of the- 
embrjo there was m many indiMdunls an excess of 
material over and above (he needs of the organism 
for the formation of the various tissues, and that the 
superfluous cells remained as living germs undevel¬ 
oped among the unfolding structures He further 
supposed that while they drew their nutriment from 
the organism, they were not able on account of their 
lack of development to establish physiologic rela¬ 
tions with it, and came to occupy the position ot 
parasites Living thus in a condition of latencj^ 
they were liable to be stimulated into sudden activity 
by any chance irritation, and w ould then begin to grow 
and multiply, but comiug belated into active life 
would not be able to form normal relations with the 
bodj* and would develop into tumors 

He accounted for the varieties of tumors on the 
hypothesis that the malignant kinds dated from the 
vei}’ earliest periods of embryonic existence, when 
the cells had an enoimous power of multiplication, 
and the more innocent, from a later period after the 
tissues had become more diflereutiated The orig¬ 
inal chapters in w hich Cohenheim dilated upon his- 
theory are among the most entertniniugin all medical 
literature, and w ben w e consider that his was the first 
and, even now', the only intelligent theor}' in expla¬ 
nation of the origin of these peculiar diseases, we cnn< 
understand the enthusiasm with which it was leceived 
by verj' many physicians The immediate result of 
its publication was to stimulate pathologists to in¬ 
vestigate their cases with the \iew of testing its cor¬ 
rectness Evidences were therefore sought for lu all 
tumors, of an embrj'onic origin, and the search was- 
rewarded in many cases by finding traces of anom¬ 
alous development 

The dermoid cysts, the euchondromata of the 
parotid, certain tumors of the kidneys, the adenomata 
of the axilla, the rhabdomj'omata, and many other 



OUR PRESENT KNOWLEDGE OF TUMORS AND CANCERS 


389 


TieoplnsniB ^^e^G connoctod with tlio nborrntion and 
sequestration of oinbrjouic tissues It was, howovor, 
quite another thing to ostablisli this ns a general law 
for all tumors and, thus far, research in tins direction 
has oiil}^ established the fact that certain tumors 
date from intrn uterine life, while others appnreiith 
originate in more or less adult structures In cancers, 
and sarcomas especialp, the proof of an embr 3 ’'onic 
origin IS lacking The growth of these tumors 
differs widely in kind from the growth of embrj’onic 
■cells The latter are marked by a vigorous niultipli 
cation and grow'th, in which there occurs a constant 
succession of neir forms The malignant tumor 
repeats indefinitely the one form of cell with which 
it started The cells of the embryonic increase in 
numbers vigorously at first, then more slow!}, and 
finally cease to multiply Those of a sarcoma or 
cancer become more fruitful as the malady continues, 
until finally they deslro-v all the tissues around them 
The t 3 ^pe of embryonic development then is a rapid 
propagation of new cells, each new brood of wdiicli 
■difters from the mother cells, with a continuous loss 
of generative momentum The characteristics of 
malignant growth are a repetition of one cell form 
with a continuous gain in generative momentum It 
IS wrong to regard the embryonic faults where the} 
■occur as mere accidents The peculiarities of the 
phenomena do not admit of so easy an explanation 
Dehind the fault in development there is some defect 
In energy or in the mode of its expression, which 
causes the fault This theory of Cohenheim’s has 
been variously modified Grawitz’s theory of “schlum 
mer zellcn" and Bibbert’s of cells which have lost 
their organic connections would never have seen the 
light had not their authors read Coheuheim Among 
the most fanciful of conceptions must be regarded 
that of Schleich who conceived the idea that tumors 
■arose by a process of morbid cellular conception 
He fancied that under the influence of certain 
irritations a cell became diseased, and that joining 
with neighboring cellular elements in a sexual union, 
produced a morbid progeny The repetition of these 
processes led to the formation of those great aggre¬ 
gations which we call tumors Such speculations, 
bounded on no other basis than the imagination of 
, the author, contribute little to our actual knowledge 
The revival of the old theory of parasites, in 
explanation of the malignant growths, is an inde*x of 
the insufficiency of the theories which have for thirty 
years past formed the stimulus to research The 
belief that cancers owe their being to a parasitic 
infection is almost as old as human experience It 
IS a kind of blind faith to which the mind constantly 
recurs when all other explanations fail The exist 
■ence of many false tumors which are caused by 
parasitic infection, and the evidently infections 
■course of malignant tumors gives support to the 
theory that they too owe their origin to the introduc- 
tion of living cells from without One can not study 
the history of actinomycosis, or that of the coccidia 
■of rabbits without feeling struck with the similarity 
■of the phenomena which they present to those of 
sarcoma and cancer So, too, the formation of 
granulation cells under the stimulus of bacteria 
enggests possibilities, as regards the origin of those 
torms of sarcoma, which can not be distinguished 
from granulation tissue While we have as yet no 
positive evidence that the enormous cellular prolifer- 
•ation of sarcoma or cancer is due either to bacteria! 


or to protozoa, there is, nevertheless, nothing in such 
an hypothesis inherently impossible The burden of 
proof, however, must rest on the advocates of the 
doctrine, and as yet they have not been able to 
establish their case The objects observed in the 
colls of cancer are of such doubtful nature that they 
have been variously described by different experts as 
bacilli, protozoa, luvaginated epithelium, products of 
degeneration, leucocytes, etc No one has as yet 
succeeded in cultivating the parasite in artificial 
media, and even the efforts to inoculate it into the 
healthy animals have been rarely successful As 
long as the histologic evidence is so doubtful that 
every observer feels at liberty to interpret it accord¬ 
ing to Ins own prejudices we shall be obliged to 
defer judgment, or to pronounce it on other grounds 
The arguments offered m defense of the parasitic 
theory of cancer are 1, the microscopic evidences 
the uncertain character of which has just been 
remarked, 2, the frequent occurrence of auto inocu¬ 
lation, and the evidently infectious course of the 
disease in the organism , 3, the endemic occurrence of 
cancer in certain localities, and in rare instances in 
the same houses, and, 4, an occasional success in 
inoculating the disease in healthy animals 
The arguments against it are 1, the many m- ' 
stances of hereditary tendency, 2, the general failure 
of experiments of inoculation, 3, the fact that 
metastases occur, not through the transfer from one 
point to another of parasitic germs, as is usual m 
parasitic diseases, but by the transmigration of cells 
bearing the same characters as the cells of the 
original tumor, and the subsequent proliferation ot 
the migrating cells, 4, the fact that not only cancers 
but tumors of all kinds have a more or less tendency 
to produce metastases, and, 6, the tendency exhibited 
by embryonic remains and histoid tumors to develop 
into malignant disease ^ 

It IS difficult to understand why, if cancers and 
sarcoma are parasitic, surgeons who operate often 
with cut fingers, and nurses who take charge of 
cancerous sores, never become infected unless indeed 
as has been suggested, the cancer germs have to 
undergo some transformations out of the body before 
they can reproduce the disease 
It 18 very possible that among the sarcomata some 
may be found arising from this cause, but even 
though this may be so, we would be as much as ever 
m the dark as to the causality of those other remain¬ 
ing tumors which could not be explained on that 
basis The understanding of actinomycosis has not ' 
advanced axis knowledge of true tumors, neither 
would the discovery of other false tumors now 
reckoned among the neoplasms Among the m 
fluences which predispose to or against the growth of 
cancers and tumors, race must be considered the 
mo.l efficient Detroit ha. a pretty la^floloMd 
population, and there is a thick settlement of negroes 
on the opposite shore in Canada Detroit phvsiclans 
therefore see a variety of morbid conditions in that 
race I think it is the common belief among them 
that malignant tumors in negroes are very rare ^ 
have seen a great many fibroids and fatty tumors 

be eve that the experience of Southern phymcians 
wil corroborate my own in this particular Dr R 
Williams states, on what authority I do not 
that while in 100,000 whites there 27 96 cases of 
cancer, there are in the same number of blacks onh 
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I hino ronsoii nlso to l)ohovo Ihnt hmiors of 
nn> kind nio rnro among (lioJndiiine Somo years 
ago I sent a printed circular to the moclicnl men 
('inploved at llio\ariou6 Jndinn ngoncios in the West, 
n^^king lor information on that point The anew ere 
that I reccued wore not, suniciculh exact and tuist- 
Mortlu to warrant publication, but ] gathered from 
Miem the informalion which 1 ha\c stated It would 
be an exceeding!} valuable addition to our knowledge 
il we could secure exact data as lo the prevalence of 
these diseases in vaiious races all o\er the world It 
would be a proper undertaking for the goiornment, 
luit much could be done in that way b} internationai 
medical associations As far as appears from the 
meager e\idonco on this point, the while and yellow 
liitcs seem to l^e most atllicted with malignant 
disorders, and the lilnck and rod races most exempt 

After race, locality would scorn to be most impor¬ 
tant Certain districts in Kngland and some in tins 
country } leld an extraordinary numlicr of cases of 
cancer, while other places are comparatnely im¬ 
mune hethor this indicates a possible infectious 
influence in certain soils or an liorcditar} tendency 
to the disease in certain families, is an imporfairt 
question The facts in regard to tlic relati\c fre- 
quenc\ of malignant disease in \ariou6 places are as 
■vet too mcaccr to aflord data for argument The 
ijuestion of licrodit}, too, has mwer as cet recened 
that intelligent nuestigation which can bo accom 
plished only by largo numbers of physicians acting 
in concert It must be romomborod in estimating 
hereditnr} mnuonceo that o^or} human being repre¬ 
sents an immense number of ancestors, and that few 
of us can go back two or throe generations without 
finding in the direct or collateral lines examples of 
almost eier\ \aricty of disease,common to thecoun- 
trv and climate 

Let us suppose that a man who died of cancer had 
thirty graudcliildren, and that one of these became! 
cancerous while the other twenty-nine remained im-| 
niune, how should wo reckon the hereditary influence'^ 
Tliere are cases undoubtedly in which the cancerous 
tendency is so marked in certom families ns to be un¬ 
mistakable There is a form of heredity ui cancers and 
tumors which has been too little studied, and which 
has an oven more important bearing ou the question of 
the essential nature of cancer than the heredity of can¬ 
cer itself, and that 18 an heredity marked by an alter¬ 
nation of histoid or other comparatively innocent 
tumors with cancer or sarcoma 

IVe might explain the heredity of cancer as we do 
that of tuberculosis, as merely an hpreditary weak 
ness winch made the organism liable to parasitic in¬ 
vasion, but if we can establish the fact that thehered 
itarv influence in a given family is not limited to the 
growth of malignant tumors alone, but exhibits it¬ 
self in the production of a variety of dissimilar 
growdhs, we shall have done much to disprove the 
whole theory of parasitism There occurred in my 
owrn practice once, some cases illustiatmg lorcibly 
this tendency Mr X had numerous atheromatous 
the scalp which, however, gave him little 
He died from other causes He had two 
Hib oldest died of cancer of the breast 


cysts on 
trouble 

His^voungest daughter had numerous cystic tumors 
nn the bodv In 1863 she had a large cyst removed 
fmm the shoulder, and one shortly after from the 
thigh in 1871 one from the head, in 1S73 one from 
tKbSmen, «nd one from under the ohm and m 


18(5 came to me on ncooiint of an ulcerated cyet m 
the small of the back I removed this and examined 
it closely It had every characteristic of an athe¬ 
romatous cyst and nothing more During her conva¬ 
lescence she had an attack of erysipelas, during 
which I d]8co\ered on one shoulder a small sebaceous 
cyst which had been overlooked The result of the 
erysipelas w'as to cause suppuration in this cyst and 
the discharge of the usual contents of such forma- 
1 lions She recovered and has been since then, as far 
ns I know, well 

The daughter of the first child of Mr X had ath¬ 
eromatous cysts of the scalp The second child had 
four children of whom the oldest, a son, had cysts on 
the liend and shoulder 

Her second child was exempt The third child, a 
daughter, had cysts ou the scalp The fourth child, 
a daughter, the wife of a physician, was attacked by 
a sarcoma of the breast while nursing her only child. 
I amputated the breast, but she had an immediate 
and general recurrence and died Here then were 
seien persons in three generations affected with tu¬ 
mors In fi\o, the tumors had the charnett ristics of 
ordinary atheromatous and sebaceous cysts In 
two. there were malignant tumors causing death It 
IS imiiosBible to explain such a history on the theory 
of parasitism Tlie influence of age and sex, the 
greater tendency of these diseases to certain parts of 
the body, and the effect of injuries as predisposing 
causes, are all too well understood to warrant me in 
detaining you for tlieir discussion 
In considering tlio forces which further or retard 
the growth of neoplasms, we haie to take in those 
da-rk and hidden influences which our ancestors used 
to call constitutional With the advent of cellular 
patholog}', this word has become “ taboo” with the 
pathologists of to-day w'ho boast of their efforts, 
sometimes crowned with success, to trace all morbid 
action to local forces To ascribe maladies to con¬ 
stitutional causes is, in their estimation a confession 
of Ignorance, best to be avoided In order, however, 
to explain the immunity of some people to these dis¬ 
orders, as well ns the long periods of latency which 
often exist even with malignant tumors before they 
mnmfest their full capacity for growdh and infection, 
it has been necessary to assume the existence of some 
protective force residing somewhere within the or¬ 
ganism In conformity with the prevailing tenden¬ 
cies, this force has been imagined as inherent in the 
various tissues of the body, rather than in the body 
ns a whole Thiersch’s theory, adopted and ampli¬ 
fied by Coheuheim, assigns to every strncture.a cer¬ 
tain capacity of self-preservation by virtue of which 
it 18 enabled to hold its proper place among the tis¬ 
sues and to resist any encroachment of other 136118 or 
membranes upon its teiritory By virtue of this 
local force, granulations which fill an open wound to 
the surface are then inhibited from further grow th 
by the epidermis, which begins, so to speak, to assert 
its rights and grow over the granulations, as a cover¬ 
ing This local influence, too, holds the adherent em¬ 
bryonic germs in check, and prevents their develop¬ 
ment until some chance inflammation or injury 
deprives the tissues of their self preserving power 
Tw'o coinciding conditions are, therefore, held by 
Coheuheim to be necessary to the development of any 
tumor, the first qf which is the existence among the 
normal structures of some hel{ited germs, and the sec¬ 
ond of which IS the loss of fgsisting power on the 
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jinrt of the surrounding Btructures Tho ofTect of un 
injury in producing n neopltism is supposed to be 
tuofold It nt the enino time iieaketiB the uonnnl 
membrnnes and sliiiiulntos into activity the parasitic 
cells All the influences which concern the forma¬ 
tion of tumors, w hethor to favor or hinder their 
growth, are imagined to bo purely local in character 
It 18 a great question whether tho facts of pathology 
3 ustify the total abandonment of the conception of a 
constitutional something by which the power of an 
organism to resist in]ury is determined The old 
doctrines of primary humoral dyscrasia are untena¬ 
ble, and we ha\e no plausible hypothesis, as yet, on 
which we may satisfactorily explain all the phe 
nonieua, but we may recognize the existence of things 
which we can not explain The constitutional tend¬ 
encies of individuals to certain maladies, and the 
immunity en 3 oyed b) other individuals are facte 
which have to be acknowledged 
A person suffering from cancer is exceedingly lia¬ 
ble to auto-inoculation by cancerous material wdiich 
can not be inoculated into another individual Sur¬ 
geons are continually working in thatmatenal, often 
with cut fingers, and yet never infected, although it 
is a prevailing belief among practical surgeons that 
recurrence in the patient often takes place from an 
auto-inoculahon during the operation As such pa 
tients may be inoculated on any part of the body, and 
as all tissues become alike infected, it is impossible 
to avoid the conclusion that the cancer is after all 
only tne local expression of a general tendency It is 
not difficult to imagine that an organism developing 
from a common center, should in all parts exhibit 
traits peculiar to itselt All of its component cells, 
descended from a common matrix, would have nearly 
the same tendencies and would on occasion tend to 
show the same strength and the same weakness 
While it is not possible for us in any given case to 
demonstrate in what the constitutional peculiarities of 
such an organism consist, we must, nevertheless, ad¬ 
mit that they exist and make the individual whathe 
IS, different from all other individuals, even of his 
own family The doctrine that the resisting power 
inherent in a healthy organism is simply a local force 
resident in the tissue has never seemed to me to be 
tenable When we consider the human body com¬ 
posed as it IS of an infinite multitude of cellular ele 
ments, each of which may on occasion live an inde 
pendent life, when we note the perfect coordination 
with which they perform their functions and with 
which they multiply and grow with sole reference to 
the good of the organism, we are struck with wonder 
and admiration at the perfection of the mechanism 
It IS inconceivable that such complicated processes 
are carried on without regulation by'some governing 
center To insure the perfect nutrition of the body, 
“’list be constantly exercised not only over 
cell functions, but also over cell generation and mul¬ 
tiplication, and though we may conceive this control 
to be rendered easy by the automatic reactions of the 
cells to stimulus, we may hardly imagine it as a 
merelv local function There is no fact more posi- 
tuely certain than that this power of control is bxer- 
cised in the healthy body w ith an iron consequence 
\\ e see evidence of it in all the processes of nutrition 
and g^rowth We see it in the repair of in 3 uries, m 
^nich the growth of granulation tissue is permitted 
to reach the proper lei el, and then inhibited from 
lurther increase, and in which the epidermal cells 


remain in quiescence until the granulations are pre¬ 
pared for their protective covering, and then grow 
like a mantle over them It may be noted in the 
destruction of all useless tissues It is a law of the 
healthy body that all structures which have become 
worthless for its 3 iurpo 8 e shall be made to degenerate 
and disappear The alveolar process when deprived 
of its teeth, the synovial membrane, when the 30 int 
IB kept too long atrest, the muscles of the amputated 
limb, the generative organs after the change of life, 
all tend to atrophy or to undergo fatty degeneration 
The law which makes existence in the organism de¬ 
pend upon tho constant exercise of function is so 
rigid that a man can not stop the working of any or¬ 
gan without in 3 uring it If he ceases to think vig¬ 
orously, his brain grows less, and if he ceases to ex¬ 
ercise his muscles they grow weak 

On the other hand, in response to the demands of 
the organism, organs will increase in size and vigor, 
just ns the one kidney becomes hypertrophied if its 
neighbor becomes incapacitated 

While the fact of the control on the part of the 
healthy organism of its component parts is then be¬ 
yond question, while indeed its very existence as an 
organism depends upon that control, we are as yet in 
the dark as to where the controlling force resides and 
as to how it 18 exercised There are some facts which 
indicate that it may be located in the central nervous 
system We may infer this from the disorganization 
which 18 apt to follow upon disease of the spinal cord 
No one who has seen the diseased 3 oint 8 of locomotor 
ataxia, the muscular wasting of poliomyelitis, or pro¬ 
gressive muscular atrophy, or the sloughing bed-sores 
which follow upon in 3 urre 8 of the spine, can refuse to 
recognize the effect of the disorganization of the 
spinal center upon the nutrition of the body It is, 

I however, not only in the disorganization which en¬ 
sues upon the destruction of the spinal cord that we 
may note this influence, but in an actual growth of 
tissue which follows upon certain disorders of the 
nervous centers Of late, some observations have 
been made in that peculiar condition called acro¬ 
megaly which indicates that it is caused by dis¬ 
ease of the pituitary body Acromegaly manifests 
Itself in an abnormal growth of one side of the face, 
or 3 aw, or of the hands, or feet, or other parts of the 
body, and may occur in connection with gigantism 
Now, in several cases of this disorder, the pituitary 
body has been found to be enlarged and apparently 
diseased 

In pseudo hypertrophic paralysis and m Graves’ 
disease, there is reason to believe that the abnormal 
growth of connective tissue in the one malady and 
of thyro glandular tissue in the other are directly due 
to nervous disturbance The theory that tumors 
originated from some trouble of the nervous system 
IB not new 

Virchow quotes Schroeder Vauderkalk, as advoca- 
ting the doctrine that neoplasms owed their origin to 
a disease or 1031117 of the central nervous system and 
the loss thereby of that governing force which recu- 
lates cell growth and reproduction, but himself m- 
3 ect 8 the theory on the ground that paralyzed ani¬ 
mals are not especially given to the production of 
tumors 

This conclusion does not seem tobealtogetherjush- 
fied for while paralytic conditions are more or less 
apt to lead to disorganization and atrophy rather 
than growth ol tissue it is not impossible that cell 





OUR rRESKNT KNOWLEDGE OF TUMORS AND CANCERS [Septembfr 7, 


mitiiiion and reproduction may lie, like some func- 
lioim of the body,repulnicdlij cenlorsof Uo ganglia, 
one of y Inch would stimulate and the other inluhit 
ill proliferation In that case it may bo easily pos¬ 
sible that an injury which would totallj’’ destroj’- the 
spinal cord or cut oil all communication with it, 
would result in disintegiation, while one confined to 
the inhibiting conlors might become manifest by a 
growth of now tissue 

The disorderly growth in acromegaly, marked in 
main instaucos bj an enlargement of the pituitary 
bod> 18 supposed to depend, not upon the paralysis, 
but on the oNer-stimulation of a nenous center 
Whatoier weight may bo oveiilually accorded to 
Vanderkalk’s theori, it would seem to boa load worth 
following For that which distinguishes the neo¬ 
plasm from all other morbid enlargements is the fact 
that the colls wInch compose it haio, in some way, 
succeeded in escaping control, and in proliferating 
without regard to the necessities of the organism 
This characteristic of a persislont growth of useless 
tn^ue and reckless, uncontrollable reproduction is 
our only criterion of a true tumor Lucke’s definition 
of a neoplasm “that it is a mass of growing tissue 
which has no pin siologic connection with the organ¬ 
ism ’ does not seem to me to express the w hole truth 
I should define it rather as a mass of growing cells 
o\er whose nutrition and growth the organism had 
lost control For this seems to me to be the one 
essential factor in the grow tli of any neoplasm 

When one considers the absolute necossity imposed 
upon a complicated organism, made up of a multi- 
tvido of seini-independcnt colls, of holding these, so 
to speak, in discipline,and obliging them to conform 
in all their activities to organic law, 
parent that the power of control is 
most essential to its healthy cMstouco The loss ot 
that power over any of its parts moans something 
more than a merely local defect or local disease The 

commonest fatty ^'''""It'doTs no? mea^^ 

istence something portentous It does not nmau 

merely that a few fat cells have been 
needlessly multiply, but it signifies also that in that 
organism there is some defect m the n^e«hamsni of 
control It may mean too that there exists a 
to^e development eooner or Inter of more formidable 

®To?tleB0 reaeooe, I can not but f 
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it IB frequent, as I can testify, among a class of 
American farmers who never shave and some of 
wdiom use neither brandy nor tobacco 

It IS diflicult, too, to understand why exposure to 
the weather, another alleged cause of labial cancer, 
should not affect the upper as well as the lower hp 
So, too, as regards the occurrence of cancer at the 
cardiac and jiyloric orifices of the stomach and the 
comparative immunity of the rest of the organ, w'e 
rend that the greater liability of the cardia and pylorus 
to insults and injuries is the cause of their greater 
susceptibility to the disorder—but here arises the 
question of fact Are those places more subject to 
repeated irritations than the mucous membranes of 
the interior of the stomach? When food passes 
through those orifices there may be a momentary 
friction, but is that more irritating than the long 
jircsonce of great mnssos of iindigestible food, or acid 
fluids, some of which are absorbed directly through 
its walls? 

It IB a notorious fact that the mucous membrane of 
the stomach is ospocially exposed to the greatest 
\nnet 3 of chemical and niecbnnicnl insults and that 
inlinmmntion is a frequently recurring result of such 
iniiiries 

I do not think that any unprejudiced man, exam¬ 
ining the facts impartially, would affirm that the ex¬ 
tremities of the organ suflered more in this respect 
than its interior If repeated cellular irritations 
cause cancer, how is it that the luer is so rarely 
aflected with the primary disease? It is peculiarly 
exposed to injury by the frequent passage throiigh 
its vessels of alcoholic and other irritants, w;hich fre- 
quenth cause destructne chronic inflammations 
As the liver is especially prone to the secondary mani¬ 
festations of the disease, it can not be said that us 
comparatne immunity from the prima^ is due 0 
any peculiar power of local resistauce If we wish to 
eet at the truth of the etiology of cancer and tumors 
Tt will not do to accept statements with so little 

We have not yet collected the data on which we 
can found a rational judgment as to the origin of 
cancer We do not know, for instance, the relative 
frequency of the disease among the people who do not 
use tobacco, or who do and do not shave That loc 
irritations mav excite the growth of neoplasms in 
some subjects and in some tissues is beyond all ques¬ 
tion but this irritation can be but onefactor m what 
fs reompheated chain of morbid activities Whether 

vre can consider the beginning ^ 

Schroeder Vanderkalk, to lie in a morbid change in 
some nervous center, or whether we rest content in 
nn^^mesent ignorance, to ascribe it to some vague 
constitutional defect, we must, 

behind the neoplasm, an impairment of that control 
hug mechanism, without which no complicated or- 
canism can exist It does not militate against its 
Listence that we are unable to define and locate it 
Now if we apply this principle to those tumors wh 
result from anomalies in embryonic development, we 
shall interpret the phenomena far otherwise than was 

‘^''to ciSnhmmTSe occurrence of 
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larger siippl) of gerimnnl matter than is actually 
needed for the development of the \nnon8 organa and 
tiesnos, and yet there are reasons \slnch 1 shall not 
discuss hero for belicMUg that that is the case 
Nature is a spendthrift in all that concerns the 
proliferation of organic bodies In the development 
of the embrjo there must be a largo surplusage of 
embrj onal colls, v. Inch hn\ o to be disposed of When- 
e\cr embrjonal 3 unctiouB take place, there must be a 
liability to the infolding and dislocation of germs 
When such superfluous and aberrant cells remain 
unde^ eloped among the tissues, that uhich is morbid 
18 not their primarj existence, nor their displace 
ment, but their persistence In the healthy embryo 
thej Mould be treated like the d^bns of a neu build¬ 
ing, they Mould be deBtro}ed and expelled This dis¬ 
posal of useless material must bo a constantly occur¬ 
ring process in e\ery organism mIiicIi passes through 
the stages of development in a normal manner Occa- 
sionallj an exuberance of groM-th Mill be corrected 
after birth This may be seen m the frequent disap 
pearance in the early months of life of the milder 
forms of congenital naivi A child vfill be born Mith 
numerous stains on the skin, caused by a groMth of 
the minute capillaries, and in a fevr months they mil 
be no longer perceptible feometimes even larger 
mevi M-ill thus spontaneously lessen in size, and 
finally ^nnlBh, as if the organism Mere finally per¬ 
fecting itself and acquiring a late control over its 
members 

In some cases, indeed, in which the effort to get 
rid of useless material has been only partiallj sue 
cessful, we may see, nevertheless, that the effort has 
been made If a supernumerary finger or toe is so 
located among the digits as to be a useful member, 
nature is content to leave it undisturbed, but when it 
grows from the side of the hand or foot, where it is 
only an inconvenience, she will apparently try to cut 
it off Such growths are often formed to hang by a 
mere thread of tissue, although otherwise quite well 
developed We may believe that in many cases the 
amputation thus begun may have succeeded, and the 
useless member thus disposed of The survival then 
of embryonal remains must indicate something more 
than an accidental excess of tissue It means that 
there exists a congenital defect in the mechanism of 
control, which if not corrected may lead to danger 
Experience shows, indeed, that such imperfect struct¬ 
ures are exceedmgly liable to malignant degenera¬ 
tions 

In speakmg of the loss of control as a defect, it 
must not be understood that it is always congenital, 
or always permanent or progressive We may believe 
that while certain individuals are born defective in 
this particular, others become so by the wear and 
tear of time, and even that, in some cases, the power 
may be regained by a return of the individual to a 
state of health We can imagme that m some cases 
the loss of power might result from organic change, 
while in others it Mould be a mere functional dis 
turbance We may also suppose that even though 
the controlling power is weak, it would suffice to 
maintain order until the occurrence of prolonged 
local irritations would excite a cellular rebellion, and 
that a neoplasm once formed would tend to increase 
the disorder The extirpation of the tumor and of 
the disturbed area would in many cases cure the 
malady, temporarily, at least, by removing an ele¬ 
ment of contagion, as well as of irritation 


The knowledge that behind the local growth there 
M ns a constitutional defect should cause no relax¬ 
ation in our efforts to get nd of a presence, which, 
either by scattering seed, or possibly by some cata¬ 
lytic influence, would tend to spread the disorder 
over new areas The established fact that cancer 
may be easily inoculated on the individual who has 
it, though M ith great difficulty on healthy persona, 
shows the influence of constitutional conditions on 
such growths, but the equally established fact that 
thorough extirpation will often act curatively for 
many years, proves no less the influence of local con¬ 
ditions and of the contagion exercised by the disease 

The test, then, of a true tumor is that it is a cellu¬ 
lar rebellion All other morbid enlargements are 
either established in the interests of the organism, to 
protect it from harm or to repair injuries, like the 
inflnmmatorj' exudate, or are accidental products of 
disease, or are tumefactions caused by parasites The 
inflammation becomes u cancer when the cellular 
proliferation takes place, no more in the interests 
of the organism, but as a wild and purposeless growth 
It marks the loss of control, which is one of the worst 
forms of degeneration 

As regards the treatment of these maladies, what¬ 
ever success has been obtained has been by complete 
and thorough extirpation W'hatever the character 
of a tumor, whether fatty, or fibrous, or cancerous, or 
embryonic, it always has the tendency to an aggres¬ 
sive growth While extirpation does not cure the 
underlying defect, it may and often does prevent it 
from becoming operative All that we have gained 
in treatment has been in the way of earlier and more 
thorough operative procedures If we compare the 
practice of to day relative to cancer of the breast 
with that of thirty years ago, we may see best the 
change which has taken place in this respect The 
surgeons of the earlier day rarely operated in the 
early stages of the disease Only when the infection 
had become pronounced was the patient brought to 
the knife Care was taken in operating to leave sutfi- 
oient integument to cover the wound, and the axilla 
was only opened when the glandular infection had 
become very apparent 

Now, notwithstanding the many sms still com¬ 
mitted in this respect, physicians send many cases to 
the surgeon as soon as their attention is called to the 
trouble In all cases the competent surgeon removes 
the entire breast, following it up in its many ramifi¬ 
cations over and between the pectorals, and every¬ 
where far under the integument He invariably re¬ 
moves all of the axillary glands, all of the infected 
skin, the pectoral fascia, and often both pectoral 
muscles He explores the sub- and supraclavicular 
spaces, and extirpates any perceptibly swollen glands, 
and following the practice of Tiffany, when the inner 
edge of the breast is involved, he resects a couple of 
ribs, in order to get the infected glands out from un¬ 
der the sternum, and, finally, if the blood -vessels and 
nerves have become so infiltrated as to preclude re¬ 
covery by any method of lesser granty, he may pro¬ 
ceed to amputate the arm at tue shonlder in order to 
extirpate the affected tissues 

If we seek from the literature to learn the success 
of these radical operations, we find ourseU es at fault 
on account of the insufficiency of the statistics It 
is impossible to judge from the published statements 
what proportion of cases were operated on in the 
early and what in the late stages of the disorder, and 
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Aot, tins IB flio most iinporlnnt point of nil to liecon- 
Pidorod Tliorc IS little \nluo in figures mIiioIi br)'- 
piniplv (hat during a gi\on time at a gnen place so 
mam cnscs moio operated on and so many recovered, 
foi It IP c\idont (hat such oiieratioiiB as Mere under¬ 
taken after general infection had boon accomplished 
Mould ontiielv vitiate the statisticB of those cnees 
Bulijectcd to operation in the beginning of the dis¬ 
order All that Me mav safep pay, as regards this 
question, ip that a coiiPidcrnble minority of theensos 
operated on early, possildj 20 per coni, tin\o been 
rndiealh cured 

The impoitnnt thing for the profession iiom to con- 
suh'r IS the direction in mIiicIi Me ma} push our in- 
\estigntions to the best adiantago The hopes m Inch 
Mere entertained on the first introduction ot the cell¬ 
ular pathology of the speed} solution of the problem 
of mol bid groMlli have not been realized \Vc have 
leal lied to trace certain tumors to ombnoinc anom¬ 
alies, MG liaie been treated to a great number of im- 
proied theories Wo have added an clement to our 
diagnosis of somoMliat uncertain inlue, but thostudv 
of histology has not enabled us to knoM mIiv certain 
colls reber'agninst the organism and groM into it as 
foes and parasites Noitherma's m e hope e\er to gain 
that insight b} purcb histologic studies, for the c\- 
planation of physiologic and pathologic processes 
does not inhere in anatomic knoMledge It is a 
Ion" M ay from the know lodge of form to that of func 
tion We can not tell mIi} one coll mil secrete gas¬ 
tric luice and another mucus, nor can M*e tell by ex¬ 
amining a cell M hat it m ill secrete For this reason, 
the exclusne devotion to histologic investigations of 
the last thirty years has failed to bring the required 
understanding Even the eftorts to classify tumors 
according to their cellular genesis have been only 
partially successful If, Iiom over, Me could learn to 
trace every cell in every tumor back to its early pro¬ 
genitors and foIloM every step in the acts of the 
cenesiB, vre should indeed kuoM much that Me do not 
noir knoM-, but should nevertheless be as much ns 
ever in the dark regarding the causes aud esseutinl 
nature of the pathologic change It would be as it is 
noM with a superfluous huger M e kuoM that the 
fiucer has originated in superfluous aberrant em¬ 
bryonic cells, but Mhy the unuecessary tissues was 
formed, and vLy it Mas not cut off and destroyed, mg 
do not know AVe can not too highly estimate the 
gam to the world from the line of thought initiated 
by Rudolph ALrehow, and from 
which has been accomplished m the field ^f 
anatomy during the last three decades, but we should 
Zke a great mistake if we neglected those other 
souiceB of knowledge which no lees 74“™ 
and laborious study The relations »/ te cell to the 
oreanism can never be understood if M e 

StenTon to the cell alone Wef 
- complex mecbaniem neo^lfs^^^ 

hidden'in thf'lawB of organic control 
evasive of physiologic laws may 
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largo mass of ganglionic cells, mg may be able to 
locate the original seat of trouble If the results of 
such examinations should prove to be altogether neg¬ 
ative, they Mould still have been of service 

Tliero are man} relations of tumors to the organ¬ 
ism and to each other Mhicli have never yet been as¬ 
certained AVe have never yet learned m any exact 
May (he relations of the more innocent to the more 
malignant groM the AA'liother a man m ho has a fatty 
tumor IB more liable than auother to cancer, whether 
the persistence of useless embryonic remains indi¬ 
cate a constitutional or local defect, Mhether the be- 
nigner tumors occur in a community in the same 
relative proportion as the malignant growths, and 
Mhetlier tliey are alternate Mith one another m cases 
of proved heredity, these, and a multitude of others 
are questions to which, Mith our present knoMledge> 
MG can guc no satisfactory ansMer One difficulty in 
eliciting satisfactory information is the length of 
time over mIiicIi the liistory of a cancer stretches 
One must knoM the medical records of several gen¬ 
erations to be able to correctly judge of a given case 
It IB exceedingly important to determine, if possi¬ 
ble, the real truth regarding the alleged parasitism of 
cancer and sarcoma This ought not to be the most 
difficult of the difficult problems to be solved in this 
study If Me ask Mhat the profession can do, that it 
has not done to make these researches more intelli¬ 
gently and efficiently, the answer would perhaps be 
this, that Mhile individuals in the profession have 
made most laborious researches in special directions, 
there has ue^er yet been that systematic well-di¬ 
rected cooperative investigation of these diseases 
Mhich promises the best returns 

The men who have chiefly studied these maladies, 
have beeu the school men in their hospitals and lab¬ 
oratories But there is a \ ast amount of information 
needed mIiicIi can never be acquired from such 
sources AA^hat cau the hospital surgeon or the pa¬ 
thologist in his laborator}’ learn, except at second 
hand, of tlie racial peculiarities of these diseases or 
of the family tendencies, or of the endemic relations 
of soil aud Mater, or of similar troubles of the lower 
animals, or of the modes of life of the persons af¬ 
fected While the hospital and laboratory work will 
probably nlM ays occupy the first place in these re¬ 
searches, there are other lines of investigation Mhich 
we can not afford to neglect 

The French have recently formed a society called 
the League against Cancer, whose object is to insti¬ 
tute a crusade against the malignant diseases 1 am 
inclined to think that some of the more stolid An- 
elo-Saxous regard the movement as fantastic, and 
let the work which could be accomplished by such 
an association of enthusiastic observers might be in¬ 
valuable Instead of the limited investigations of 
specialists in narrow fields, there could be institute 
Jcomprebensive scheme of inquiry, by Mhich eve^ 
possible source of knoM ledge could be probed to its 
depths The etiolog}^ of all true tumors and cancers 
intoeir relations to the numerous animal speei®® 
well as human races, and as influenced by cmhzatio , 
habits of life, hereditary, climate, water supplies, and 
all endemic conditions, could be studied in « ^ y 
that would give us exact scientific data ^njt^d of 
no knowledge which we possess to day The innu 
“Sitafy syphilis to which 
after him Esmarch have ascribed the origin 
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•cortnin bo cnlled siircoinntn, could be mndo Iho sob- 
jecl of Bjiccml BtudN 

The practicing phjBicinus who more lliiui nny one 
else have access to the facts upon which our doctrines 
of hereddar} transniission rest, coiiid be interested 
in keeping exact records on blanks furnished them 
b} the association Boards of lieallh could bo 
stimulated to use the material at baud for scientific 
research 

In eiery large city, competent pathologists and 
histologists could be appointed and paid, for carefully 
examining and reporting on all tumors sent to them 
b} phjsicians living within a certain radius, and 
printed instructions, directing in detail the methods 
■of iu\e8tigating cases, making post-mortems, and 
preseri lug the morbid specimens, could be sent to 
all applying for them Veterinary surgeons could be 
enlisted in the work for the purpose of bringing to 
our aid the knowledge to be gamed from the study of 
eomparatue pathology, and the experiments which 
we are forbidden to make on the human subject could 
be instituted on the lower animals Medical colleges 
could be invited to add to their clinics for the treat¬ 
ment of human maladies, clinics for the domestic 
animals which w ould then provide the material for 
study The various governments of the world could 
be asked to collect careful statistics as to the preva¬ 
lence of these diseases among the many peoples 

Physicians could be better instructed in the means 
of diagnosis and in the necessity of early operative 
treatment And last, but not least, the laity, admitted 
to the association could be induced to assist, not only 
with liberal contributions of means, but also by that 
intelligent cooperation which would lessen our diffi¬ 
culties in collecting evidence and making post¬ 
mortems and keep the sufferers out of the bauds of 
the quacks 

It seems to me that there can be no question of the 
utility of a project which would put the direction of 
the investigations m the hands of the best men in 
the profession, and whidh could enlist even its 
humblest in the work of supplying the necessary 
knowledge The movement of the French society 
deserves our applause and sympathy, and we should 
manifest our approval by taking measures for effec¬ 
tive cooperation 

It IB fitting that this society, composed of the flower 
of the profession of the great Mississippi Valley 
should assume the initiative in this country in effect¬ 
ing an organization for this purpose 


SANITATION IN STREET PA^^EMENT 
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BOSTON HIBS 

One of the most interesting problems of modem 
sanitation 18 found in the making and maintaining 
Tu roadbed in the streets of all our larger cities 
ine dangers therefrom consist chiefly in the atmos- 
pnenc contamination mduced by the great variety 
or material which necessarily collects upon the road¬ 
way and IS usually denominated as dust This,when 
It 18 wet, IS generally considered as mud, but is bet¬ 
ter stigmatized by the use of the English accep- 
tatiou of the word “nasty’ When dry, as dust, 
tne atmospheric currents disseminate it in all 
directions This the passers by must often inhale 


and, by’- nny means yei known, it can not be ex¬ 
cluded from the neighboring houses In great 
measure, dust is the bane of the housekeeper in 
urban surroundings In character it is composite, 
consisting chiefly of the pulverized material from 
the surface of the roadbed, mixed with animal ex¬ 
creta, incident to ordinary’ travel Under favorable 
conditions of boat, moisture, etc , these fiirnisb the 
media for the development and dissemination of dis¬ 
ease germs Infective bacteria are almost never 
absent from street dust, and they often find an easy 
entrance into the human economy by means of res¬ 
piration So long ago as 1883, I cultivated various 
forms of bacteria taken from excavations at dif¬ 
ferent depths beneath the best streets in the city 
of Boston, a noteworthy illustration of which, pub¬ 
lished at the time, was taken from Beacon Street, 
opposite the Public Garden, a considerable distance 
beneath the surface 

Dr Sternberg, the present Surgeon-General of the 
United States Army, was one of the first scientists to 
call attention to these dangers, and after reporting 
the results of his investigations upon the filth of 
cities, as dangerous in large degree, because of septic 
organisms, wrote “It must be remembered that the 
gutter mud of to-day, with its deadly septic organ¬ 
isms, 18 the dust of to-morrow, which, in respiration, 
18 deposited upon the mucous membrane of the res¬ 
piratory passages of those who breathe the air loaded 
with it ” 

In a circular just issued by the State Board of 
Health of Massachusetts, indorsed and circulated by 
the Boston Board of Health, emphasis is made upon 
the danger arising from the dissemination of the bacilli 
of tuberculosis I quote briefly “ Consumption is the 
mostdestnictive disease of New England, the number 
of persons dying annually from this cause m Massa 
chusetts alone, amounting to nearly six thousand The 
disease is infectious The chief danger exists in the 
expectoration of the sick, and if this expectoration 
IB destroyed, little danger is to be feared Consump¬ 
tives should be instructed not to spit in open places, 
“nor in the streets” Remember, the sputa must 
never be allowed to dry One of the most common 
(forms of the dissemination of consumption is by the 
respiration of street dust, never free from infectious 
material ” 

Dr George Baird, discussing the subject of “Sani¬ 
tation in Street Paving,” writes as follows “Should 
sanitarians be consulted by municipal authorities in 
reference to the material used for street paving, and 
the manner of laying it so as best to protect the 
lives and health of the citizens?” To this question 
there should be only an affirmative answer The 
macadam road, the cobble pavement, the wood pave¬ 
ment in its vanouB forms, and the granite pavement 
have all been found more or less objectionable from 
a sanitary standpoint The macadam, wuth its 
rapidly worn surface and its clouds of dust, carrying 
disease germs in them, the cobble pavement, with 
its noise and innumerable pockets, furnishing lodg¬ 
ing places for decaying animal and vegetable matter, 
the wooden pavement, decaying in a few \ ears, and 
absorbing urine of horses and fonl liquids of all 
kinds which are poured out upon its surface, and 
the granite, with its noise far exceeding the cobble, 
its slippery surface when worn, and its open crevices 
between the blocks, permitting liquids of all kinds to 
pass down and pollute the street surface beneath, are 
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ot\(.h and all of (hem subject to advereo criticieir. ” 

The least unsanitary of all pavement must be im¬ 
penetrable, present a surface easily cleaned and bo 
Icept as free as possible fiom dust and dirt The im¬ 
portant questions of expense, durability and economy 
of repair, are the determining factors in the selection 
of pa\oment material In streets subject to the heaviest 
of teaming, M hero the u eight of the constantly passing 
load, the iiiinimum resistance oflored to traction are 
iniporlant desiderata, il is nccessar}' not alone to have 
n firm foundation, but also of the first importance 
to ha\o a surface highly resistant toucar Fortins 
purpose, granite blocks arc in much fa\or But 
thev bhould be put do\Mi by the pouring of hot 
asphalt or some of the tar^^ products, filling the in¬ 
terstices In this May a 0 Innc an unyielding, com- 
paratnoh o\cn-Mcnring surface, gnnig a good 
foothold for the horses’ fool, and nl the same time 
easily cleaned and imponetrnlilc to tluids Although 
noisy and exponsne, it IS jicrhajis the host adapted 
for corMCC in this class of streets 

In the residence portions of a city, such pa%oment 
IS undesirable, and at ])rc‘5ont some form ot macadam 
IS more conimonh used In the form of macadam, 
\\ith or without the Telford foundation of largo 
stones, crushed rock has Iieou used as a road cover¬ 
ing in Europe and America for nearly a century 
Macadamized surfaces become more or loss rapidly 
worn, the wonniig is jiroduccd liy the jnihenzatinn 
of its surface, winch, wlion dry, is a dust more or less 
mingled with \egctui)lo and animal matter When 
wot. it IS mud This surface iscoslh to keep in repair 
and IS cleaned ivith much dinicuHj In fact, it can 
ne\er lie freed entirely from obioctionnhlo material 

Asphalt, on the contrary, forms an impenetrable 
surface, is easily cleaned and can be kept clean at 
small cost It is comparatively’ noiseless, is durable 
and can be easily’ repaired Its first cost is greater 
than macadam 

From a paper published the present y’enr by’ the 
Benssellaer Society’ of Engineers of Troy’, N Y , for 
the use of professors and students of the Institute, 
by’ ,T M Howard, upon “Natural Asphalt and Its 
Compounds,” I quote “The civilization of cities 
can be gauged by the condition of their streets The 
suppression of noise and dirt, made possible by’ 
asphalt pavements, in a great measure determines 
the character and progress of a city’ Jan 

1, 1894, the total asphalt street pavements of Euro¬ 
pean cities are as follows London, tw’enty’-four 
miles. Pans, twenty-six miles, Berlin, eighty three 
miles 

“In the United States and Canada, Trinidad 
asphalt 911 miles, asphaltic limestone and other 
aspbaltic materials, 61 miles The volume of 
this industry is measured by the fact that the one 
branch, asphaltic paving, is found in more than 
ninety-one American and fifty-five European cities 
This means an investment of at least fifty’-five mill¬ 
ions of municipal funds and a woiking capital, if 
combined, of $15,000,000 ” 

A publication upon asphaltum in lS9o, from the 
United States Department of the Interior, by Rich¬ 
ardson and Parker, under the head of the durability 
of asphalt pavements, gives the following VVitJi 
the best materials, combined and laid 
sreatest skill, where traffic is of the ordinary 
acter and the street not too narrow, so as to conhne 
the wheels to ruts, the life of the pavement should 


with the 
char- 


bo riftcen years There are surfaces in existence to¬ 
day’ which are of that age, which have had scarcely- 
any’ repairs and seem to be good for many years t& 
come Such a pavement can be seen in front of the 
Arlington Hotel on Vermont Avenue, Washington” 

Wnshiiigton is to day known as the best paved 
city in America Its seventy miles of smooth, 
dnrahlo asphalt afiford roads which for comfort, 
conveiiioncc and economy of transit are unequalled’ 

Asphalt offers a smooth and uniform surface, 
whicli reduces the force of the traction and thereby 
eflects an economy in transportation, and at the 
same time adds to the comfort of every’ person who- 
rules in a carnage, in its cleanliness, containing no 
joints to collect street filth and give it off in dust, 
and no icgetnble mutter to decay and poison the air 
with noxious germs, in its noiselessness, which re 
limes the racket and roar of great cities, so trying to 
the nerves 

These excellent qualities are not denied by any one- 
Two defects ha\e been alleged against it 1, that it 
18 slippery, 2, that it is not durable Neither allega¬ 
tion 18 founded in fact Careful observations by com¬ 
petent ongineers have established the fact that under 
I ordinary conditions of weather the number of acci- 
I dents to horses from falling is greater on stone than 
on asphalt paienients 

The great cause of horses slipping on asphalt 
Ipaicment is the foreign material winch may’ be- 
t allowed to remain on it For example, the slipping 
I of the podestiinn who inadvertently’ steps upon a 
banana peel left upon the sidewalk 

When in Pans in 1890, I examined carefully a 
piece of roadbed on one of the public thoroughfares, 
laid m 1812, probably’ the oldest asphalt pavement 
in existeuce The surface was even, without cracks- 
When put down, it was eight inches thick, and the 
constant service of nearly eighty’ years was said to 
have reduced its thickness less than one inch 

In Hamburg, I was shown an excellent piece of 
asphalt pavement, which was put down in 1840 I 
might refer to our ow ii experiences in Boston, but 
they’ have not been as satisfactory The asphalt first 
laid here w as defective, improper material being used 
The trouble is in the asphalt sheet being quite too- 
thin The more recent paving with the asphalt has 
been much better constructed 

The repairs to such a pavement are really quite dif¬ 
ficult to make “ If the day is cold when they’ are un¬ 
dertaken, the old surface is in a contracted condition, 
w'hile the new material put in, being in a heated con¬ 
dition 18 considerably expanded If the patch is 
left perfectly level with the surrounding pavement 
when finished, it soon settles and forms a little de¬ 
pression In hot summer weather the expansion of 
the surrounding pavement has a tendency to push 
this patch on every side and make it rise above the 
surface sunoundmg it, causing a ridge In making 
these patches it is customary’ to cut through the 
asphalt coating with heavy chisels, so that the part 
to be repaired can be removed Then the hot mixture 
of asphalt and other materials is rammed into the 
place and tamped and rubbed with hot iron imple¬ 
ments until it 18 apparently’ united with the old 
coating around it and the foundation below' It re¬ 
quires considerable skill and experience to do this 
well, and even the best men fail at times Recently 
a special machine has been designed to facilitate and 
improve such repairs which has been highly lecom- 
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mended ui Be\ oral cities here it is used It con¬ 
sists of a sheet metal tank containing gasoline and 
mounted on a pair of m heels so that it can bo easily 
nio\ed from place to place Behind the tank is a 
collection of Vniruers so arranged that mIigu the 
\aporizod gasoline is forced tlirougli them by means j 
of a small air-pump attached to the tank, the several 
jets of ilame variii up the surface of the asphalt 
helov\ them Tim material becomes ns soft as iihen 
first laid, and while in this condition enough of it is 
taken olT from the injured portions by a hoe to secure 
41 clean fresh surface On this, fresh asphalt is 
rammed and rolled to the desired surface, and as the 
old and new material is at about the same tempera¬ 
ture when the tamping begins, it has been found 
possible to weld the whole together into a homo¬ 
geneous mass Another advantage of this method 
•of repairs is that asphalt is removed from half an 
inch to an inch in thickness so that not only is less 
new material used, but the thin coating is more 
-easily rolled and tamped and less likely to contract 
■and leave a depression ” 

The present month Hon E P North, in charge of 
the street paving of New York city, presented Ins 
report for the paving to be accomplished the ensuing 
year It includes 109,025 square jmrds, at an esti¬ 
mated cost of 1780,100 Coming from such an 
4iuthority and as the result of long study and obser¬ 
vation, 1 have thought it advisable to quote from the 
report quite freely 

“ This proposal is in conformity with your general 
instructions to expend the public money for the 
greatest public good by providing asphalt pavements 
m the poorer and more densely populated portions 
of the city and on streets that are likely to become 
great thoroughfares The larger sum is expended for 
•asphalt pavements, instead of granite and trap pave¬ 
ments, and the money is expended either m the 
service of the poorer portion of the community, or in 
the service of all by increasing the facilities for com- 
_ munication between all parts of the city 

‘ Somewhat over 63 per cent of the pavements re- 
laid since and including 1889 have been granite or 
trap pavements, and rather less than 37 per cent 
asphalt Of the 1,196,079 square yards of asphalt 
pavement now laid in this city, between 60 and 70 
per cent has been laid in the area bounded by Fourth 
Street on the south. Third Avenue on the east, on the 
west by Seventh Avenue to Fifty-ninth Street, and 
thence north along the Hudson River These boun 
danes, somewhat roughly, include the habitations of 
the wealthier portions of our population 

“Most of the asphalt in this region has been laid 
in short lengths, which do not average, in the cross 
streets, a block and a half long, there being over sixty 
separate pieces a full block or less m length Some 
■of these are without connection with other asphalted 
streets, so that much of the work done in this area 
has been a matter of luxury and convenience to those 
living on sfich streets, and is not calculated to appre- 
■ciably affect either the death rate or the general 
health of the city, and its utility where it can not be 
incorporated m a general scheme is practically con- 
tnied to the immediate vicinity in which it is laid 
In the project now submitted, the only region 
favored is that occupied by our wage earning popu¬ 
lation, and aside from this, nothing has been incor¬ 
porated that does not serve large areas and all classes 
of people The principle has been to continue the 


very necessary work, in a sanitary point of view, 
commenced under our predecessor, mainly through 
the otTorts of your consulting engineer, Mr Towle, of 
asphalting the streets in the overcrowded districts 
east of the Bowery, to which is added the populous 
regions about the Five Points In addition to this, 
streets have been selected for asphalt pavement that 
w'lU extend the pTesont lines of transportation and 
open routes across the city which will cheapen the 
delivery of goods and give comfortable access to some 
of the more important femes 

“Two and four tenths per cent of the proposed 
work IB south of Chambers Street, in the business 
part of the city , 40 6 per cent is in regions east of 
Centre Street and south of First Street, and 57 per 
cent 18 devoted to routes of distribution Of this 
only 22 3 per cent is in that division of the city which 
contains betw-een 60 and 70 per cent of the asphalt 
now laid So that in fact 77 7 per cent of the pro 
posed new work will be where most needed for sani¬ 
tary purposes, in the lower parts of the city 

“It seems that as a financial measure there is sound 
economy in replacing our wornout pavements with 
asphalt It 18 , however, as a sanitary appliance that 
an asphalt pavement presents the greatest value It 
IB nearly a non absorbent, is free from cracks that 
offer lurking places for disease germs, and can be 
thoroughly washed whenever it is thought advisable 

“ Leaving the streets that swarm with the children 
of our poorest population paved with rough stones, 
the interstices between which are filled with disease- 
breeding filth, while the streets bordering on Fifth 
Avenue are paved with asphalt, does not make for 
the greatest good to the greatest number, and in case 
of a senons epidemic the practice imperils the health 
of the entire city ” 

The attention of the public is being drawn more at 
present to the proper construction of roadbeds than 
perhaps ever before Previous to the development 
of the railroad system in the United States, however, 
it IB interesting to note the engrossing attention 
which former generations gave to the improvement 
of internal intercommunication throughout the older 
States It was well understood by them that good 
roads are desirable on the highest economic grounds, 
not to speak of them value when judged from the 
esthetic point of view The revival of this spirit 
has been especially noteworthy in Massachusetts 
during the last few years, largely brought about by 
one of her indefatigable public spirited citizens. 
Col Albert A Pope, seconded by his cohorts of bi-^ 
cyclists 

Massachusetts has a State Highway Commission, 
appointed for the supervision of the construction of 
new, and rebuilding of old roads Her appropria¬ 
tion of last year was expended in making short pieces 
of thoroughly good country roads, in selected parts of 
the State, in large measure as object lessons for in¬ 
struction This year her Legislature appropriates 
$300,000 for the further prosecution of this popular 
work 

The attention of scientists all over the world has 
been directed anew to the development of improved 
me^ods of road building, and Congress hasrecentlj 
made an appropriation for the investigation of this 
subject, in order that information upon the best 
methods of road making may be widely discnssed and 
disseminated 

1 Laboratory work is being carried on at Harvard 
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Unucieilv U110U tlip Milueof the chlloroni kincla of 
Blonc'’ host ndapted to roiid Innlding 

In Mns'saohuactts, llio tow na nro tnkuig up the sub -1 
loct niid the diBsonunniion of the good work in tins 
uuportanl branch of intornnl improveinonts is thus 
ponncnting the entire Stale This work la not lim¬ 
ited to Massachusetts, since a number of tlio Slates 
h n e already passed new load laws, and the subject 
IS lieing popularh discussed throughout the entire 
countr’, Especially in urban life is the sanitation 
of the street of the greatest importance, and it seems 
to me ino^-t fitting that the acionlific men of the 
country sliould exercise a molding influence upon 
the development of tins great public improvement 
I ha%o therefore deemed it fitting to ask the attention 
of the members of the Section in State Medicine of 
the Ami an AX Mi nic\B A^’Kici vTioN to this subject 
and to gi\o it due discussion and deliberation 

The subjoined letters are of interoBt and value 
Thoj represent purposeh, scieral of our larger cities 
in widely Mirjing latitudes with marked lanatioiis 
of climate 


aspliidtum slreets in St Louis, and they are giving entire 
satisfaction to the tax pajers We have not confined the 
use of asplinitum streots to light tratic alone, as we haie 
roadwajs here paied with tliat material oier which from 
5,000 to 7,000 vehicles pass daily with loads of from 1,000 to 
10,000 pounds Personally and otTicially I am in favor of 
nsplialt for paving all classes of streets 

Very respectfully, M T Muamn, 

Street Commissioner 


Cun F S vMTVuv I (Ton Oi i ici, 

\t! \NT\ (iv, Tilly-’3, ISOI 

ItiMiv O Mvm\,MD—/>.<n .s.r—\nur letter of lull -’0 
to hind nnd in repb 1 um^ider the “n«phn t 

n!i\ me” tlie uret(ie«t pav irig for joiir nvennes in Poston , it 
i-easiiv kept olcau. is iunsclcs>., and would give enti-e sat- 
i-faction Any furllier information I a ill gladly furnish 
" ery rospectfullj, Tiios L \ i u . Cluef Inspector 

CiTi Ri in I ion's On u i 
Montiuvi, CvN Tilly 23, WI4 
iirvt \ O W vni v.'il T)—i)'(n >‘>ir —I ani in receipt of jour 
1 nr Tiilr ”(1 iiskinc me for nij opinion as to the best 
na\emen "resident^ street w ith light trall.c 

pavemeiii lo ni-o-v recommend Trinidad asphalt 

?c°arLu,l, l.ea«, ^ s.,r™,or 

Tonf mol'orr.ok' It 

,,g,„ I n« sup-t Streets 

DeI’Aktment of Pi 

Chicago, July 23,1834 

^ >r M n Dear Str —Your favor of July 

Hrsav 0 Mawcv, ai u We have 1(>65 miles 

relative to asphalt Ptiveinent recened^^w improve- 

of sheet asphalt satisfaction on resi 

mentvvhenwelllaidhasg v g which was im- 

Yours very truly, gypenntendent of Streets 

r»»T.V»='!^?~SEr. 


Hemvv 0 ^ j,r,„ pvnerieDce in this city with 

quiry of July 20, ^h^t the experience of the 

asphalt pavements, I beg to s^y^th^ ,j,ei.y best 

last SIX years has shovvn g streets used for 

pavement for ^jje grades are not too steep, 

pleasure driving, p It^as many advantages over 

that 18 , wot to exceed 4 1 nniseless impervious to liquid 

macadam or stone, in , pne’fourtb less expensive 

filth easy to keep clean, and a fifty five miles of 

K’a.n/a,n m pr'vfte rL.dental and 

asohalt pavement, nearly ye^v respectfully, 

SmenUouse districts Very T Daev 

Commissioner of Public Works 


PHYSICAL EDUCATION IN CHILDHOOD AND 
YOUTH A MEANS OF PPvEVENTING 
DISEASE 

Kcml In the SlcUoii on Suite Medlcint, nt tlio Fortv ilxth Vnnunl 
Mettinu of tile Vmorlcnn Mtillciil Vsaocintlon nl 
llfiltlmorc M(1 Mn% 7-10, ISO-, 

BY G F ULRICH A M , M D 

WHrniM), a va 

The time is rnpidly approaching when the preven¬ 
tion of disease will be regarded as of infinitely more 
importance than its cure The medical profession, 
filtliougli not alisolutely pure,is pai excellence, ahenev- 
olent and unselfish body M'’here will you find a set 
of nion who do so much for the general welfare, 
although their eflorts tend continually to diminish 
their own profits nnd curtail their own income, as the 
medical brotherhood? Herculean labors have been 
performed by the fraternity to improve the water 
supply of our cities for the purpose of preventing 
disease and diminishing the death rate Jeiiners 
discoverv, aided by a highly improved system of 
fiunrantino, has so diminished the ravages of variola 
tlint it 18 no longer a terror to any communUjT aud 
its approach is not dreaded ns m times past Cholera 
has not the same terrors for ns now that it bad in 
days of yore Although Professor Koch’s discovep' 
of tuberculin was prematurely launched into the 
woild nnd has consequently disappointed the expec¬ 
tations of Its friends, it ib only a question of time, 
nnd not a very long time, until this discovery is pp- 
plemented by others that will enable us to come as 
near stamping out that fatal scouige as we hav^ the 
smallpox Diphtheria has hitherto baffled our eftorts, 
and continued to slay its thousnuds But the discov¬ 
ery of antitox-in bids fair to remand that inuch 
dreaded disease to the list of those which we have 
under our contiol The unselfish physician is perse¬ 
vering in his unfaltering eftorts to preven. disease, 
or at least to soften its asperity and shorten ds 
tion notwithstanding this work seems to go directly 
against his private interest, in removing to a great 
the source of his income 

There is, however, one prolific .P S 

at least tendency to disease, of which I have heard 
very little mention made m medical societies nor 
haJe I read anytlung about it in medical journal 
I refer to the neglect of physical training in 
hood and youth In the earlier ages of the world, 
then war Ld the chase formed the principal occupa- 
Hons of fhe human race, there was not bo much need 
admonition on this subject The male child xn 
its tenderest years, was taken m hami and 
m running, leaping, hurling the javelin and bending 
the boCto prepare It for the life it was destined to 
fead when it^eached the period o manhood The 
SiMm tribes knew the necessity of health and 
strength in the mother to enable her to bear healthy 
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children Thej nccordinglj trained their fomnlo ni- 
fnnts in the exercises that wore necessary to prepare 
them for the duties do\olMng upon tliem in woman¬ 
hood In our modern exotic civih7ntion, the idea of 
the necessity for such early troiniiig seems to have 
heen lost sight of Intellectual Culture, money¬ 
making and general business habits seem to occupy 
the entire attention of our people at the present 
time 

A child inheriting a weak constitution from its 
parents, whose phj'sical development has been neg¬ 
lected ny parents w ho dei oted themselves exclusively 
to intellectual or financial pursuits, or to fashion¬ 
able follies, IS sent to school to be crammed with 
evanescent knowledge, instead of having its physical 
organization de\ eloped and trained to endure the 
hardships of life, and its intellectual faculties drawn 
out to enable it to think for itself and acquire the nec 
essary education after its school days are over This 
child IS required to sit at the school desk from four to 
BIX hours every day, trying to absorb know ledge, per¬ 
haps to be forgotten in a few months after leaving 
school There is not even any supennsion exercised 
over the position of the child's body, and frequently 
the naturally weak child comes out of school with 
stooped shoulders or lateral curvature of the spine 
The general circulation not being promoted by judi¬ 
cious and methodical training, the child is pale mid 
flabbj, drags itself along like an invalid of long 
standing, loses even its ambition to excel in the in¬ 
tellectual pursuits that first inspired it, and some 
times becomes a burden to itself and its friends 
If the child 18 of an active disposition, fond of ] 
physical exercise, it w ill sit during school hours fidget -1 
ing about, anxious for the recess or intermission to 
be announced Then it will rush out, leap, run and j 
bound like some w ild animal escaped from the cage, 
perhaps doing itself an inj ury There will be no system 
about the exercise, some organs being worked tool 
much and others not enough The body will be over-1 
heated and the muscles tired out The body is not 
refreshed and the mind not rested The blood that ] 
has been overheated will cool off too rapidly and a 
revulsion will set in The muscles that have been 
overworked will be tired out aiid sore being relaxed | 
and unfit for duty the next day The heart, that 
great machine that keeps the body alive, as well as 
the mind, by supplying the necessary nutriment, 
being overexcited, gradually loses its strength, be¬ 
comes flabby, dilatations and valvular insufficiency 
are established The buoyant health and strength 
that this child started with, which was perhaps the 
only heritage it received, is lost by mismanagement, 
the foundations of life sapped, and its future pros 
peots destroyed 

Take, now, another class, those who, although not 
robust but rather of a delicate physique, are not suf¬ 
fering from any constitutional debility We will sup 
pose these children to be of a studious nature, pos¬ 
sessing a large and active brain, with no particular 
desire for physical exercise Such children go to 
school, Sit in their confined seats, devoted to their 
studies When recess is called they feel a bodily 
languor that makes them feel indisposed to move 
about and exercise their limbs They prefer to 
remain m the schoolroom and study their lessons 
When school is dismissed they drag themselves Inn 
guidly along the street to their homes They do not 
®*3gage in the sports of their companions for they are 


always tired They are pale and thin, Iheir flesh is 
flabby, the heart beats feebly, the brain is always 
in a state of excitement, and frequently a hectic 
(lush IB soon on their cheeks 

Lot us now’ look at the child that has been syste¬ 
matically trained in all those physical exercises that 
de\elop the muscles w’lthout breaking them down, 
that strengthen and regulate the nerves without un¬ 
duly exciting them , that cause a regular and healthy 
circulation of the blood without overheating it or 
allowing it to stagnate If such a child has inher¬ 
ited a good constitution tins course of training will 
still further improve it The child of weak constitu¬ 
tion, by such a course, will be strengthened and im¬ 
proved until its cachectic condition hasalmos*^ disap¬ 
peared, although, of course, it is not as robust as 
the one that began life with an inheritance of good 
health 

Now let us compare two children that are stricken 
dow’n by disease, one whose physical training has 
been neglected, w hose condition is as I have described 
above, and one w’hose physical forces have been well 
developed by a judicious course of training Let us 
suppose that pneumonia is the disease that has 
attacked these tw’o children Which one will have 
the better prospect for recovery? The strong child 
has, by skillful training, developed all its organs 
especially the lungs, which, by continual exercise 
under the supervision of a competent instructor, 
have been well developed and are consequently able 
to throw off the products of the disease, or even re¬ 
sist the attacks altogether, while the child whose 
physical education has been entirely neglected, who 
has been allowed to sit bent up in the schoolroom, 
having little or no play of the lungs, either not go¬ 
ing out on the playground at all, or endeavoring to 
play with the stronger, more robust and more active 
children, overdoing itself and leaving its lungs in a 
worse condition than before, has to succumb to the 
terrible disease 

Take a case of typhoid fever and see how the two 
w ill fare In this, as in other fevers, the heart has to 
double, treble, or even quadruple the work that is re¬ 
quired of it in health Now which heart will be able 
to accomplish it without coming to grief? Yon all 
know it will be the heart of the strong child, the one 
that has enjoved good physical training and has been 
strengthened by a judicious and well regulated 
course of exercise, while the weak and flabby heart, 
with its imperfect valves, its thin walls, its dilated 
ventricles, which is scarcely able to perform its work 
when no disease is present, is sure to fail when double 
even quadruple the labor is required of it In typhoid 
fever we have a diseased condition of the intestines 
near the ileocecal valve Frequently, the coats of the 
intestines in this region are very much thinned 
During the period of convalescence, when the patient 
begins to eat, owing to the slow digestion gases accu¬ 
mulate in the bowels, rupture of the intestinal coats 
takes place and death ensues In which patient is 
this more likely to occur*^ In the one a hose organs 
and tissues, owing to a good physical development, 
are all m a sound and healthy condition, able to en¬ 
dure a strain, to throw off the products of the disease, 
to resist the encroachmeut of the destroying malady, 
or in the one who is weak, the muscular coat of whose 
intestines has lost its peristaltic power, rendering it 
unable to carry off the products of the disease which 
are thus permitted to remain stationaiy, prej ing still 
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farther on the (is'nies nntil (hey bocomo tlnn,unela8- 
tic inul friable 


1 ana iriame 

Consider another class of diseases, a product, of our 
modern cvMliration, of \sliich tlio ancients knew 
notliing, ncr\ous nOections I presume no one will 
hesitate to decide which class is most liable to these 
aflections The man or woman who has been prop 
crlv trniiiod, the intellectual and jili} sicnl powers hav¬ 
ing been do\eloped pnii whoso orgnnirntion is 

well linlnnced the brain witli its dependencies, the 
ner\(ni8 s\8tem , the musculni system, with its loco- 
motuepowers, thealimeiitar} tract, thonssiinilntive 
apparatus as well ns all the omunctorios ingood con¬ 
dition as a result of a scnsililo course of physical 
training in childhood and }oulh, will surely bo less 
atlectod In ner\ous disorders and their concomitant 
pain and misor\ than tlie pale, weak, flaldn being 
that IS in e\er\ respect the reiorso of the one I have 
luct descnlied 

It IS hardh necessari to sav anvlhing as to the 
causes that ‘render such persons nmenalilo to all 
kinds of nenous diseases, for I am sure cvori one of 
MHi can SCO it at a glance When one of these nor\- 

ous o\cital)lo creatures IS attacked ti) fc\or, no mat 
ter what nun tie its character, it is easj to foresee the 
result There is no power of resistance and the patient 
must succumb Should this person, neiertheless, 
«:urino the attack, ho or she would remain a wreck 
and life would be a burden It is unnecessary to 
miiltiplv instances as the matter is 6clf-e\ident, and 
eicrv pinsician, yes, eierj intelligent layman will 
see I't as soon as Tt is suggested to him , 

I remember w hen I w as a lio}, the men in my natn e 
land, Germanv, were not Nory robust, because they 
dc\oted themselves to intellectual pursuits '"ithout 
gn mg proper care to the condition of their bodih 
fmSuB ind po«r6 About forly-m o or f.fty years 

a^^o, Father .Tahn, as he was popularly called, o^gai- 
1 °ed gymnastic societies, known ns the Turiierbund 
The young men, w ith great enthusiasm, aililiated w th 
this Association Teachers w ere appointed regu ar 

s^6tematlc iiislructions were ^Vh^n 

of the period became more and more athletic hen 
Prussia assumed the lead in tlie German confedera¬ 
tion thorough military drill w'as superadded to the 
gymn^ and the Gorman pcople became n 

nation of athletes, recovering the ^'cpn^aDon for 
strength and size of limb they enjoyed in the days 

physical trarmng and , 

health of, not only the p . physical and 

erations, and its great p ® race, I will close 
,uteUectual rreUare of 

these remarkB by expteBB^g and 

tarians wiH take the j promote a wise 

,ee If Bomethmg can ^ be done^ 

system of which would certainly be an 

intellectual ednea^ against deterioration, both phys- 
“afand 'Sleotual. and rrould surely do more to 


advance our people to the highest degree of culture 
(hah the present system of cramming the brain with 
ovanescont knowdedge, and allowing the physical 
powers TO dwindle away, u prey to the ravages of dis¬ 
ease and death Af'cording to the laws of heredity 
and the survival of the fittest, the time would not be 
very far distant wlien the earth would be peopled 
with a healthy, strong and intellectual race, among 
whom sickness, sufleiing and premature death w'ould 
be the exception and not the rule 


THE HYGIENIC AND SCIENTIFIC VALUE OF 
EXAMINATIONS OF THE EYES AND 
EARS OF SCHOOL CHILDREN 

itend In Hit Stotlon on Stnto Medicine nt tlie lorn sixth Annnal 
Mcetinc of the American Medical Association nt 
llaltlmore, Sid , Mnv 7-10 ISO", 

H BY B ALEX IIANDALL, ISI A , INI D 

liniADFiriHA JA 

kfuch work has been done in the last half century 
for the improvement of the hygiene of the school, 
with the result of formulating with much precision 
the beet arrangement of the school building as re¬ 
gards site, plan, ventilation and illumination, and 
niiicli of this IS continually being put into practice 
with ever-growing advance in these matters of the 
school surroundings The parallel and equally im¬ 
portant field of educational methods has also been 
Ull worked by the pedagogues and others in response 
to the protest as to overburdened pupils, and ’''bile 
the standards of requirement have advanced and ed¬ 
ucational forcing has continued unabated, it is prob¬ 
able that the resulting damage has been rnaterially 
lessened More sweeping application of the rules 
generally accepted ns requisite, is alone needful to 
place this aspect of the matter in fairly satisfactory 

^'^Forced into rather wholesale dealing with their 
scholars by large classes and the pressure of chang- 
inc methods of instruction, the teacliera as a class 
are yet sedulously careful of the health of their 
pupils and often nobly self sacrificing in their efforts 
to save them from any injury in the educational pro¬ 
cess Were they enabled to make more discnmiuat- 
lug application of preventive care to cases requir¬ 
ing iLmuch more might be accomplished through 

the agencies already more or less practically m ex¬ 
istence The conditions surrounding the scholar 
havrgreatly improved, yet near-sight and many 
more ceHain evils have been little if at aU decreased 
The difficulty is not so much with the machine 
m^hods as with the material submitted 
The bvgiene of the school may be perfect, yet that 
ooBnlnr verv poor Collective methods have 

l.r valu^^tkn the application to m- 

dividnal cascB may not “n'y pLfeotly ^^yVca'c 

The eve ma^Bave §,e majoi.ty of pupils from trouble. 
SS thJ defective relations of others, and yet 

jruYhr::LrnimgrntmriUadva^^^^^^^^^ 

k Of f fh^ar. 

^ndThe e" SueVn of thennfitfroni school tasks^^Pre- 

ZYhrK“u,^ 

trt the individuals most in need, will g ouic if 

^nly after some damage has become irretrievable, if 
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Tre ^^nlt for the conditions to force themselves rnto 
notice 

To the oculist it is iieedloss to specify vliiit are the 
eiils to be thus combated, for liis practice daily ex¬ 
emplifies them most sadly To the general practi¬ 
tioner it may bo well to explain that the “myopia in 
the schools” of which he may have heard much, is 
but one element and not the mostimportnnt Would- 
be evolutionists may claim that the near sight is an 
adaptation of the eye to the tasks of its civilired en- 
Mronniont On the other hand, the inflammatory 
Ultra ocular conditions such ns cause myopia may 
wreak their ill eflects in other w'nys and gain serious 
headway before the vision is ntTected or unmistak¬ 
able evidence of injury appears to any one except 
the ophthnlmoscopist To liis methods, alone, will 
appear the optical defects of the eye which fre¬ 
quently are the cause of trouble and demand correc¬ 
tion by^ glasses Any medical man of an intelligent 
layman can quickly learn to make the rest of the 
tests, just as Dr Thomson has arranged for exam¬ 
ination of the railroad employes by non medical 
clerks These tests are ns really outside of the hab 
itual work of the general practitioner as of the school 
teacher, and it is merely a question of the individ¬ 
ual, as to how perfect or how worthless may be the 
results obtained The skillful use of the ophthnlmo 
scope constitutes the acme of the difficulty of the 
work, while it is also its most valuable part, and oc¬ 
casions the most crying need for the ophthalmic 
expert 

It will naturally be objected that no reasonable 
amount of labor will suffice for such examinations 
as I advocate—they cost too much time of both 
scholar and examiner I have elsewhere shown that 
such an investigation of the eyes and ears as seems 
to me requisite, if not indeed adequate, to inform us 
of the condition of these organs of our school children, 
costs an average of five minutes apiece, since from 
twelve to twenty per hour can be studied and re¬ 
corded by an expert examiner, unaided—while effi 
cient help can double the number A dozen hours a 
week devoted to this work instead of to the dispen¬ 
sary or hospital service to which most oculists devote 
that much time, would suffice for examining with a 
thoroughness as great as many men use in their pri¬ 
vate practice, from one hundred and fifty to two 
hundred pupils, so that in the months before and 
after openmg of the schools, 1,000 would be readily 
studied As the conveniences for the examination 
can generally be arranged at the school, the loss of 
time to the scholars ought to be unimportant The 
entme study can be made by artificial light, as I have 
preferred to do, except for the color tests, and it may 
suit all concerned to work outside of the school hours 

There are men in most communities, capable and 
willing to make such investigations even without 
compensation, if invited to do so, while most school 
boards are able and should be willing to pay an hon- 
orariurn of, say, $100 for each thousand examina¬ 
tions thus made The main difficulty really lies 
in the probability of professional jealousy, for there 
are many men whose sordid motives seem to compel 
them to attribute the same to any others who might 
such way come prominently before the public 
het those of us who earnestly desire genuine advance 
in these niatters strive to place and keep this in its 
proper light, or we may find that no self respecting 
men will be willing to undertake such labors, much 


Jess to inaugurate them Absolutely disinterested 
investigators can often be found, who will under¬ 
take the work from their sense of duty to the com 
munity, and when these are lacking, there will be 
found men w ho will consider the time thus employed 
fairly repaid by the absolutely legitimate recom¬ 
pense offered If the report on each case is made 
only ofhcially to the school authorities, and through 
them impersonally conveyed to the parents, the op¬ 
portunity for self-aggrandizement will be largely- 
taken away from any so inclined 
Finally, yet fundamentally, as to the method and 
aims of the examination The perfection and safety 
of the visual function depends upon the acuity of 
vision, the accommodative power, the muscle relations 
and the health of the retina and choroid Defects of 
refraction come in as causes of disturbance of each 
and all of these, just as do questions of school and 
home tasks, prints, illumination, seating, ventilation, 
etc Perfect function is compatible wit^h marked re 
fraction errors, if the physique be good and the eyes 
not greatly abused, as witness the proportion of eyes 
reported comfortable when defect of refraction is al¬ 
most universal Given a notable error of refraction, 
and the margin of safety is surely lessened, if not 
overstepped, and functional disturbance, if not pos¬ 
itive damage is likely to result even under conditions 
more ideal than are likely to surround our school 
children Hence the importance of detecting the 
defects of refraction present, as well as the mhre 
sharpness of vision for far and near, since good 
vision and comfort can hardly be maintained under 
the handicap of ametropia How small a defect is 
noteworthy, depends largely on the general vigor of 
the individual and the health of the interior of the 
eye This last can be decided only by the ophthal- 
Imoscope, which in expert hands can at the same 
time give us the surest ready estimate of the refrac- 
i tion and its errors Minute record should be made 
‘ and preserved of all these details for future compar¬ 
ison , but it IB better to simplify the report made te 
the school authorities for transmission to the parents, 
mbrely stating the vision, any notable error of re¬ 
fraction and any need of prompt medical attention 
The tuller technical record, however, should state 
the date, school and class, the name, age and sex, 
the general and ocular health , the visual sharpness, 
muscle relations and choice of astigmatic lines 
at a distance for each eye separately, the nearest 
point of distinct vision, the muscle balance and color 
sense of each near by, the refraction as measured 
by ophthalmoscope, retinoscopy and, perhaps, the 
test lenses, with the condition of the eye grounds To 
this I have added the record of the inspection of the 
drumheads, the anterior nares and the pharynx, and 
of the tests of hearing for whisper and conversational 
voice and for the tuning-forks by air- and bone con¬ 
duction in Weber’s and Rinne’s tests An examiner 
who has practiced independence of tongue depressors 
and aural and nasal specula, can usually dispense 
with them in these studies, and while posterior rhino¬ 
scopy would be a most valuable aid, it has been 
omitted, since such introduction of instruments as it 
necessitates is often alarming to the ignorant or 
nervous, and might easily awaken serious opposition 
These determinations and records can be satisfac¬ 
torily made by an expert examiner m from four to 
six minutes for each pupil, and with good assistance 
in about three Each detail can be fairly reliable in 
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case BO fur ns knoMii occurring in the person of Sur- h 
geon Brnnnnn,Mlioin tliey Inul innclo (juarnnlino officer n 
The next thing the iMarino-Ilospitnl Service did was n 
to ln^ndo the territory of the 80 \eroign State of n 
Georgia and take possession of Brunswick under the h 
]doa of inter-Stnte quarantine, and with the cordon 
and the camp of detention undertook to confine the n 
epidonno to the stricken city Yellow fever spread d 
to dessup before the coidon was drawn around Bruns- t 
wick But win was not Jessup also subieclcd to the [ 
potent coercion of the cordon? If the cordon pro- r 
\enled the spread of vellow fever from Brunswick, ? 
wliat prcNenlod its siiroad from Jessup^ 1 

I ha\e gnen this brief sketch of the history of the t 
tpiaraiitino nchio\emonts of the general go\eminent, i 
with the object in mow of calling special attention to i 
what I regard a^^ n^or^ serious menace to theauthor- 
it\ and usefulness of our State health authorities— 
to the danger, nainelv, tliat all tlie ((uarantine func¬ 
tions which naturnll) belong to the State health ^ 
authorities mav lie absorbed and monopoli/ed bj the 
Marine-Hospital Sor\ice, or In some other agency of 
the federal go\eminent A few of the large cities 
like New York, or New Orleans,or Boston,will resist 
the inno\ation for a long time, Imt there is danger 
that smaller ports will ^leld «pecdil\,and that the : 
largo ones will finalh also gne wai 

Some plausible reasons may bo urged in fa\or of 
national sea (luaranline Quarantine is an incident 
of commerce, and it would seem to bo the natural 
solution of the problem that the power which regu¬ 
lates commerce should also regulate quarantine The 
great objection to this solution of the problem of sea 
(luarantiiie is that it ln^ol'\es a central bureaucratic 
administration that is noccssaiily expensive, neces¬ 
sarily arbitrarj', and necessarily based on insulficient 
knowledge of local circumstances and conditions It 
would not be difiiciilt to frame a quarantine system 
in which, by the thorough going cooperation of na¬ 
tional and State authorities, most of these objections 

could be obMuted , , , 

There are just three places in which to oppose the 
dissemination of migrating pestilences in connection 
with the transportation of passengers, immigrants, 
and merchandise The first of these is at the port of 
departure in the foreign country The second is at 
the port of arrival in this country The third is at 
the place of destination in the interior of 
at the end of the journey The quarantine of the, 
foreign port, including the inspection and disinfec¬ 
tion of ships, passengers, immigrants, and merchan¬ 
dise, and a^general system of bills of 

notification w hen anything is wrong—all these thiugB 
should be in charge of ofiScers of the national 
ment And there should be at suitable places along 
our sea coast, refuge stations for ^ 

fpntfid ships crew'S, passengers and cargoes, and 
fhese refugee stations sSould "also be under national 

of the refuge stations, there should be an 
mis hue of defense" in the shape of local inspec^ 
hou stations at our various seaports, and these should 

Sro7rSale“aa‘‘dSaite.t.as If f.e peat.- 


lenco sw'olls beyond the power of control at the com¬ 
mand of the State and local authorities, then the- 
national government should come to their assistance,, 
not to push them aside as w^as done in Brunswick,, 
but in the way of supplement and cooperation 
This IB in outline the theory of our present quar 
antine system—the system that has been developed 
during the last twenty years I can imagine no bet¬ 
ter system if it is earned out in its real spirit and 
pm pose But it now stands in danger of being 
marred and outraged by the encroachments of the 
Jlarine-IIospital Service under the acts of 1890 and 
1893—said Service not being satisfied with the con¬ 
trol at foreign ports and on the high seas and at the 
refuge stations, but seeking also the control of the 
inspection stations and of internal quarantines 
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lUnd In tliL Suction on Stnte Mcdliliit nt tlic lorlv sixth Annual 
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Baltimore Md , Mnj 7 10 lb''*) 

BY CHARLES E YINSLOW, MD 

los ANcri CAi 

Living, as I have, for the past few jears, in a 
region of the Rockies, where hundreds of consump¬ 
tives annually come to breathe the pure invigorating 
atmosphere, hoping to regain lost health and wasted 
strength, my mind has constantly turned toward the 
peril to our inhabitants of contagion from these inva¬ 
lids Although in our high altitude the risk is greatly 
diminished, still “how to prevent the danger” has 
been an ever recurring question, and when jour 
chairman kindly inMted me to prepare a paper on 
‘ Pre\enti\e Medicine,” my thoughts naturally 

turned to this subject . ^ , 

AVitb no space for argument in favor of statistics 
and cases brought forth by advanced thinkers m 
their researches, I simply accept their conclusions 
based on their proofs of facts My ideas may be 
crude and my theories familiar, still if they stimu¬ 
late actiou nloug the line of duty that is before us, 
as earnest aud intelligent workers for humanity,! 
shall accoipplish my purpose ^ 

For thousands of years, it may be from the tirue 
Adam aud Eve bade adieu to fair Eden, to battle witii 
sorrow and death, consumption has been the great 
enemy of mankind Men of thought and action have 
for the sake of their fellowmen, stood up and fought, 
with the best weapons at their command, and failecl 
to conquer this great destroyer Here and there 
down the ages have been seen the beacon fires of prog¬ 
ress, until in 1892, Koch kindled a blaze that illu¬ 
mined the whole world Then the clouds of ignorance 
lifted civing us a vision of the boundless realms o 
preventive medicine While the advance in curative 
medicine has been wonderful, the strides 
preventive medicine have been miraculonSj^and ) 
we are only on the border line of the Laud of Promise, 
and there 18 still room for discoveries m preventiw 
medicine An earnest seeker of dauntless 
may achieve brilliant results in this line of work that 
will add new luster to our glory as 
[ longer life to humanity To day, men are 
, to judge a physician’s success by his ability to pre 

vent as w^ell as to cure disease 
) The field is broadening As we gain knowle 

. increase in strength We need 
- actei and keen intellect to fight the battle of li 
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ngniust disease Ours is n peculiar warfare, for not 
only the ellenl^, but those of our own household must 
beo\ercome I take for granted that most of the 
men in this Section belio\e that tuberculosis is trans¬ 
missible and that it comes from living bacilli There 
are some honest doubters to all great truths and this 
IS no exception 

Tuberculosis is by far the most destructne disease 
of the human race, outnumbering in its death rate, 
war and pestilence In the United States every 
twent}-four hours, 110 human beings die of tubercu¬ 
lar disease V bile this great Association is in ses 
Sion, o^er two thousand five hundred men, women and 
children, through the agency of this king of terrors, 
will fill consumptives’ gra\es, and homes all over this 
land w ill be in mourning for dear ones whose lives 
ha\e been cut short bj a disease that could have been 
prevented 

Today, pulmonarj tuberculosis is more widely 
diffused bj infection from sputum than by any other 
means The sputum becoming dry and in the form 
of dust being carried far and wide, is inhaled into the 
lungs Wherever it finds good feeding ground it 
makes a home Scientific iniestigation has shown 
that a patient in advanced pulmonary tuberculosis 
may give off millions of bacilli in twentj four hours 
Koch found the dust taken from the rooms occupied 
by consumptives produced infection m two thirds of 
his experiments, others ha\e shown that the sputum I 
retained its virulence as long as seven months If 
this be true, and the sputum of tubercular patients, 
teeming with bacilli, is allowed to become dust, to be 
carried here and there, inhaled by hundreds of people, 
settling upon fruit and upon water, to be eaten and 
to be drunk by hundreds more, is it any wonder that 
phthisis pulmonaliB is no respecter of persons but 
spreads to the high and the low, the rich and the poor, 
the young and the old, infecting whole communities 
once healthy? A common way of infection is through 
the alimentary canal, by the use of milk from tuber¬ 
cular cows, and meat tainted with tubercular germs, 
while candies, fruits and vegetables exposed for sale, 
becoming infected by bacilli laden dust settling 
upon them, may spread the disease With examples 
too numerous to mention, of the spread of the con¬ 
tamination from husband to wife, brother to brother 
and friend to friend, knowing the consumptive taints 
the very air we breathe, the food we eat and the 
water we drink, how can we, members of this great 
human family, keepers of our brothers, sit idly by 
and make no effort to save them? 

Among intelligent reasonersthe belief that it is an 
inherited disease is fast passing away, until now we 
rarely hear the statement Though one does not 
inherit tubercular aisease, he may inherit the predis 
position to consumption, and his lungs form good 
soil in which the seed will thrive With these facts 
before us, proved by a great cloud of witnesses, we 
are enabled to fight the disease on an intelligent 
basis, first by destroying the vitality bf the seed, then 
by strengthening the soil till the germs find no nutri¬ 
ment We have no hidden foe to fight, but one 
whose methods are known We may have a knowledge 
of the best way to prevent infection, still, unaided, we 
can do nothing We must have an intelligent people 
roused, until city, State and nation are compelled to 
adopt stringent measures for the protection of its 
inhabitants from this direful disease When public 
opinion IS educated to the full realization of the 


danger, and awakened government enforces the laws, 
we can stamp out this greatest enemy of mankind, 
or, at least, so control it that it will cease to be a 
scourge to humanity 

Sanitation and disinfection have given preventive 
medicine a prominent place among the sciences To¬ 
day it comes nearer giving specific treatment for this 
class of diseases than does curative medicine It not 
only prevents disease in the present generation but it 
affects posterity In this age of enlightenment, dis¬ 
ease 18 no longer considered a visitation of Provi¬ 
dence but a punishment for neglected laws of health 
The people should be made to understand this, and 
the physician’s duty is to instill into their minds the 
rules of good health, enabling them to save millions 
of lives He must show them that although this 
plague of plagues causes more deaths than all other 
epidemic diseases combined, still it can be controlled 
He should instruct them in their daily intercourse, 
and teach them through the great molders of public 
opinion, the press He should encourage the forming 
of societies of hygiene, until every hamlet and city in 
our great nation has an organization for the promo¬ 
tion of life and health Rouse the women oi the 
land to organize another crusade, for the protection 
of the homes from sickness and death One that 
will sweep across our beloved land, leaving peace and 
longlife to the inhabitants Seize every opportunity 
to spread the doctrines of good health Make the way 
so plain that the simple can understand We may 
be called alarmists, so was Paul Revere Among our 
own number will be those who have no faith in 
things new, even Christ had his doubting Thomas 
I Others will ignorantly scoff at our danger signals, 
BO did the ancient people at Noah’s warning of the 
flood A few medical men, with hearts like Nero, 
will overlook any danger to others, so long as they 
reap a harvest As conscientious physicians, cham¬ 
pions in the cause of public health, let us do our whole 
duty, heeding neither indifference, ridicule nor cen¬ 
sure To-day’s work will add to the public health, 
wealth and happiness, and will directly influence the 
shaping of the course of preventive medicine in 
coming ages 

A reasonable limitation should be placed upon all 
tubercular patients Isolation would be an added 
burden to the invalid, but strict sanitation is neces¬ 
sary Carnot proved beyond a doubt that when his 
patients strictly followed orders in disinfecting their 
sputum, the dust from their rooms was free from con¬ 
tagion A thorough system of disinfection should be 
used in our hotels, theaters, school houses and other 
public buildings All receptacles of sputum should 
contain solutions that will destroy the life of the 
germs, or keep them moist until life can be de¬ 
stroyed All cars, steamships and other public con¬ 
veyances, should be provided with the means for 
destroying the bacilli, and should be thoroughly dis¬ 
infected at the end of each trip Owners of factories 
and workshops should be compelled to surround 
their employes with such safeguards as disinfectants 
and pure air Rented houses" should be fumigated 
and a certificate from the proper health officer fur¬ 
nished the new tenants Rooms, bedding and furni¬ 
ture known to have been occupied by a consumptive 
should be disinfected as soon as vacated Make the 
sale of milk and meat from tubercular cattle a crime, 
and the punishment so severe that men in the busi¬ 
ness will scan well what leaves the dairy or shop 
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Lielruct Jlio (uherculnr mother not to nurse her child 
Lnforco Inus Ihnt uill restrict immigration, oxclud- 
ing those M ho sutTor with the dread disease This 
should be under the suporvisjon of medical experts 

lo gel at tlie root of the wliole matter—educate 
1)0 cliildron Place books in the schools that teach 
true sanitation, making it the most importantstudj', 
instead of the least develop our youths by physi¬ 
cal training so that their constitutions will throw'olT 
the seeds of disease instead of retaining them 
Teach them that inherilf'd defective organisms must 
be remedied, that a depleted system will bo in con- 
oitinn to rocen 0 the germs of phthisis pulnionalis 
If jirinciplos of sanitation are thoroughly instilled 
into the mind‘5 of our youth, tiio coming generation 
will lie lieltor able to oi orcomo the dread disease than 
has been the present one 

Jvoading inatorinl on this sulpoct should be fur¬ 
nished by our boards of health for free dislribiitioii 
J here should bo special hospitals for consumptives 
All this can not bo carried out unless aided by the 
Slate and nation A few of the States ha\o taken a 
step in the right direction There should bo experi¬ 
mental stations with scientific men in charge, aided 
by the Go\crnmenl No such encouragement as 
Pasteur and Koch recenod from Franco and Ger¬ 
man), in the wn) of funds and laboratories, has been 
gnen to the men of our country by the government 
5lust America in shame always follow, instead of 
taking her place in tiie front ranks of medical prog- 
ress^ If there are doubts in regard to advanced 
theories of honllh, it is (he dut) of our government 
to remo\e those doubts, or pro\o the theories false by 
experiment and resonrcli She can not longer shift 
the responsibility If, through mismanagement of 
railways and factories, a man is accidentally injured 
or killed, large damages are awarded and the utter¬ 
ance of public opiuion 18 long nud loud on account 
of criminal carelessness Shall our nation be held 
guiltless for sickness and death, which she can, but 
will not prevent? The cost may be great, but, com¬ 
pared with the number of Ines saved, the expense 
will be trifling Money is freely spent in almost 
every other line of research, but (here seems to be a 
prejudice against the passage and enforcement of 
sanitary law s Our last Congress refused to pass Rep¬ 
resentative Barthold's bill to appoint a committee to 
investigate the cause of the pollution of w ater supplies, 
but .I'dOjOOOwas voted to be used in exterminating the 
gj'psy moth, 5,000 for experiments in irrigation 
and $885,000 was granted to the "Weather Bureau 

We do not criticise the expenditure of these iru- 
mense sums for the benefit of our country But is it 
not outrageous that the lives of our people are consid¬ 
ered of so little value? Is the financial condition of 
onr country more important than the health of our 
nation? Are the agricultural interests to take pre¬ 
cedence of the lives of our citi7en6? With the Pres¬ 
ident’s recommendation to Congress of a Public 
Health Department, w'e passed another mile stone in j 
the march of preventive medicine That we may 
keep abreast of advancing civilization, let us agitate 
this question before the people, until there sits in the 
cabinet council one wdiose watchful eye le ever on 
the foes of mankind, and his finger on the P^lae of 
the nation, seeking for signs of disease in order that 
he may ward off threatened danger Then, and not 
until then, shall we see the full realization of our 
hope, oui land freed from tubercular disease 
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It 18 well known to many members of this Sectioi 
that the various Slate boards of health throughou 
the United States and Canada have been in the habi 
for many years of meeting anncally in conferenci 
each board sending one or more delegates The ofc 
ject of this conference has been to compare note 
witli regard to sauitary administration, to render th 
experience of all the boards available for the infoi 
mation and instruction of each, and to discuss sac 
questions with regard to interstate and seaboar 
quarantine, and the mutual relatious of the seven 
boards, ns ha\o n wider scope thau the interests ( 
the individual commonwealths 

At the meeting of this conference, held in Ciucii 
nafi in 1888, the question of isolation hospitals wj 
preseuied in an admirable paper by Dr P H Bryc 
Secretary of tlie Board of Health of the Province < 
Ontario The title of his paper was, “The Duty i 
tlie Conference in urging the Erection of Isolatio 
Hospitals for the treatment of Infectious Diseas' 
(as scnrlatiua, diphtheria, etc , as well as smallpo'' 
ns a more economical and effective method than pi 
carding and quarantining the houses where the 
diseases are present” This title appears tome 
bring the subject before us in a very practical wa 
It 16 , in point of fact, essential that we should ha 
isolation hospitals if we are to protect our commui 
ties from the ravages of the two affections me 
tioned, scarlatina and diphtheria, and to save t.’ 
thousands of Jives of little children which are saci 
ficed to them every year 

The only question is as to the form in which su' 
hospitals shall be provided Shall each house in whr 
a case of one of these diseases occurs be made, f 
the time being, an isolation hospital, its inmates c 
barred from communication with the outer worl 
and subjected themselves to the risk of acquiring t 
disease for the entire period during w hich the patie 
is ill, with the added period of necessary quaranti 
after the patient has ceased to be an object of dang 
aud the house has undergone disinfection? No o 
whose house has not thus been temporarily convert 
into an isolation hospital can appreciate the excessi 
annoyance, discomfort and loss w'hich are thus e 
tailed Especially is this true with regard to the 
m moderate circumstances, such as mechanics or sm; 
tradesmen, to whom every day of loss of wages, or 
! business, is a matter of the most serious impo 
Experience in England, in New York and to a cerfca 
extent, in Philadelphia has amply demonstrated ti¬ 
the spread of these diseases in families is very mu 
greater when the home is converted into an isolati 
hospital than w hen the member of the family fi: 
attacked is removed to a properly arranged and fu' 
equipped isolation hospital It need scarcely be sc 
that no general hospital is now' w'llling to receive i 
fectious diseases, so that this first plan of convert! 
homes into isolation hospitals must be continued, 
other isolation hospitals must be provided 

The alternative plan is, therefore, to establish, r 
only in every city but also throughout the rural d 
tricts, hospitals to w'hich those suffering from cc 
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tagiouB diBoases, of ^rhnte^o^ kind, may be proper!}' 
removed nB Boon aB the diagnoBiB ib made In a city 
of the large population and immense area of Philadel¬ 
phia, for instance, one bucIi hospital is not suflicient 
There should bo at least four, bo arranged as to be 
comparatively easy of access from the diflerent 
quarters of the city These hospitals should not be 
mngnificoiit structures several stones in height mth 
elaborate architectural adornmout, but should be 
constructed of i\ ood, on i\ hat is knou n as the pavil¬ 
ion plan, and but one stor} in height All of the 
expenditure should bo devoted to the internal arrange¬ 
ment and equipment In consequence of the horror 
■which IS inspired b} smallpox, it Uould unquestion- 
ablv be better that that disease should bo treated in 
an entirely distinct hospital, and at a different loca¬ 
tion from the others The other two should be 
treated in separate pavilions, but might be under a 
a common administration Separate ambulances 
should also be provided for the different diseases 

The advantage to the famil}' in which such disease 
occurs can not be overestimated At the time of the 
removal of the patient, the house can be inspected 
and disinfected, and the family, while not quaran¬ 
tined, can be kept under observation till the period 
of incubation IB passed, and the wage earners, after 
a thorough first disinfection, be allowed to attend to 
their daily duties In this way the interference with 
attendance of children on school will be very greatly 
diminished The plan is in the highest sense both 
humanitarian and economical As remarked by Dr 
Bryce “ It is, in many instances, absolutely impos¬ 
sible for the mother of a large family to nurse, for in¬ 
stance, a case of diphtheria, and attend to the many 
other household duties It is indeed cruel to permit 
a poor family to be, with an almost certainty, 
afflicted in all its susceptible members with a disease 
so fatal, and it is unjust and absurd to expect a wage 
earner to be prevented from earning the necessaries 
of life, while, with almost absolute certainty, house 
quarantine will extend the area and period of sick¬ 
ness, inflicting as w'ell as an unnecessarily large doc¬ 
tor’s bill, a tolerably certain undertaker’s bill in 
addition ” 

The paper by Dr Bryce was generally discussed 
and hiB suggestions met with universal approval, so 
far as the desirability of the step proposed was con¬ 
cerned, the only question being with regard to its 
practicability in small towns and sparsely settled 
districts The subject was referred to a committee 
which reported as follows 

“ 1 That the principle of the establishment of isolation 
hospitals, as a preferable method to placarding houses and 
quarantining families, has been fully confirmed, both by 
general experience and the experience of members of the 
conference 

2 That the practical difficulties 1, of expense of estab 
lishment 2, of the removal of persons suffering from dan¬ 
gerous infectious diseases thereto are not so serious in prac¬ 
tice as at first sight would appear, since the simple character 
of the isolated building required in many oases for handling 
first cases, and the discrimination which ought to be exer 
cised by medical health officers in the removal of persons, 
will be found to largely remove what in many cases 
appeared insuperable difficulties 

“ 3 That it IS most desirable that the position which all 
our State and provincial boards should take, is that of urg¬ 
ing from the standpoints of duty and economy their local 
boards to establish places of isolation for those cases of 
diphtheria, etc which in their opinion will be dangerous to 
the household and to the community 

‘4 That contemporaneously with education along the 
above line8,State and provincial boards ought to press for 


such legislation as will place them and their local boards in 
a position to enforce such ^isolation as the circumstances 
may demand ” 

There is no question in my own mind that the ex¬ 
istence of such hospitals, provided with every means 
which modern science can suggest for the proper 
treatment of such cases, not only comfortably but 
tastefully furnished, would be at once appreciated by 
the community, and that families in good circum¬ 
stances would bo anxious to avail themselves of such 
opportunities, and to pay well for the privilege, so 
that such establishments wmuld not only pay for 
themselves but might be a profitable investment 
The mother of the family or the elder sister could go 
w'lth the patient, so that a little child would not be 
compelled to suffer the pangs of bereavement, and the 
home would thus cease to be an isolation hospital, 
with a placard on the front door stating the fact As 
soon as proper disinfection had been performed, the 
father of the family could go out to business as 
usual, and the social life of the house could proceed 
without interruption 

All the discomforts, anxieties, vexation and per¬ 
plexities accompanying the presence of a case of in¬ 
fectious disease in the house would thus be avoided 
Not only would it be a means of protection to the 
other members of the family, but the chances for the 
patient himself would be greatly improved I say 
this advisedly, and desire to give my reason for this 
belief During the past year smallpox has prevailed 
in Harrisburg, the capital of Pennsylvania At the 
earnest solicitation of the Secretary of the State 
Board of Health, the city council of Harrisburg 
erected a small isolation hospital, and after that 
building w'as in readiness to receive occupants every 
case was at once removed to it Extreme care had 
been taken m the ventilation of the wards of the 
building All the used-up and infected air of the 
building was drawn out by means of artificial ex¬ 
haustion, and passed through a furnace designed for 
the destruction of the excreta and garbage of the 
institution Warm fresh air was constantly intro¬ 
duced The amount of fresh air thus furnished was 
greatly in excess of that with which the patients 
were provided in their own homes The conse¬ 
quence was, as I have been assured by the chairman 
of the sanitary committee, who had the general 
charge and management of the epidemic, that soon 
after admission the temperature of the patients fell, 
the nervous irritability diminished, and as a rule 
they soon fell into a quiet sleep, in cases in which 
■wild delirium had been present on entermg, they 
awoke from this slumber refreshed and calm The 
experience of Harrisburg in this matter is valuable 
as regards the necessary expense of such a building 
Their hospital will accommodate with ease forty 
patients, it is one story high, seventy six feet in 
length and thirty-six m vidth Its ventilation, ns 
I have said, is very perfect, and its cremation fur¬ 
nace IB so effective that not a particle, either of 
infected material or of infected air can possibly 
escape from the building I believe that it could 
with safety be placed in a populous neighborhood 
The entire cost vas only $3,000 

Whether pay patients should be received in sep¬ 
arate wards, separate pavilions or in entirelv dis 
tinct establishments from chanty cases is a mere 
question of detail It might be quite possible to 
have distinct vards or distinct paiihons in the 
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same incloBuro for bucI) cases, ns is non fJie custom 
in general hospitnls Rut, ns one great object would 
be to make such refuges so nttrnctive that commil- 
6ory removal vould be unnocossarj', it might be ^\eIl 
to hn%e ontiroly sopnrnlo institutions If tins latter 
plan V ore adopted, hovever, it should bo a snir aua 
non that the hospital should be under the direct 
supervision of the local health authorities, and that 
e\ovy detail of ndministrntion should bo in accord¬ 
ance \Mlh their regulniions In this vay alone could 
■safety to the community bo insured This need not 
interfere, however, with the attendance of the family 
physician on his own case in the hospital This 
would be essenlinl to innking the movement a popii- 
lar ono, and Mould go very fnr toward recommending 
it to the patient and his family The relief to the 
jilusician himself from the anviety winch he always 
feels with regard to other members of the family 
would 1)0 lory groat At the same lime the facilities 
which would bo proiidod him for the protection and 
disinfection of his own clothing and person would he 
such that he would bo much less apprehensiic of car- 
rj ing the infection to other families The methods of 
personal precaution insisted on in such a hospital, 
under tlio immediate suporMsion of the health au¬ 
thorities, would also he of \ery considerable eduen- 
tionnl laluo to the profession 
153-’ Puio Street 


ADVANTAGES TO A COMiMUNITY OF A HOS¬ 
PITAL FOR CONTAGIOUS DISEASES 

Iviml In (lie ‘■utlon on Stn(( MtUIcIno nt tin I ort) oltth Annual 
Mti-tlnp ot the \tm rJean Medipiil Ap'inLliitlon ni 
Ilnltlniorc Md Mu) 7-10 I'-Oi 

BY J L LKAL, A V , -yf D 
r^rn son n j 

Haling had occasion recently to secure some in¬ 
formation upon the subject of contagious disease 
hospitals, I comniuiiicated with the authorities of a 
large number of cities in this country, inquiring 
what facilities thej’’ possessed for the care and isola¬ 
tion of their cases of comniunicable disease These 
inquiries were addressed to cities of the largest size 
as well as to those of not more than 25,000 inhabi¬ 
tants The result,,considering the advanced state of 
sanitary science, as well as the general interest re¬ 
garding the public health which is now aroused, was 
most astonishing I found very few cities making 
any claim to proper equipment for the handling of 
these diseases The majorit}’’ of them possess some 
sort of a pest house in which n stray case of small¬ 
pox, typhus or yellow fever, or cholera could be 
thrust and bidden away, but do not make the slight 
est provision for the care of those suffering from the 
ordinary endemic diseases of this class, or for the 
protection of the public from such sufferers A 
certain small proportion of these cities possess, or 
contain, genera] hospitals w^hich have wards or de¬ 
tached pavilions for the care of these cases, but in 
all of them the facilities are not adequate for the 
purpose, said wards or pavilions being used mostly 
for those unfortunates literally thrown upon the care 
of the city, or of the hospital, and for whom some 
provision had to be made Chanty and humanity 
are the ends in view and not the protection of the 

public health , 

Nowq in considering the condition of affairs here 
shown we must conclude, either that the advantages 


of contagious disease hospitals are not thoroughly 
appreciated by the health authorities of the majority 
of these cities, or else that public opinion is not yet 
educated to the point of granting their demands for 
this most necessary sanitary equipment The fault 
lies probably with the public, and the remedy will 
prove to be its further education in its needs in 
this direction This education and enlightenment 
ivill come through the influence of such bodies as 
tins, and the individual efforts of the men who com¬ 
pose them It 18 comparatively a few' years ago when 
general hospitals w'ere rare outside of large cities 
Now, a town of from five thousand to ten thousand 
inhabitants without its hospital is a rarity The 
public appreciates their necessity and prides itself 
on their niaiiitonance They are local monuments to 
chnnty and humanity The coutagioue disease hos- 
pitnl, on the other hand, is a bulwark against disease, 
a protection to every citizen, his family and his 
home So, as selfishness is ingrained m mankind, 
and self-preservation is the first law of nature, it but 
needs the necessary intelligence and knowledge on 
the part of the citi/en to place the contagious disease 
hospital upon a lei el of importance at least equal to 
the police station or the fire engine house 

Now, as to the character of such an institution It 
should be a hospital in every sense of the word, and 
not a pest house The pest house has outlived its 
usefulness and should be relegated to the past Its 
location should be carefully selected both with ref¬ 
erence to the safety of the community from contagion 
and with reference to the moral effect upon the pa¬ 
tients and the community It should be constructed 
and managed upon the most modern and scientific 
principles The various buildings and depart¬ 
ments should be so located and constructed as to 
secure the safety ot patients suffering from one dis¬ 
ease, from all danger of infection by another Fur¬ 
niture should be simple, and floor walls and ceilings 
should be of such a character as to permit of thor¬ 
ough flushing and disinfection Medical attendance, 
nursing and general management of the institution 
1 should receive nt least as much attentiou as in the 
ordinary first-class general hospital The advantages 
to a community of such an institution will easily far 
more than counterbalance the labor and expense 
involved In the first place, it will provide proper 
care for homeless persons, those taken ill in hotels, 
boarding-houses and institutions, and such care can 
be given without danger to the public health In 
the second place, with an institution of the above 
character, it would not be long before public senti¬ 
ment would be educated to the point that the major¬ 
ity of patients suffering with communicable disease 
would be ivilling to go, and their friends to send 
them, to the hospital Not only on account of the 
better care w'bich they would there receive, but also 
on account of the danger to others due to their prox¬ 
imity, as w’ell as to the pecuniary loss due to the public 
apprehension and the restrictive measures now in 
use by most health authoixties It would be then 
but a step further and the public would demand that 
these cases be removed, whether walling or not, for 
the sake of the public good When that point is 
reached it seems to me that we will be a long way 
on the road toward the control and almost prac¬ 
tical suppression of this class of diseases 

It has been proved that by prompt removal and 
isolation of persons suffering with smallpox, typhus. 
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ello^ fe\or and cholera, commuintios have been 
ia\ed from what Mould certainlj’^ ha\o proved epi 
lonncs of those diseaees Then mI n Mould Me not 
lecure practically a like result by similar action m 
he cases of other diseases of this class? Scarlet 
ei er and diphtheria are far more dangerous to the 
leople of this country than any one of the diseases 
imimerated abo\e M hy, then, so much excitement 
iiid so much exertion o%er the suppression of small- 
lox, cholera and typhus, Mhile scarlet fever and 
hphtheria are alvays Mith us, and their presence 
lud their ravages taken as a matter of course? Sim- 
ilj because our familiarity with these diseases has 
ired contempt It is veil known that the Mexican 
regards smallpox and the Hindoo cholera, in about 
he same light that mo do scarlet fever and dipli 
:heria I believe that there is more danger to one 
)t our communities from a case of scarlet fever 
ir diphtheria than there is from a case of smallpox, 
phus or cholera, and that at least as active measures 
should be taken for their suppression Now almost 
;he first thing done is to remove a case of typhus, 
iholera or smallpox to a place of some kind to get it 
iway from the community, so that its presence may 
lot be a menace to it Ouing largely to this 
method of procedure, these diseases have become a 
lomparative rarity in uell ordered communities 
Certainly, this is strong presumptive evidence that 
sve could secure practically similar results by the 
same procedure in the case of those more common 
Jiseases of the same class To be sure, these diseases 
are now endemic with us and there exists such general 
infection that it Mould be difficult to overcome it 
Still I firmly believe that with a proper institution 
for the purpose, and the prompt removal thither and 
proper isolation of the cases, together with the sani¬ 
tary measures now in common use, that this general 
infection could be overcome and these diseases con 
trolled practically as well as are the others mentioned 
In the third place, from an economic point of view 
such a hospital would be an advantage to any com 
munitv An outbreak of communicable disease in 
the family of an ordinary working man is usually a 
very serious matter even in a financial way There 
will be the usual extraordinary expenses attending 
illness of any kind, and beside there is usually loss 
of work -for those members of the family through 
whom the income is received, due either to the re 
strictive measures employed by the authorities, or 
through the fear of employer and fellow-employes 
Should the disease spread from one to another of the 
family, a great deal of time and its rewards will be 
thus lost, and in many cases the family never re¬ 
covers from the effects From being a self support¬ 
ing, spending member of the community, the working 
man is often obliged to call for public aid m his 
trouble His community therefore loses not only 
the aid given him, but also what he should have 
earned and spent during that time If, now, there 
were proper hospital facilities, the first case being at 
once removed from the premises, the chances are that 
the disease would not spread to other members of the 
family, and proper precautions having been taken, 
there would be no fear on the part of employer and 
public, and therefore no cessation of revenue and 
consequent financial difficulties I am confident 
that a careful investigation on these lines in any 
community of size, will show a loss far beyond the 
expense of maintaining a hospital We are certainly 


justified, then, in claiming that a proper hospital, 
properly used, will furnish patients Muth better care, 
M ill tend to protect the general public from infection, 
and M'lll save the community financially far more 
than its cost 


SIMPLE CATARACT EXTRACTION AND SOME 
THOUGHTS ON PROLAPSUS OP THE IRIS 

Rtnd nt the meeting o£ tbo CWcngo Mcdloiil Society, June 6, 189.J 

BY BOERNE BETTMAN, M D 
Professor of Ophtlinlmology In the Chlcngo Post Gindnete Medical 
School Oculist end Aurlst to the Michael Reese and German 
llospltnla Attending Surgeon to the Illinois Charity Eye 
nud Ear luflrnmrj Professor of Ophthalmology and 
Otology In the College of Physicians and 
Surgeons Chicago 

Since the introduction of Daviel’s flap operation 
for cataract in 1748, numerous methods for the ex¬ 
traction of opaque lenses have been introduced, 
modified and abandoned The innovation of anti¬ 
sepsis was folloMed by the rejection of Graefe’s 
modified linear extraction and the re introduction of 
the corneal flap Most of the leading oculists the 
Morld over, now make the corneal incision either 
M ithin the corneo scleral margin or at the limbus 
The important question which has interested oculists 
Mith reference to cataract extraction since 1888 is 
whether to do the simple extraction or the combined 
operation The war has been waged fierce and hot 
The literature on the subject is extensive The an¬ 
nals devote separate chapters to the discussion of the 
two methods After these years of probation some 
authorities who first advocated simple extraction 
have returned to that first love and do an iridectomy 
Foremost among these stands Stellwag von Canon 
Such reliable and skilled observers as Knapp, 
De Weeker, Schweiger, Hirschberg, Noyes, Gruening, 
Galezowski, PanaB,Gayet and others affirm that simple 
extraction without iridectomy is the ideal cataract 
operation Fuchs, Argyl-Robertson, Swanzy and 
Von Hippel have always advocated the combined 
method In order to appreciate what gave rise to 
these diverse opinions it may be well to learn that 
the caxisxLS belli was the danger arising from prolapsus 
of the ins The advocates of iridectomy rightly 
claim that the above mentioned mishap can not occur 
when a piece of the ins is removed The upholders 
of simple extraction, on the other hand, assert that 
prolapsus of the iris does not frequently follow, and 
when it does, it is not a serious complication and can 
be readily overcome in many cases by snipping it off 
Again, they mamtain that iridectomy exposes the eye 
to many dangers which simple extraction obviates 

The advantages and disadvantages have been sum¬ 
marized by many writers I will quote the opinion 
of a few only Knapp’ enumerates the advantages 
of the simple extraction as follows 

1 It preserves the natural appearance of the eye 

2 The acuteness of the vision, other things being 
equal, is greater 

3 Eccentric vision and “orientation” (correctlocal- 
ization of objects in the visual field) are much better, 
adding a great deal to the comfort and safety of the 
patient 

4 Parte in direct connection with the ciliary body, 
such as shreds of the capsule and ins, are not so 
liable to be locked up in the wound, and thus transmit 
morbid conditions to the most vulnerable part of the 
eye—the ciliary body 

< Anmial of Medical Science Sajons vol in, B ]i 5], 


110 


SIMPLE GATAPACT EXTRACTION 


[SrpmAiBKij 


5 T( nmy not necessilalo bo nftcr-opeiatioiis 

AB^dieiulMinlngcp, iiinj' 1 )g mentioned 

3 The leclimqno of the operation is moio diflicult 
in nil its jinrts (a), tlio section must ho Jniger to 
lot the lens pass through an aporinro, the si/e of 
^^hlch IS diiniiiished by the uis lying in it, it must 
ho more acoiiiafo to secure coajitnlion, and it must 
he mole lajndh jiorformed in order to prevent the 
ivip from falling before the knife (?>)> ojiening 
of the cajisulo rc(|iiires a deeper introduction of tiie 
e>stotome into the anteiior cliambor (c), the expul¬ 
sion of the lens is more dinieult, and (d), the cleans¬ 
ing of the jnipillnry area is miicJi more tronblcsonio 
than in the eomhiiied extraction 

2 Prolap'^iis of ins and posteiior s}’nechia' are 
more iiumorou° 

o It requires a quieter and more manageable patient 
during and after the operation than is needed in the 
coniliiiied extraction 

4 It IS not njiplicahlp to all patients, Mhereas, 
cnmliined extraction can ho used as a general metliod 

Hull s" conclusions and those of feclnieigger’ are 
\eri Similar to those already referred to Further 
obscrintioiis and expononco Inne demonstrated that 
they are tonnhlo at the present da> If is not 1113 ' 
inli'iition to discuss this subject at all, being fully 
satisfied tlinl simple extinction in selected cases is to 
use the words o( Dr Knapp, “an operation of the 
Inchest Older ’ During the last four 3 ears 1 have 
done the simple extraction cxclusnol 3 in all cases 
whore no contra-indieafion existed In the enr]y 
part of nu experience I ])laccd the upper jinrtof my 
corneal section between 3 and 2 mm within the 
cornco-scleral margin, completing the incision In’ 
turning the knife at right angles to the corneal sur¬ 
face and cutting out ^c^tlcall 3 In o\er^ case I in¬ 
stilled eserin up to six months ago, to contract the 
pupil and forestall prolapsus of the ins In some, 
adhesions formed hot ween the ins and edge of the 
corneal wound which, ns far ns I know, did not cause 
nnv subsequent worse results than elongating the 
pupil In only four of the cases operated upon up 
to the piesent date did a prolapsus of the ms occur 
In two onl 3 ’was I obliged to snip it ofi The two 
others disappeared after two or three weeks, leaving 
a clear corneal scar with adhesion of the iris to the 
posterior surface of the cornea 

After rending De Weeker’s' article on “La Svppics- 
Sion ParheUe Dc V cmploi Ves Colhj)c%'' in which he 
calls attention to the uselessuese of esenn in pre¬ 
venting prolaosus of the ins, and to the dangers of 
sepsis resulting from the employment of eye drops 
which rarely are germ proof, I abandoned its use 
The results became correspondingly better, syneclnfe 
became rare, the great majority of eyes showing 
perfectly round, regular pupils I also placed the 
corneal incision nearer the periphery within the 
corneo scleral boundary These changes in the tech¬ 
nique of the operation improved my results Thus 
the two imaginary safeguards in avoiding prolapse of 
the ins were found to be without foundation I had 
supposed that the upper corneal flap, if I may so call 
it acted as a support to the ins and prevented its 
incarceration m the corneal wound During 
cent sojourn in New York, I noticed that neither 
Gruening, Knapp, nor Noyes evidenced any fear ot 
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piolnpsus of the ins, the former dilating the pu 
before and after extraction with a 10 per cent solut; 
of cocain, the otheis with atropin Gruening nfRr 
(hat the cocain reduces the intra-ocular tensi 
Accacio da Gnma*^ recommended the employment 
atropin in simple extraction in 1890 I desire to 
port tonight my last cataract operations in which 
incision was made in the extreme periphery of i 
cornea and atropin was employed to dilate the pu 
before and after the extraction The results obtain 
with one exception, may he regarded as ideal 

Otinc 1 —Tolin iMucller, aged 57 Jlature senile cntarac 
right 030 Perception anti projection good March 2 , al 
pin instilled into right 03 e two hours before operation 
ciBion made in limbus Lons easily removed Instillat 
of atropin, botli eyes bandaged Patient allowed tow 
to Ins room Bandage removed on third day Wound heal 
jHipil round Bandage remo%cdon each succeeding day s 
atropin instilled J^eft eye remained free after fourth di 
riglit eye after sixth da} Patient out of bed on fourth d 
E 308 protected b 3 shade after tenth day 

Cfj‘'c Q —Mike "Walrfh, ago unknown Diagnosis mati 
scniJo cataract ot riglit 03 e Perception and projection gc 
Simple extraction Mnrcli -t Pupil dilated by atropin C 
ncnl incision in limbiis Lens readily removed Atro 
instilled, eyes bandaged, patient walked to bis room 1 
days later bandage taken ofT and eye found in excel! 
condition Pupil round and dilated Patient out of 1 
next day, witboiiL liandnge on sixth day, given liberty 
house, jirotected b 3 shade 

CtiFt ? — John Sapp, aged 04 Diagnosis mature ser 
cataract of left eye Immature right eye Perception! 
jirojection good March 0, simple extraction done with 1 
hand I’npil did not react well to cocain mydriatic 
assistant had forgotten to employ atropin instead Li 
extr icted w 1 th dilliculty through contracted pupil Edge 
ins was slightly nicked b 3 the xoluminouslens beingfon 
tlirough pupil Atropin instilled, eyes bandaged Recovi 
une\ontfu] Pupil round, regular and free After-treatmi 
the same as in nboxe cases 

One/ 4 —Tobn IJobert, age 42 Mature senile cataract 1 
eye Perception and projection good Opacities of con 
due to chronic trachoma March 2C, simple extraction w 
left hand, atropin mydriasis Bandage changed daily af 
third day, atropin instilled Beco\ery normal Res 
perfect 

o —A G Tliomas, age 62 Mature senile catnrj 
right eye Perception and projection good April G, pu 
under iiilluence of atropin, simple extraction After-tre 
ment routine one Result perfect Patient kept quiet 
bed two days, allowed to leave room on seventh day w, 
shade 

Cost G —Peter MeXamee Mature senile cataract left e; 
Perception and projection good Operation April 10, at 
pinmjdnasis Simple extraction with left hand Unevent 
recoverj No unpleasantreaction Routine after-treatme 
Perfect result Pupil round and clear 

Cose 7 —A G Thomas Mature senile cataract left e; 
May 2, simple extraction , atropin employed before and afl 
operation After-treatment as in aboxe cases Result pi 
feet In lower pupillary field, opaque capsule 

Cose S —Lydia D , aged 52 Insane epileptic brought tn 
Elgin Insane Asylum Mature senile cataract left e; 
Right eye had been operated one year ago, combined opei 
tion with good results May 11 atropin instilled forty-eig 
hours before operation Simple extraction done with J( 
hand On the second day patient pulled the bandage fre 
the eye It w’as re-bandaged by a patient On dressing t 
ej-eMay 13,1 found a small prolapsus of the ins The e 
w'as otherw ise normal in appearance The right was expos( 
the left re-bandaged every day and atropin instilled T 
prolapsus fully disappeared after ten days’bandaging v 
June 1 she was disciiarged The pupil is oval, the upp 
part of the iris being incarcerated in the perfectly smoo 
cicatrix Her vision is good 

Cases 9 and 10—John W F Mueller, aged 50 Matu 
cataract both eyes Lower one third of left cornea coven 


by a dense scar Right pupil dilated by atropin and Je 

vo onrlxr in ATnmh SlIUplB GXtmctlOn ^ 


extracted enrlym March -^--- ^ 4 - 

moved two days later Wound healed, pupil dilate^a ai 
round Left eye remained free after third day rerie 
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recoverj , allowed to walk about house at oTpiration of one 
week loft eye operated witli left band 51 ay 1(1 Simple 
extraction lle^ult perfect 

Cam 11 —Mrs K , aged (12 Kiglit eye,combined operation 
four years ago 1 eft eye, senile mature cataract 5Iay 27, 
after instilling atropin four times during the day, I did a 
simple extraction witli left band Bandage removed two 
days later Eye sligbtly injected, wound bealed, pupil 
dilated and regular, small quantity of opaque lens sub¬ 
stance in pupillary field Tins absorbed III time Bight eye 
left unbandaged after third day left eye after seventh 
Recovery rapid , result excellent 

In exery- one of the aboxe cases, a xxrinklingof the 
lens capsule ensued w hich impaired the vision In 
some, I made a secondarj capsulotomy which mate- 
riallj improved the Msion The others will he sub 
jected to the same operatuo procedure within the 
next few weeks Mj experience with atropm in sim¬ 
ple cataract extraction is limited to the above cases, 
and being meager w ill not permit of any very general 
deductions I can not refrain, howex'er, from giving 
vent to some xiews regarding the occurrence of pro¬ 
lapsus of the ins and how best to avoid it It is a 
well known fact that this complication is due directly 
to opening of the corneal wound and indirectly to the 
escape of the aqueous humor which flushes the ins 
between the lips of the gaping wound The pressure 
exerted by the aqueous in the anterior chamber upon 
the cornea is naturally the same over its entire pos¬ 
terior surface, but the upper part of this membrane, 
owing to its severed condition, naturally offers less 
resistance than its remaining part If the pupil is 
contracted by eserin, the appearance of the ins must 
necessarily be forced out of position by the aqueous 
humor in the posterior chamber If the ins were a 
rigid membrane, the contents of the posterior cham¬ 
ber would flow through the pupil into the anterior 
chamber and then (-hrough the re opened corneal 
wound But as the rainbow membrane is a delicate- 
relaxed tissue, we can readily comprehend that the 
aqueous humor back of it in flowing out from the 
eye carries the iris before it, forcing it out of the eye, 
thus producing a hernia of the ins Another factor 
which favors prolapsus is the contractile power of 
the sclerotic In the normal eye this tunic is kept 
comparatively tense by the pressure exerted from 
within by the aqueous and vitreous humors When 
the eye is opened the place formerly occupied by the 
drained off aqueous, is filled by the other ocular con¬ 
tents, which are propelled forward through a partial 
collapse or contraction of the sclerotic If the scle¬ 
rotic were composed of some firm and unyielding 
material, as bone, the anterior and posterior cham¬ 
bers might be evacuated without endangering to a 
great extent the position of the ins, especially if the 
pupil were dilated The above mode of reasoning 
has been fully elucidated by Fuchs in his classical 
treatise on “ Ophthalmology ” If this line of argu¬ 
ment 16 conceded to rest on fully established truths, 
several logical sequences result Narrowing of the 
pupil by esenn increases the danger of large prolap 
BUS of the ins, this tissue offering in its contracted 
state a larger surface for the aqueous back of it to 
force outward, than if it were widely dilated In the 
latter case, a larger quantity of aqueous would find 
direct outlet through the pupil, and less ins surface 
act as resisting medium The only valid reason for 
employing esenn at all would hold good if its use 
xvere based upon its property of reducing intra ocular 
tension 

The first thought to present itself to au opemtor. 


in trying to avoid prolapsus and still preserve the 
ins intact, is to make the corneal incision near the 
impillar}’- margin The pressure from behind on the 
cornea is now more equallv divided, or rather the 
resistance offered the aqueous humor is more uniform, 
the upper flaps being almost ns firm as the lower ones 
Such an operation w-ns actually devised by Liebreich 
The interference to vision by the subsequent corneal 
scar, the production of astigmatism, due to irregular 
curvature of the cornea, and the frequent occurrence 
of anterior synechia make this method undesirable 
Therefore several operators favored a more peripheral 
incision, one within 1 and 2 mm of the limbus This 
18 the cut I have heretofore practiced, as stated before 
I still regard it as a desirable procedure The upper 
corneal flap is from to 2 mm high It offers a 
support to the ins and when a prolapsus does occur 
it can not be ns large as when the incision is made in 
the corneo scleral margin Another method of de¬ 
creasing the chances of prolapsus is that advocated 
by Galezowski and Fuchs—sphincterotomy It con¬ 
sists in cutting out a small piece of the pupillary 
margin of the ins It is asserted that an easier de¬ 
livery of the lens is thus permitted and less resistance 
offered the aqueous in the posterior chamber The 
importance given to ins hernia in this paper might 
lead one to suppose that it is of frequent occurrence 
This IS not so, as reference to statistics will verify 

Esson reported eight cases of incarceration of the 
ins in sixty operations 

Albrandt, in a series of 232 operations, done by 
Scholler, noted prolapsus twenty times 

Ivnapp,' in 609 simple extractions, 42 cases of pro 
lapsus (8 2 per cent ) In the majority of cases it 
was slight and either disappeared spontaneously or 
cicatrized without danger to the eye 

E Greiff’ reports 460 cases operated by Schweigger, 
of Berlin, prolapsus thirty-five_^times (7 9 per cent ) , 
nine were small and required no further attention , 
twenty-seven (b per cent) were amputated One 
hundred and thirty cases (comeal incision above), 
prolapsus twenty-three times = 85 per cent 

Knapp® m 300 simple extractions met with prolap¬ 
sus and incarceration of iris eight times The latest 
statistics by the same author, presented at the Eighth 
International Congress, held at Edinburg, August 7~ 
to 11, 1894, show 85 cases (10 3 per cent of prolap¬ 
sus, incarceration, or adhesions of the iris in 548 
operations 

To what, however, must we attribute the hernia 
indiB ? The location of the corneal section does 
not appear to have a great bearing, the percentage of 
prolapse not being materially influenced by either 
method During the last four years I have encoun¬ 
tered but four cases of prolapsus One occurred m 
an excessively nervous patient, who retched and vom¬ 
ited frequently during the twenty four hours subse¬ 
quent to the extraction Two took place in patients 
who left their bed contrary to orders tw-elve hours 
after the operation The fourth, the one reported 
above, must be attributed to the violence and unruh- 
ness of the insane woman Two were snipped off, 
and two disappeared after a week’s bandaging In 
my opinion, the subsequent treatment and behavior 
of the patient is largely responsible for it Bearing 
in mind that the intra ocular tension after the extrac- 
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lion IS rolnlnoly groalcr than iL^ns boforo the cornea 
^\n6 incised, \\e nuiBt endeavor liy counlcr-pressuro 
and iminobilit} of the oyo to liaslon (ho lo-adliosion 
and rninncBB of the cornoal vound , in one word, to 
lOBlorc as lapidly as possible (lie ecpiilibrnim botaeen 
external and internal presBuro Great dillerences of 
opinion oxibI regarding the aftcr-lroalmcnt Chis- 
liolm Blands at llic head of a faction i\lio oppoBO 
bandages and roslraint of all kindB He Biuipl}' 
faslciiB the lids of the operated eye by gold-beater’s 
skin or a piece of adhesive plaster, loaves the other 
eve open and gnos the patient, protected onh by 
dark glasses, the freedom of the ward Others, again, 
iierinit (ho bandaged ]ia(ient to walk from the opei- 
ating room to his bed and there remain quietly for 
two (hue Some operators do not remove the first 
dressing until forty-eight hours elapse, others oper¬ 
ate on the patienT in bed so as to avoid any possible 
strain attributed to locomotion and undresBing 1 


1 

heartily agree with the inno\ators of the idea that 
patients should be free from the restraint which was 
formcrh placed upon them, Imt it appears to me 
come go' to the opposite extreme When 1 was J ro- 
fessor Becker’s assistant in Ileidelbeig, fifteen ^ears 
a«'o our cataract cases Mere indeed flub 3 Cctod to a 
tr\ ing ordeal During tlio first fou. or fi\e days 
thev we're expected to he prone on the back Not- 
withctanding the impoBSibilitj of the occurrence of 
prolapsus, ow mg to (he iridectomy done in cveiy case 
on the third or fourth day they were allowed to as¬ 
sume a half upright position, being supported a 
Imck rest At the end of a week one 0}0 was un- 
bandaged and the patient allowed to sit in a chair in 
a dark room It required another w eek to accustom 
throperated e>e to (he light, whicli entered hroiigh 
a parUallj drawn Venetian blind During the thud 

w^ek the patient was given the freedom of the hos- 

Kit crtmlrOfl f^laSSCS I ilC 


twelve hours ’ An aperient having been given the 
night before, the desire to evacuate the bowels will 
not arise until the third day The bandage and wet 
cloths diy after a few hours and conform to the shape 
of the head and other parts they cover, thus exer¬ 
cising a unifoim and gentle counter pressure and 
rendering the eyes immobile AVhen the bandage is 
cut away it retains the form of the parts like a plas- 
ter-of Pans dressing Only fluid diet is allowed the 
first forty-eight hours After tw'elve hours the pa¬ 
tient 18 supported in a partially upright position by 
a back rest The eye is dressed for the first time on 
the third day unless subjective symptoms require an 
earlier inspection After removal of the bandage 
(cut with scissors), the edges of the lids are washed 
with boric acid and the eye inspected Boric acid 
and atropin are dropped between the lids and the eje 
re bandaged This method of dressing the eye is 
repeated daily until the fifth day, when the eye is left 
open, the iion-operated eye having been freed already 
on the third dav after the operation On the third 
day the patient leaves the bed and sits in a comfort¬ 
able chan On the seienth he leaves his room This 
18 my routine practice in the general run of cases 
Strict adherence to the abo\e method, which contem¬ 
plates rapid union of the corneal wound, by moder¬ 
ate quiet of the patient and immobility of the eyes, 
appears to me to be responsible for the few cases 
(four) of prolapsus which have occurred in my prac¬ 
tice The presence of a well trained nurse helps 
greatly m reaching the desired end 

Permit me, in conclusion, briefly to review the 
mam features of this paper My object in reporting 
the eleven cases operated under atropin and ^Rh a 
periphery incision and m referring to other methods 
111 vof^ue, 18 to demonstrate that good results are ob 
tamed, no matter where the corneal incision is 
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middle course, not too much freedom and not too 
much restraint,! regard more in 
demands of circumstances wo are called upon to 
meet The upper half of the egrnea has been sei- 
ered This must ro-unito Any untoward movemen 
S the eye or of the body which will tend to disturb 
die close adaptation of the flap, either on account of 
tohamd meult or rnerea.e of ■nt-ocn.lar pre. 
onre must be carefully avoided ihis can oesi oo 
accomplished by guarding the patient from su 

operate in the operating room, the 

of clean linen dipped in discs The 

gauze This latter materiol mast not 

rrK mucl otherw.^ 

SCd 

After ,,ont IB led to hiB room, and such 

applied The meviously removed are now 

aSthes SB b-7“;^-7rnISLB are “ Eemam 
[tetly ™ A' noo-operated B.defor 


bserin, atropin and cocain affect the occurrence of 
prolapsed ins The most important factor m an 
ideal outcome is the after-treatment, the observance 
of methods which will counteract intra-ocular ten¬ 
sion and thus rapidly lead to reunion and firmness 
of the cornea 
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BY AV B LA FOECE. Ph B , M D 

Ill presenting a paper on the subject of scienti c 
medicine and the microscope, I have no discover 
to reveal, nor shall I attempt to review the P^og^eBS 
in the science of medicine brought about throug 
revelations of the microscope, but rather wi l 
direct YOur attention to its clinical value Y itb tli 
m W, we will omit detailed reference to the impor¬ 
tant facts revealed by studying the minute an ) 
of the different organs in both their normal an 
eased conditions It is axiomatic that th 
kuow^ of the structure, both macroscopic and 
Bcomc of organs healthy or diseased, the more cap 
ble^are we to^understand the physiologic Pat^ 
logic processes w'hioh occur m those ^ 

and 80 we will not dwell on those points Moreover 
“arge part of Buoh kuowledge has been acquired 
fVirnnph study of the post-mortem specimen 
^ But toSay I desire to emphasize the growing im- 
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portnnce of tho microecopo in the clinic, or at Iho 
bedside, as an aid and sometimes as the all essential 
factor in establishing an early and positive diagnosis 
and prognosis 

Y ith the recent discoveries in chemistry, micro 
scopj, and bacteriology, scientific medicine has 
probably advanced as much in the last feiv decades 
as in all pre\ lous time Tlie art of medicine is being 
replaced bj the science of medicine Not more than 
a generation ago, the successful practitioner must 
needs ha\e had very extended observation of disease 
in order to v eigh one sj mptoni v ith another, and 
judge between them properly Distinctive pathogno¬ 
monic symptoms verc not knovn so veil as non ■ 
Diagnoses uere more a matter of judgment, and nat¬ 
urally, other things being equal, the one who guessed 
the longpst was the best guesser 

But at present, v ith a great many diseases, condi¬ 
tions ha\e changed Thorough laboratory courses 
may answer for se\ernl years of practice Instead of 
looking for a combination of sjmptoms, ive look for 
one distinctive symptom, and whereas the old prac¬ 
titioner, in many cases, after much observing and 
deliberation, could give oulj a probable diagnosis, 
to da}, the young physician well drilled in chemis 
try, microscopy and bacteriology is able in many of 
the same cases to give an immediate and positive 
diagnosis and a more correct prognosis The artist 
18 giving way to the scientist, conjecture and judg¬ 
ment to confidence and knowledge 

The diseases which often can be positive!} diag¬ 
nosed by a microscopic examination of the blood, 
and sometimes only by such an examination are 
leukemia, pseudo-leukemia, oligo cythemia, perni¬ 
cious anemia, simple leucocytosis, chlorosis, anthrax, 
miliary tuberculosis, glanders, typhoid fever, tetanus, 
relapsing fever and malaria, with its different tertian, 
quartan and atypical types, and those diseases caused 
by the animal parasites distoma hematobium, and 
filaria sanguinis hominis 

To review a little, we find that oligo cythemia is 
characterized by a decreased number of the red blood 
corpuscles without change m the number of the white 
In health 1 cu mm of blood contains according to 
Vierordt, four to five million red blood corpuscles 
In oligo cythemia, the number has been known to be 
decreased to 360,000 for the same volume Probably 
the best means of determining the number for clin¬ 
ical use in diagnosis and in estimating the effect of 
therapeutic measures is the microscope, together with 
the Thoma-Zqise counting apparatus The amount 
of contained hemoglobin can be most accurately 
determined with Pleischl’s hemometer 

The condition oligo-cythemia is present m simple 
anemia, chlorosis and pernicious anemia In the 
simple anemia there is merely a decrease in the num¬ 
ber of the red corpuscles with a normal amount of 
hemoglobin for each corpuscle In chlorosis there 
IS, beside the decrease in the number of the red cor¬ 
puscles, alsou decreased amount of hemoglobin in 
each corpuscle Y^hile in pernicious anemia, a die 
ease which is always fatal, there is, beside the les¬ 
sened number of red blood corpuscles and of their 
contained hemoglobin, the additional factor of poi- 
kilocytosis, 1 c , a marked irregularity in their size 
and shape, with relative increase of the amount of 
hemoglobin 

Leucocytosis, on the other hand, is a condition 
characterized by an increase in the number of the 


blood’s white corpuscles, which in health range from 
four thousand to ten thousand per cu mm 

A much more serious condition, which is generally 
fatal, and the diagnosis of which is therefore valu 
able, mainly for the prognosis, is leukemia, or leuco- 
cythemia, characterized by a great increase of the 
number of the white corpuscles, a decrease of the 
number of the red and of their relative hemoglobin con- 
tents, associated with a marked increase of lymphoid 
tissue in the body But pseudo leukemia or Hodg¬ 
kin’s disease shows the increase of lymphoid tissue 
but not of the leucocytes 

Of the infectious diseases whose germs are some¬ 
times found in the blood, those of anthrax, relapsing 
fever, and malaria may be recognized by microscopic 
examination of fresh blood, but in glanders, typhoid, 
tetanus and general miliary tuberculosis, cover-glass 
preparations of the blood must be made and stained 
before examined 

Given a suspected case of anthrax, anthrax edema, 
anthrax carbuncle, malignant pustule or woolsorter’s 
disease, as the affection is variously called, an early 
diagnosis from acute phlegmonous inflammation and 
malignant edema is important, especially when the 
seat of origin is in the skin, for an early, and there¬ 
fore thorough excision of the part may prevent gen- 
eral infection which latter when it occurs is generally 
fatal 

The diseases likely to be confounded with relapsing 
fever or its synonyms, bilious typhoid, famine fever, 
mild yellow fever, seven days fever, bilious relapsing 
fever, are atypical cases of malaria, sepsis, miliary 
tuberculosis, etc But probably in none of the infec¬ 
tious diseases is the exciting cause more readily dem¬ 
onstrated in the blood than is the spirillum Obermeier 
in the blood of those suffering from relapsing fever 
In acute general miliary tuberculosis, always a fatal 
disease, the diagnosis not infrequently is difficult in 
the extreme Typhoid fever, septicemia, pyemia, 
chronic local tuberculosis of the kidneys, complicated 
by uremia, non-tubercular meningitis, capillary bron 
chitis, and general carcinomatous or sarcomatous 
metastases are all similar in many points The find¬ 
ing of bacillus tuberculosis in the blood, cover-glass 
preparations of which are made and stained in the 
same way as from sputum settles the question, both 
as to diagnosis and the inevitable prognosis 

The blood of typhoid patients is but rarely found 
to contain Eberth’s bacillus, especially in the early 
stages of the disease, being found much earlier in the 
fecal evacuations However, its demonstration in the 
blood would speak positively for the diagnosis and 
indicate a very serious condition of the patient 

Glanders seldom attacks the human species, but 
when it does the demonstration of the Rotz bacillus 
or bacillus Mallei is best done by staining the cover- 
glass preparation according to Loffler’s method 
When the disease is purely local it may be confounded 
with syphilis or tuberculosis, but diagnosed and 
treated properly maybe cured, however, when the 
germs have entered the circulation, a fatal ending is 
only a question of time 

Tetanus, although not a frequent disease in this 
climate, yet occasionally appearing as a wound dis¬ 
ease, the discovery of the bacillus in the blood bids 
fair to assume considerable practical importance by 
reason of the discoi er} by Tizzoni and Cattani in the 
blood serum of an immune animal, of the tetanus 
antitoxin, analogous toBehnng’s diphtheria antitoxin 
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In innlnnnl jilloclionB \\c chetjngiiisli (liroo distinct 
t}ppB of the disoneo teitiaii, qimrfan, nnd irrogiilnr, 
nnd encli 18 knoiin to bo nccomjinniod by difleront 
forin*- of Dig jdasinodmin nialarno 

In iJip tortinn lypo, wliicli is llio most coinnion, the 
juasniodiinn or ]iomaninibn innlariaj requires two 
da^ p for llie grow til of a goneration, each attack of 
till]] and fetor marking I ho adtont of a now genera¬ 
tion nnd the parent ip soon dnidod into fifteen to 
twenty segment^ 

In tho qiiarinn type, fho parasite requires three 
datsforilfe complete deyolopinent nnd its nroffeny 
!■= si\ to tweho 

The nttpical cases where the .paroxysm is quite 
irregular, or e\on npjiroachos tho type of a remittent 
or continuous fo\er or takes tho foim designated ns 
chronic mnlnrial poisoning, or malarial cnchexin, is 
charncterired most freqiionth by tho half moon or 
pitkle-shaped placmodium of Lnternn 

The pure intermittent qiiolidinn is caused bt three 
generations of the quartan t}pp, each maturing on 
sejuirntc da} s 

Ordinanl}, tho jHiro tertian typo, with (ho attack 
o^e^y other da}, oilers no groat difhculty in diagno 
SIS, but in tho nt}pical forms already mentioned 
a poRiluo diagnosis is often long delayed nnd not 
infrequently impossible without the aid of the 
microscope 

From Bjiutum and secretions and excretions of the 
oral ca\ ity we recogiii/c parasitic stomatitis, tuber¬ 
culosis pulmonnlis, diplitherin or membranous croup, 
actinomycosis and croupous pneumonia 

In the examination of sputum for pulmonary tuber¬ 
culosis, and of tonsillar or faucial exudates for the 
KlebB-Lofiler bacillus of diphthoria, the microscope 
scores two of its greatest triumphs, the practical value 
of which 18 so well known that I shall not here dwell 
on them 

By examination of fecal discharge we may diag¬ 
nose cholera, typhoid fever, intestinal tuberculosis, 
and various animal parasites causing more or less 
of acute enteritis and the varieties under the sub¬ 
kingdom vermes as tienia, tnchinai, etc 

In microscopic examination of urine, much positive 
know ledge is obtained w ith reference to disease of gen- 
ito urinary organs, especially in differential diagno¬ 
sis between simple hematuria, acute nephritis, chronic 
nephritis, contracted kidney and aniygloid kidney, 
passive congestion of kidney and nephritic infarcts 

The form of predominating crystals in urinary sedi¬ 
ment may reveal the nature of any existing calculi 
Not infrequently, different tumors of the urinary 
tract, as papilloma, epithelioma and sarcoma shed 
small portions of their substance which are voided 
in the urine and whose nature can then be revealed 
best by the microscope 

Tuberculosis of the urinary tract can often be posi¬ 
tively diagnosed only by cover glass preparations of 
urinary sediments, and the seat of the ulcer, whether 
in the bladder, ureter or kidney, can often be deter¬ 
mined by the predominance in the sediment of cer¬ 
tain characteristic forms of epithelium desquamated 
by the ulcerous process 

Differentiation between a simple non-infective and 
gonorrheal urethritis is possible m all cases by the 
proper microscopic and bactenologic methods and 
in some cases where all other methods would fail 
Prostatorrhea, spermatorrhea and male sterility are 
also questions for the microscope to determine 


Finally tho finding in the urine of actinomycosis 
occhinococci, distoma heinatobium, filarial sanguinis" 
hominis and ascandes would explain otherwise very 
pu7/ling cases ^ 

Of tile cutaneous parasites, we recognize tricophy- 
toii tonsuians of ringworm, achonon Schoenlinii, of 
forms of ascoptes hominis of scabies, acarus follicu- 
loruni, beside tlie varities of pediculi 
TJion in different varieties of abscess, or purulent 
exudates, wo can often appeal with advantage to the 
microscope to determine whether it is caused by the 
common pyogenic germs, or the bacillus tuberculosis 
or, less frequently, by anthrax', lepra or tetanus 
bacilli, or by echinococci or actinomycosis 
Another very important field for microscopy is in 
fho rocognition and differential diagnosis of benign 
nnd malignant tumors, especially in parts suitable 
for operation , and in ninny cases, as has so frequently 
been stated already in this paper, the microscope 
offers the only means of making a positive diagnosis 
early enough to allow of effective treatment 
Then in the domain of medical jurisprudence, 
where facts are demanded and conjecture is not 
allowed, the microscope plays an important role in 
the recognition of blood, hair, spermatozoa, etc 
In many of the conditions nnd diseases referred to, 
diagnosis can often be made with great probability, 
nnd even positively, by noting a combination of 
symptoms and observing the course of the disease,or 
by excluding the possibility of other diseases m the 
case But such methods are always unsatisfactory 
and often dangerous in their delay For some one 
or more of the combination of symptoms may remain 
absent or be slow in manifesting itself, the patient 
may die before the course of the disease is run, and 
diagnosis by simple exclusion is likewise a slow and 
unsatisfactory method It is saying what the dis¬ 
ease 16 not, rather than what it is 

But the progress of medicine, as a science, demands 
nnd IS achieving early and positive diagnoses The 
single and distinctive pathognomonic symptom is 
being sought and found The essential and excitmg 
cause (without which the disease would not exist, no 
matter how many predisposing factors were opera¬ 
ting) 18 being recognized, and the way better paved 
for the tram of therapeutic measures to follow 
The hospital, w ith its clinical and bedside teaching, 
has always been and always will be essential in 
proper medical training Laboratories are becoming 
so, more and more every day They are making the 
clinics more available and practical, and those col¬ 
leges with limited clinical facilities can not establish 
themselves as thorough and practical institutions 
without equipping and maintaining good laboratories, 
and with such they can become eminently practical 
and scientific, for they can then, and not till then, 
use their clinical material to the best advantage 

COX'CLUSIOKS 

1 Medicine in many points is fast becoming a 
practical science 

2 Microscopy and other laboratory methods are 
doing a great deal toward establishing the science of 
medicine 

3 Thorough drill of 'the student in laboratory 
methods may answer for several years of general 
practice 

4 Positive diagnoses and more correct progno^s 
are possible in a goodly number of diseases only by 
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tlie microscope, nnd genernl pmctitiouers not having and duodenum Hence one of Muller’s errors is 
had thorough training in tins instrument of precision pointed out and corrected Again, Muller noted that 
should, at least for the henefit of their patients, avail at first the mesogastrium arises m the mid-dorsal 
themsehes of it, or call on the serMces of an expert line, but vith the change of the position of the 
in that hue stomach it becomes shifted toward the left This is 

5 Medical colleges v ith limited clinical facilities also an error of Muller, for the insertion of the 
mai make their teaching eniincnth scientific and niesogaster is ala ays in the mid-dorsal line Anyone 
practical, by establishiiig and conducting good labora- can prove that the mesogaster is always in the mid- 
tones and thus got the best good from their clinics dorsal line by opening up an adult cat, when it will 

__ bo found that the mesogaster has never varied from 

the mid dorsal line In adult man, it appears that 
PERITONEAL SUPPORTS—(LIGAMENTUM the mesogaster is not in the middle line, but that is 
PERITONEI) owing to a displacement of the serous membrane 

BY BYRON ROBINSON toward the left or, as the coalescence theorists would 

rnoFE^ion or o\\rcoLOf)\ i o-t oiiAniATc pciiool liavo It, the left blade of the mesogaster has coalesced 

" with the dorsal parietal peritoneum Hence, it is 

iConlitnicd jrom page ^ plain to observe two errors of Muller Again he 

In mj opinion to Meckel belongs the chief credit asserts that the coalescence (verklebung) between 

of the coalescence theory (1817) and IMullor in 1830 the anterior blade of the great omentum and the 
simply confirmed his view s and enlightened the upper blade of the transverse mesocolon can be easily 
world as to the origin and development of the great divided in embryos of the third and fourth month 
omentum Yet it is not necessarj" to believe that Whether this be an error or not, I will say that I 

even such celebrated men as Meckel and Muller could never found this condition of re-dividing or re-sep- 



Fig 89 (after Henle 1S78) represents a horizontal seotlon of the abdomen between the third 
and fourth lumbar vertebrae The upper section the small Intestines are spread out forward 
h border and under surface of the liver 2 section of the mesentery S colon deztrum 4 , 
right kidney 6 vena cava 6 aorta, 7 the lower transverse portion of the duodenum shim 
merlng through the mesentery 8 left kidney 0 colon sinustrum 10 appendix eplplooous 
_ of same lit parietal layer of peritoneum 12 , under surface of the mesentery Observe that 
Henle, the greatest of modern anatomists draws In the sketch no mesocolon, right or left 

not make mistakes I have read with care and arating the coalesced membranes possible in any 
pleasure Muller’s article on the “ Origin of the Great embryo of any age Since we have found several 
Omentum,” written in German m 1830 I find that palpable errors in Muller’s noted essay of 1830, is it 
even Muller could labor under errors For example, not possible that he was in error (and his followers) 
Muller states that the mesogaster ceases at the point when he announced the confirmation of Meckel’s 
where the duodenum begins Any one can easily theory of coalescence of the anterior blade of the 
disprove this statement by openmg a human embryo great omentum with the upper blade of the transverse 
at SIX weeks or, still better, a dog or cat, whence in mesocolon? It must be admitted, however, that 
all three cases it will be plain and easy to see that when a \ery accurate and keen investigator like Toldt 
the mesogaster extends all the way down the of Vienna, lends his voice and pen to aid m support- 
duodenum to the junction with the ileum The mg the theory of coalescence, it demands prudence 
mesogaster mcludes the mesentery of the stomach > and caution m opposing it Respectful attention to 
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tho arguments -winch mnho its “rock bnso” arc called 
for 

In regard to the theory of dieplacomont of the 
peritoneum in ])roducing acquired mosonterieB much 
may bo ^aid 1 was led to the llieorj’of displacement 
b} my labors on the dog’s peritoneum and viscera 
It was l)y watching the beginning of the rotation of 
the intestinal loop as may bo well observed in the 
dog, cal and liuman embryos -iNhich led me to the 
MOW of displacement of serous surfaces instead of 
their destruction in the formation of now or acquired 
supports The coinincing impression of displace¬ 
ment of serous membranes nia) bo acquired to per- 
icction, by obser\ing how the left end of the groat 
Iiowel mo^es up or ]nishos up (ho serous lajer on the 
left surface of (he duodenal niesentoi}' It leaves 
intact the ineinbrana mo«cntern jiropria, but raises 
its serous eiidothohal la^or as this blind end of the 
bowel mo\e8 onward and downward in its travels 
The process is lieautitull} obHor\ed in the slight 
rotation of (lie bowel found in earlj omlir^os or m 
(he adult cat and dog Vet i( is not so easj of 
interpretation 

As supports to (lie (lieor> of displacement we may 
say 

r 



Flp 10 (litter Aljey, 1871) roprcsciU" a cross eecUon of Uio alulomlntil 
cavity at tin, root of the colon trausi ersum Adult, ono fifth natural 
size The upper surface <i rlpht and !>, left hldncv o l and 01, the 
ureters t, rross section of a^cendluK colon, and rl, of the dcBccndlng 
colon d, duodenum r, tranaierso colon, II, vena ca\a and norfo 
Xotico In the fipiiro lion this Siiiss anatomist sketches no mosocolou, 
rlplit or Iclt, In the draiilnc qundratus muscle The peritoneal lino 
In the figure Is drawn white 


1 Coalescence of any epithelial surface is an 
unusual matter and even rare (w ithout inflammation) 

2 The serous endothelial layer rests on a loose bed 
of soft, pliable connective tissue which endows the 
real peritoneal layer wnth an extensive gliding power 
I have practiced in cadavers to see how far one could 
shove the endothelial layer on the subperitoneal tissue 
and was surprised to see how far the upper layer 
would shift on the lower The endothelial layer will 
glide extensively on the subserous tissue In the 
dead, it is easy in many parts to shove the serous 
layer over an inch on the subserous Hence, by slow' 
forcing, the serous endothelial layer can be easily and 
extensively displaced and the slow traveling of the 
cecnm -would give ample time to displace the righ 
serous layer of the mesoduodeuum, and sumcieut 
time to displace and drag out the serous peritoneal 
nouch which exists between the anterior blade ot the 
mesogaster and the upper blade of the transverse 
mesocolon It appears more reasonable to 

the above recesBens peritonei becomes obliterated by 
coalescence and! consequent destruction of the 


I 3 As an actual fact in favor of the displacement 
[theory, I can only find two distinct peritoneal blades 
I in the ligamentum gastro-colicum and only two dis¬ 
tinct blades in the transverse mesocolon The four 
layer affair of the mesocolon is no doubt an interpo¬ 
lation made to liolp out and fit the coalescence theory 
of Meckel 

4 It does not appear to me to be reasonable to 
consider the serous endothelia as not genuine, as sim¬ 
ply conneclive tissue cells, ready at any moment to 
“physiologic coalescence,” and at a chance obliterate 
a man’s peritoneal cavity Wherein lies the intelli¬ 
gence of these non genuine endothelial connective 
tissue colls to refrain from obliterating the serous 
abdominal cnvitj ? Why do they simply act in the 
great omentum and sigmoid? Is it heredity or life’s 
jnscrutablo method of progress? 

Final]}', I mention here two points which I have 
carefully examined The first is a certain white line 
found most distinctly on the loft side of the sigmoid 
flexure This line is interpreted by Toldt to be the 
eiidence of coalescence of the left blade of the left 
mescolon with the layer of peritoneum on the dorsal 
wall The facts in the case appear to me to be 
insufl'icient to establish the theory However, the 
white lino can be definitely observed, it is the mter- 



Flg 41 (nfter Abcy, IWI) rcprcRenta n cross section nf the hodv In the 
region of the llltic crests, just high enough to strike a full section of the 
mc-ontcrlum or the smnlf Intestine V part of the lilac crests are cut 
among r as shown In the figure AdiiUs one fifth natural size, lower sur¬ 
face o' ilLscendlng colon of small Intestine fi, lower end of Uhcendlng 
colons qundratiiB muscle A> and b>, ureters a', a", common lilac arte 
ric* B' vena cava show Ing Its soptnm of division preparing to divide Into 
the two lilac veins Observe no peril onenl coverings drawn on theposte 
rfor Rurfneos of Its vertical colons The peritoneal line In the figure is 
sketched Whitt The section occurs below It—both kidneys,so that only 
the ureters appear in the figure slightly dlBerentlv located 

pretahou of its existence which we await It seems 
to me the liue is evidence of displacement just as 
much as coalescence I have often noted that when 
peritoneum turns from one surface to another, c g , at 
the duodenal flexure it may show a white line 
Again, I have frequently found in the dorsal peri¬ 
toneum of both sides, but most frequently on the 
left Bide, small depression or pockets of peritoneum 
which would admit the point of a pencil or an object 
up to the size of the thumb These pouches are lined 
iwith peritoneum, serous endothelium Toldt again 
f interprets these retroperitoneal pouches as evidence 
of progressive coalescence I interpret them exactly 
opposite, as being simply the product of a local 
peritonitis This local peritonitis may have origi 
nated by a gut lying on the place for some time and 
allowing its microbes or products to pass through the 
wall and infect the peritoneum locally This is apt 
to occur as the dorsal peritoneum is immovable and 
could not get aw'ay from any infected bowel The 
above two points are placed outside of the systematic 
argument as I consider the interpretation of them as 
not yet settled No adequate explanation of the great 
length of the omentum has appeared 
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TH> LESSPR CAVIT\ 

Lesser sac or bag of the peritoneum, caMty of the 
great omentum, cul-de sac, or diverticle of the 
peritoneum, bursa omentalis, baccus 
peritonei, rotroi erticularis 

The lesser omentum is formed by elongation of the 
mesogaster toward the left side The sac is at first 
situated behind the stomach, but later extends 
between the stomach and colon doun in front of the 
small intestines, as far as the pelvis At first the 
lesser omental sac is a mere depression in the right 
surface of the mesogaster, iiith development and 
' elongation of the mesogaster, the depression in its nail 
deenens until the circumference of the depression 
contracts into a neck, the hiatus 'Winslowii The 
atrophying liver drags the neck of the sac Winslon’s 
foramen to the right of the median line Iiy means of 
the ligamentum liepato-duodenale The posterior 
wall of the lesser omental cavity is the two-bladed 
mesogaster and the ascending double ln 3 'ered omen¬ 
tum and the upper layer of the transverse mesocolon 
The anterior nail of the cavity is the posterior wall 
of the stomach above and below the two converged 
serous layers from the stomach descending to the 
pehis, nhencertlie layers return on themselves to the 
transverse colon, which by dividing, they embrace, 
and again converge to form the transverse mesocolon 
and then pass to the posterior abdominal wall The 
left end is closed in by the blades of the mesogaster 
while the right end converges to a small neck, 
orificum epiploon The lesser omental cavity is 
almost perfectly observed in a child of the first year 
or in a cat or dog of the first year Even in early 
adult life the lateral edges begin to coalesce from 
local peritonitis 

To trace the exact lining of the adult lesser 
omental sac, begin at the transverse fissure of the 
liver and pass along the under surface of the lesser 
omental sac (see figure), to the small curvature of 
the stomach, thence along the posterior surface of 
the stomach to its greater curvature Now, pass 
along the posterior surface of the posterior blade of 
the great omentum to where it turns upon itself m 
the pelvis and follow it upward to the transverse 
colon, thence to the dorsal wall along the upper 
blade of the transverse mesocolon The single upper 
mesocoloic blade now turns upward and ascends 
over the pancreas, thence along the dorsal wall as 
far as the coronary ligament of the liver, whence it 
returns to the transverse fissure of the liver where 
we started To trace the left wall of the sac is very 
easy by beginning at the right side of the right blade 
of the mesogaster and passing to the left to the spleen 
and ligamentum gastro-lienalo, thence back to the 
greater curvature of the stomach The right end of the 
sac IB constructed to a small neck, foramen primum 
bursa omentalis, omentiminoris, lessening the size of 
the sac The shape of sac is that of a collapsed grain- 
bag with its neck constricted With care it may be 
forcmg air through Winslow’s foramen 
The size of the sac is perhaps one-quarter of the 
size of the skin surface of the body, as the peritoneal 
surface is probably equal to the skin surface The 
vails of the lesser sac are composed of double blades 
of peritoneum, except where the posterior surface of 
the stomach and upper surface of the transverse 
colon intervenes, where only a single layer of peri¬ 
toneum exists A slight piece of spleen’forms also 


an exception If one introduces the finger into the 
neck of this sac, Winslow’s orifice, in young subjects, 
it mil pass first into an ante-room which contains 
Spigel’s lobe This space is smooth, closed in front 
by the pars flaccida of the lesser omentum and is 
about the size of the fist m an adult If now the 
finger be pushed further on it will pass through a 
second and larger foramen, foramen bursa omentalis 
majoriB (Huschke’s foramen) vhence the finger enters 
into a V ide space, a pendulous bag, smooth and moist 
on its surface The bag extends to the left side and 
to the pelvis 

On opening the lesser omental bag at a point 
betueen the stomach and colon, we observe a sleek 
shining peritoneum lining the whole sac The inside 
of the sac extends to the left costal wall in the hga- 
mentum phrenico-colicum It extends to the right 
as far as the flexura coli hepatis and also passes on 
down the ascending colon to a various extent This 
right part of the great omentum is known as omen¬ 
tum Halleri 



Fig 42 (alter Debleire 16P0 modlfiecl) represents a cross section at the 
let lumbar vertebra to show the disposition of the peritoneum The line 
of the peritonenm the artist has drawn In heavy black r, Ud 
nev R spleen e stomach ri, round ligament of liver D duo 
aenum In asBOClatlon with the pancreas P c vena caya a aorta 
8 transve^ls fa^la 4 parietal peritoneum 6 filiform ligament of 


vein 15 pillars of dia; 


ry 18. 8 
The ala 


at the hilna to transmit snstalnlng strnctnres 

In the lesser omental cavity, just to the left of the 
septum bursa omentalis, I have found varying folds 
and peritoneal projections due to muscular action 
of the left crus of the diaphragm inducing 
local peritonitis These projections are so frequent 
in adults as to call for mention The lesser omental 
cavity IS divided into two compartments (in some I 
noted three compartments) The division is caused 
by a fold of peritoneum projected into the sac by the 
gastric artery and to some extent bv the gastric vein 
The fold 18 one to two inches high and distinct m 
every body which I have examined The fold reaches 
to the upper border of the pancreas and is called the 
ligamentum gastro-pancreaticnm (Huschke) As 
this fold divides the lesser omental cavitv into 
departments it may be called the septum bursa 
omentalis The fold or septum separates the visceral 
part (Spigel’s lobe) of the lesser omental sac from the 
non-visceral or empty part The right portion of the 
sac called the bursa omenti mmoris contains Spigel’s 
lobe of the liver and its antenor wall is mainlv 
the pars flaccida or middle portion of the gastro’ 
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patioi\ oC Iho glnml nnd from tliyroul feeding, Rswell 
ns from ingestion of tliynius, coiisidorod as niiti- 
tliyroid in its nclion Tl cun not tlioroforo ho said to 
hn\o devolopoil 119 }pl nny absohitoly Bcionlific nnd 
unoinpincnl method for all cusos 
The ullovnvtion of the diBoaso by the cardinc tonics 
IS sill) n conslnnl expenonco of practitioners and in- 
dicntCB Hint \\c are not yet ready to nltogothor reject 
(ho other s^mptomntic trentmont 

CllOLKllA IN TllK I'ACII'TO 
A ripple of excitement has been created in sanitary 
circles bv (he nows of cholera in the SandiMch 
Islands, its spread in lliissin, Chinn, and Japan, and 
it'i iinnsion of Corea, to say nothing of tlie reported 
cn^es at Grimsby in Knglnnd As early us July 25 
Passed A'^sistant Surgeon Wilmam G STIMP‘^o^ 

U S M -II S ,iias led to treat the British steamship 
JiUirnp City, ns a cholora-infccted vessel on her ar- 
ri\al at Port Townsend, Y ash , from Iliogo, Japan, 
but the port niithonties of San Francisco scorn to have 
been “caught napping” by the steamer Jichpe lastweeh, 
which ie«sel obtained free pratique through gross 
misroproscntation of the events of licr vo} ago It re¬ 
mains to bo seen what action will bo taken with her 
oflicers should she ngaui enter the Golden Gate 
Tlierc IS, probably, no sorious ground for appre¬ 
hension in the present situation, but tlie Jouknai, 
can not refrain from warning against a too implicit 
reliance on quarantine restrictions to protect this 
country against an invasion of the disease Both the 
Atlantic and the Pacific seaboards arc now threatened, 
and the ease with which the passengers of the Bclytc 
oassed through the San Francisco quarantine, from a 
vessel which is now known to have had three cholera 
deaths on board during her voyage from China, show a 
again what au elaborate system of leakage the quar 
antine of the period may prove to be 

We must repeat our lesson of a few weeks since, 
may not be able to shut out cholera from our 
shores by quarantine, but we can and should make 
our environment so wholesome and cleanly as that 
It shall be fatal to the cholera germ as well as to the 
germs of all other filth diseases And in this con- 
Lction it IB well to remind sanitary and civic au¬ 
thorities that wherever typhoid fever exists and 
flourishes, there also may Asiatic cholera exist and 

' ^""Thete 18 u warning m this for many of our Ameri 
,,ao Pittabure, for example, where typhoid is 
dele and?; a malt.tude of smaller places 
rroh re’Ys^Lrrs pre™lmg wrth more 
than Its usual autumnal increase The aspiring 
than It Phicaeo is by no means beyond 

in this respect, the almost constant 
the \ aiBgustingly suggeetive coh commums 

Hs pubt water supply rs preguant w.th meanmgl 


to the sanitarian, and the city is absolutely without 
any sort of hospital provision in case of any epidemic 
but one of smallpox Even if the new isolation hos¬ 
pital were ready foi use—which it will not be for 
many months—it would bo wholly inadequate for the 
needs of nearly one hundred and ninety square miles 
of territory There should bo a supply of the small 
portable hospitals provided at once—hospitals capa¬ 
ble of receiving eight patients each, complete in them¬ 
selves and ready to bo set up in any epidemic center 
in an hour’s notice When a thing of tins sort is 
needed, it is needed at once Epidemic diseases don’t 
iiBiially wait to gi\e warning and allow time for prep¬ 
aration Chicaco’s Health Department should take 
immediate action in this matter—not especially with 
reference to Asiatic cholera but to the epidemic dis¬ 
eases in general 


THE INSVNITY OF CONDUCT 
In the discussion of a paper read before the British 
Medical Association at its recent meeting, Da 
CiiAiurs Mfucieh laid down the following four 
propositions wliicli have an important bearing as 
regards the medico legal relations of mental disorder 
1, that there are cases in which insanity is evinced 
by conduct and can not be established from mental 
disorder alone, 2, that there are cases in which 
disorder of the mind exists without msanity, 3, 
that therefore insanity is not essentially a disorder 
of the mind nor ought insanity and uusounduess of 
mind to be used as convertible terms, 4, that our 
conception of insanity is not complete until it is 
understood to include ag a necessary and integral 
element, disorder of conduct 

While the limitations of the term “ mind,’' as here 
used may be questioned, it seems well to state these 
propositions as including a valuable truth that has 
not yet penetrated to any extent the intricacies of 
the legal intellect Conduct is simply a concrete 
manifestation of mental action, and therefore when 
absolutely irrational, though assisted with apparently 
perfect and even brilliant intellection may be a very 
clear evidence of insanity, entirely apart from 
delusions or other common symptoms of mental 
disease Purposed and. elaborated actions are 
evidence of the functioning of the intellectual organs 
of the brain as much as motion is of that of the 
motor centers, and when they are disordered and 
irregular in their type, they mean mental disorder as 
truly as do incoherent or irrational speech, indeed 
far more than the latter, which is a possibility with 
the perfect retention of the judgment and control of 
conduct that are the essential elements of responsi¬ 
bility and sanity These may be deficient or 
absolutely lacking with the most perfect and brilliant 
intellection, and the condition be only revealed by 
irrational acts That which is self-evident to an 




MISSISSIPPI VALLEY MEDICAL ASSOCIATION 


421 


1895 ] 


ilienistand psjchologist seemB to be one of the most 
difiicult of all truths m its practical application 
A man may make himself a public and private 
nuisance, a laughing stock to the rabble, and even 
very dangerous in his eccentricities to himself and 
others, provided he can talk rationally before the 
court all the evidence is swept aside as uorthleaB, as 
compared uith that'which is under the eyes or^ 
perhaps we should say the ears, of the legal experts 
Eien if committed to an asylum, especially if he 
possess legal knowledge or have ofhcious legal friends, 
it IS impossible to hold him, notwithstanding the 
fact that his insanity is essentially one from which 
society most needs protection Da Rav gives a very 
striking account of a case of insanity of conduct of 
this kind, our kuouledge of it is, therefore, not a 
recent acquisition, instances are indeed of not in¬ 
frequent occurrence, but its legal status is as yet 
undefined and its settlement is one of the social needs 
of our day This, however, can only be effected by a 
general psychologic enlightenment of the legal pro¬ 
fession, not perhaps a result to be hoped for in the 
\ ery near future 


THE "HEW AILVEKT” (SCHKEICERITIS) OF 
LONDONERS 

According to the Sanitary Record for July 26, the 
condition of the streets of London, brought about in 
part by the prolonged dry weather, and in part by 
the kind of materials used for street paving, have 
caused not a little irritative trouble which for con¬ 
venience has been termed the “new ailment ” The 
Record also, in this same connection, calls aloud for 
more water in cities, especially in London, the sup¬ 
ply of water in that city has never yet been as lavish 
as it should be, and not at all m keeping with its 
many other civic improvements London has not 
enough drinking fountains for the public, and no 
very definite legislation compulsory as to the laying 
down of water pipes for rented properties In other 
^ words, London has shown itself backward in procur- 
\ ing a sanitarily lavish supply of sweet pure water 
The Sanitary Record says 

“The question of the best kind of material for the 
pavements of the London streets is not unlikely to be 
again agitated, if there be truth in the view that what 
IS called the ‘new ailment’ is due to the deleterious 
action of the d^na that accumulates on the wooden 
pavement now in general use The mucous mem¬ 
brane of the nose, which is the part chiefly affected 
in the ailment, becomes inflamed and thickened, and 
the blood vessels that ramify through this membrane 
become turgid, with the consequence that bleedingis 
set-up on very slight provocation 
“The immediate occasion of the outbreak has ap 
patently been the prolonged dry weather, that has 
proved in]UTioue to many things beside the mucous 
membrane of the nose and it is believed that the af¬ 
fection 18 due to the innumerable minute particles of 
straw and other organic substances that naturally ac¬ 


cumulate when there has been no sufficient flushing 
of the pavements by ram or otherwise Now that the 
weather has changed, we may hope to hear no more 
of this trouble, but its presence is one more illus¬ 
tration, on the negative side, of the extreme value of 
rain aa a hygienic agent Itmay not always be pleas¬ 
ant, but it IB health-bringing 
“ ‘Water is best ’ The truth of that old Greek ad¬ 
age IB continually receiving fresh illustrations But 
it has not yet taken a firm hold of all the members 
of the community—even of all sanitary authorities 
For complaints have still from time to time to be 
made regarding the inadequate supply of water fur¬ 
nished for the wants of the people, for drinking — 
which 18 a kind of flushing of the human body—for 
bathing, for washing, and for the essential purposes 
of drainage And the specific complaint is being 
made, we observe, that in the admmistration of the 
Public Health Acts, the clauses that refer to the mat¬ 
ter of water supply are interpreted without due re¬ 
gard to the public welfare 

i ‘‘Ever}' owner shall provide a water supply at or 
I near There is a delightful elasticity, it will be ob¬ 
served, in this word ‘near,’ which enables it to lend 
itself very readily to various interpretations And it 
18 complained that in the interpretation of the word 
some sanitary authorities have been neglectful of 
their duty, in not insistmg that a supply shall be fur¬ 
nished even when it is reasonably required Cost 
must, of course, be considered It is not to be ex¬ 
pected that, whatever may be the expense, water is to 
be introduced wherever it may be thought needful 
But mdividuals and communities alike can not easily 
learn any wholesomer lesson than that wise expendi¬ 
ture in such matters is the truest economy ” 


THE MISSISSIPPI VALLEY IMEDIOAL ASSOCIATION 
The meeting of the Mississippi Valley Medical Asso¬ 
ciation at Detroit was characterized by unusual har¬ 
mony and the papers presented were above the average 
Peofessoe Pepper’s Address in Medicine which we 
shall have the pleasure of presenting to our readers 
in full next week, was a masterly eulogium of Daniel 
Drake, and a faithful portrayal of the marvelous 
changes that have taken place in the great Interior 
Valley since the time of Drake 

The popular author, the grandeur of the theme, 
The audience comprising the descendants of those 
hardy pioneers who have made the valley what it is 
to day, and the historic city in which the meeting was 
held all conspired to make it an occasion long to be 
remembered in the civic annals of Detroit and the 
whole valley 

The other addresses were excellent, notably the ad¬ 
dress of Peesiuent Wishard and the address of Pro¬ 
fessor McGraw which we publish in this issue 
The Committee of Arrangements, under the admir¬ 
able management of Dr H 0 Walker, left nothing 
undone that could add to the international reputa¬ 
tion of Detroit as the hospitality center of the com¬ 
munities living on the Great Lakes 

The election of Dr H O ^yAlK^R to the Presidency 
was a public testimony to his high standing in the 
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As^ociiviion, niul is an lionor mIucIi ho has uorthilv 
on 


BOOK NOTICES 


J ho soloctmn of Minnoajiohs ns tho noxt jilnco of 
nn'oling mbs iwso, nnd guos nssurnnco in n(l\anco, if 
nil} isoro nocilod, of Iho jiroepoctivo siiccnss of no\l 
>car8 mooting 

CORRESPONDENCE 

A Phnolo^rl<*nl I’lohloin lioin Phllnrtoljihlii. 

rmi.Mit n itt\, r\ , Aur 15, ISflo 
l(* t!h I ihiot —^In oiu' of tho 1 licit mnnhorfi of tlio Tot n 
!*> 3\u oxtrncl froin Iho fltciu\‘<c!ir 

filtrifi on “Till' rsi'u Viritomic iNoiiionchitiiro,” nnd tlioj 
nunihor alio contains an editorial coiniiiciidation of the idea | 
In ronding the extrnel I note tliiu, " it was resohod that the 
tcriiis should be in one languiif'e, that is, Lutiii dehiRiiutions 
Tlio nnnies Bhall hoLnti i, and ctj inologicnllj 

correct ” 

Til at promises well, hut w hen I look at the exnm|iles rh en 
hj th(‘ Toi ns \i I find the first one Ruen to he “ osteoIoRin," 
a puro (ircek word, with iiothinR Latin about it ’ Liddell nnd 
Scott define 0(TTfo\oy/o as " tlio Pcionce whicli treats of 
bones " " Splanchnolopia’' and “ anRioIogia” arc also Greek, 
from or \iscora, nnd \lyyatot' a blood %essel, 

respectnel}, nnd these arc not the onlj eramples 
I do not w ish to be considered a captious critic, but isn't it 
rather singular that a nonionclnfuro which professes to con~ 
tain only Latin terms, and those ctj mologlcnlly correct, 
should bristle with so inanj pure Greek words? 

Verj truly jours, D WKFAt,JID 
Answ rii —AVe do not dispute the Greek origin of the words 
mentioned,but they are transferred words, and used in Latin 
with entire propriety Osteologia is guen in roster's Med¬ 
ical Dictionary as a Latin word Lovorett's Latin Lexicon 
gives osteologia as the Latin synonym for tho English word, 
osteology So also does IVm Young in his Latin English 
Dictionary Nearly all scientific words used by the Latin 
writers were transferred bodily 


Tlio Coll, Ontlinog of Gonoral Anatomy and Physiology —By Da 
Use III 11 j ijTW ifi, Professor Extraordinariusof Anatomy and 
Oomparati\c Anatomy, Director of the II Anatomical In¬ 
stitute of the XJnuersity of Berlin Translated by M 
Oamiih ii, and edited by Da IIi\k^ Jobastone Campbeli, 
of Jjondon With 11)3 illustrations, 3 vo, cloth, pp 308 
Price, fS fxindon Swan, SonnenscheiniiLCo New York 
^lacMillan A Co 1805 

Tho author lias in this book not only prepared a supple¬ 
ment to his work on embryology, but has endeavored to fix 
(he scientific standpoint at present occupied by the doc¬ 
trines of cell nnd tissue formation 
Much in the book is necessarily theoretical, and may yet 
be chaiiRcd by the ndi ance of science, for ns the author well 
eajs “The cell is a marvelously complicated organism, a 
small iinnerse, into the construction of vrhicb we can only 
Inhononsly penetrate by means of microscopic, cbemico- 
plijsical nnd experimental methods of inquiry " 

“In nianj respects,” says our author, “the cell theory is 
the center around which the biologic research of the present 
time re\ohcs,” and wliile he admits with Idax Schultze that 
“tho protoplasm of plants and animals and the sarcode of 
tho lowest organisms are identical.'' and that the term “cell” 
IS incorrect, he yet retains it under the definition that the 
“cell IS a little mass of protoplasm, ivhich contains in its in¬ 
terior a specially formed portion, the nucleus ” The chemico- 
physical nnd morphologic properties of the cell are first 
described, nnd then the vital properties are treated of 
These include 1, Contractility, 2, Irritability , 3, Metabol¬ 
ism, 4, Reproduction The work concludes with a chapter 
on “the cell ns the elementary germ of an organism,” and 
“tbeorics of heredity ” This book, then, is seen to deal with 
one of tho most important of all the fundamental problems of 
biology, and we can commend it to the readers of the Joce- 
NAi as embodying in entertaining and easily understood' 
language, the most advanced theories concerning the anat¬ 
omy and physiology of that mass of protoplasm which we 
term a cell, and of its nucleus, which in the present state of 
knowledge we must regard as the true elemental organ of 
life 


A Q,uestlou of Etblcs 

Oran, Mo, Aug 8,1895 

To the Editor —Will you kindly answer the following 
question in your next issue 

Is it unprofessional or not, to duide your fees with 
“ Granny women?" I have a colleague wdio giios liis assist¬ 
ant midwife $I while he takes $9 for his obstetrical fee 1 
told him that it was the business of the patron to pay the 
fees of both physician and nurse, and that when a physician 
divided Ins fees w ith w ould-be midw ives it looked very much 
like “ drumming” for practice Please answer and oblige, 
Very respectfully yours, W P Howle, M D 

Avsw ER —The dividing the fee in an obstetrical case with : 
the nurse or other attendant is in the nature of drumming for ' 
practice, or the acceptance by the physician of a percentage j 
from an apothecary No self-respecting physician should j 
indulge in such methods 

A StaimcbL Defendei 

Atlanta, Ga 

To the Editor —The sanious exudation from a gangrenous 
ulcer does not indicate more clearly its true character, than 
does the utter disregard of correct principle show the 
reviewership of the communication in your number of 
August 24, headed, “ The Code, Once More,” and signed 
“Amicus Veritatis ” 

It should have had for a caption, “ No Code," and for sig¬ 
nature, “ Vox Asini ” Respectfully, Virtus > 


Pandn's Science and Art of Obstetrics, the Science and Art of 
Obstetrics By TnEoniiLUS Parvin, M D , LL D , Profes 
sor of Obstetrics and Diseases of Women and Children in 
.TeiTerson Medical College, Philadelphia New (3d) edi¬ 
tion In one very handsome octavo volume of 677 pages, 
with 207 engravings, nnd 2 colored plates Cloth, $4 26, 
i leather, $5 25 Philadelphia Lea Brothers A Co, Pub 
lishers 1895 

The publication of the new edition of Parvin’s standard 
treatise emphasizes well the fact that it has for some years 
supplied the need for a new text-book from the great Phila¬ 
delphia school The University had Dew ees and Hodge, and 
Jefferson had Meigs The long sway held by Meigs at Jef¬ 
ferson and the great popularity of his text-book, based as 
was on elegance of style, quaintness of expression, keen o 
serration and natural eloquence, made it rather diflicult f 
Professor Parvin, but it must be conceded that he well Slh 
the vacancy His scientific knowledge, his wide range 
information and his vast acquaintance with general liter, 
ture, enabled him to prepare a book that is not less ente 
talning from a literary standpoint than from a professioni 
one Much valuable historical matter finds a place in tli 


ime 

Id members of the Association will recall with pleasui 
; Professor Parvin presided at the thirtieth annual mee 
at Atlanta in 1879, and will rejoice to see that althoug 
e than a quarter of a century has elapsed, the veneraW 
'resident revises and largely re-writes a wor , 


ical science 
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Moflern Medicine and Homeopathy By John B RonrnTs A M , 
D 16 mo , ciotb, pp 72 Price 76 cents Philadelphia 
The Edwards A Docker Co 1S95 

It 18 with pleasure that N\e record the publication of the 
two essays of Professor Roberts in a form more convenient 
for preservation and reference than the Transactions of the 
Society in which they were read, or even our beloved Joun- 
^AL in which one of them was previously printed These 
essays, which are written in a spirit of friendliness to our 
erring brothers, have given rise to some controversy, on the 
ground that Dr Roberts has to the homeopathists been 

‘ To their v Irtues very kind, 

To tliUr /nulls a llttlo blind,” 

but it 18 evidently in a purely philanthropic spirit that the 
essays were written, and they have very appropriately 
emanated from the City of Brotherly Love, and Dr Roberts 
Those who w ish to become acquainted with the peculiar 
tenets of the homeopathic sect, in their relations with mod¬ 
ern medicine will do well to procure this little work—which, 
while giving the points in which ‘ homeopathy” still adheres 
to the teachings of modern medicine, sets forth clearly and 
without abuse, the fallacies and distorted views held by 
some of the sectarians under consideration 

The Pocket Materia Medlcaand Therapeutics —A Resume of the 
Action and Doses of all Officinal and non-Ollicinal Drugs 
now in common use By C Henhi Leovard AAI.MD, 
Professor of the Medical and Surgical Diseases of Women 
and Clinical Gynecology in the Detroit Coll ege of Medicine, 
member of the AsiERicAb Medical Associatiov, etc Sec¬ 
ond edition, revised and enlarged Cloth large 16 mo, 
367 pages, price, postpaid, Detroit The UluBtrated 
Medical Journal Co , Publishers 1895 
The second edition of this popular therapeutic work has 
had sixty seven pages added to it, beside typographical 
•errors corrected, etc A new and complete cross-index has 
been prepared, which renders the quick finding of a non- 
familiar drug possible This is an important feature lacking 
In many ready-reference books The metric doses have been 
^iven throughout and the book has been brought up to date 
Its alphabetical arrangement makes it very convenient for 
reference 
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How to Prevent the Sale of Hurtful Cosmetics —Ivotwith- 
standingaU that has been published regarding the poison- 
•ous nature and injunous effects of the nostrums advertised 
to improve the complexion, still their sale goes bravely on 
It 18 everywhere a difficult traffic to control, but the poUce 
•of Berlin have hit upon an ingenious way of putting a stop to 
their sale, without invoking the law against the advertisers 
"They insert in all the papers of the city a notice stating that 
they have caused an analysis to be made of this ot that prep 
Aration, and that its ingredients are so and so, and they 
also add the intrinsic value of the ingredients In one cele 
brated preparation, they showed that a compound that cost 
1 cent was sold for $2 60 a bottle They do not concern 
themselves with non-poisonous nostrums 

Seaboard PrecautlonB as to Cholera.—The August issue of Puh- 
irc Health (London) quotes from the Annual Report of Dr 
D S Davis, Health OfiOcer of Bristol England, his observa¬ 
tions regarding the theory of maritime precautions for 
exposed cities against cholera Dr Davis’ report for 1894 
offers the following points germane to conditions existing in 
England 

‘ The aim of medical inspection, which has supplanted 
•quarantine in England as a means of dealing with imported 
cholera, is briefly as follows 

‘ 1 By medical inspection of persons arriving to detect 
actual cates of cholera and to secure proper isolation of pa¬ 
tients In hospital, and disinfection of their belongings, and of 
the berths or places they may have infected 


“2 By the same medical inspection, to detect cases appar- 
cnlly siclemriq, and so to isolate and watch them 

“3 To nohfij farirard to the sanitary authorities of the dis¬ 
tricts whither they are bound, the names and addresses of 
the rest of the crow and passengers, who are apparently w ell, 
but who may possibly have the disease in an undeveloped 
form The responsibility of watching and caring for any 
cases which may develop after arrival at their destination 
derohes upon the respective sanitary authorities having 
cliarge of such districts 

‘In short, medical inspection deals with actual and probable 
cases but can only notify forward possible cases Herein it 
differs from quarantine, in that no cases except actual or 
threatened cases are detained at the port of arrival nor is 
the lessel detained when a hospital is available except a 
reasonable time for purposes of disinfection, and in that 
the responsibility of dealing with any cholera that may 
arise is shared not only by port districts, but by inland dis¬ 
tricts, to whicli some one of the cases allowed to go forward 
may take the disease But such inland districts have the 
advantage of being forew arned, and any spread of the disease 
must be a measure of their own neglect, 

‘ Fortunately, the incubation period of cholera is gener¬ 
ally short (a few days only), so that a long distance ship 
with no recent cases on board involves, as a rule little 
danger ” This is in effect the American practice, and it has 
taken the British all these years to learn that although we 
still use the word ‘ quarantine ” we long ceased the practice 
of detention per se 

Heredity ol Tnberonlosis — At a recent meeting of the Societe 
\ de Biologte, of Pans, MM Bar and Renon presented a eom- 
: munication concerning the results of their efforts to eluci¬ 
date the question of direct transmissibility by the placenta 
I of the bacillus of Koch from the mother to the fetus in tbe 
I human species M Bar had, in five instances, obtained at 
I the moment of birth a certain quantity of blood as it flowed 
out of the placental end of the umbilical vein, and injected 
it at once under the skin of the abdomen of guinea pigs In 
three cases the results were negative—that is, the animals 
did not become tuberculous—but of the remaining two, one 
was that of a woman in the third stage of consumption, and 
whose expectoration contained the tubercle bacilli of Koch 
She was delivered of a fetus that had died the day previous , 
the placenta did not present any apparent lesions The 
blood flowing from the umbilical vein was injected into a 
guinea pig, which succumbed two months later from tuber¬ 
culosis of the liver and spleen No signs of tuberculosis 
were discovered in the organs of the fetus on necropsy 
However, the pulp of the liver and lungs was injected into 
two more guinea pigs, both of which succumbed with all the 
signs of tuberculous infection, ulcer at the seat of inocula¬ 
tion, granulation of the liver and spleen, etc In the second 
case, the mother bad large pulmonary vomiciB but the ex¬ 
pectoration had not been tested The child died on the for¬ 
tieth day from broncho-pneumonia At the moment of birth 
the blood of the umbilicaFvein was injected into two guinea 
pigs One of the animals lived while the other succumbed 
with a chancre of inoculation and a generalized visceral 
tuberculosis 

"We note that some of our foreign exchanges profess to 
regard these results as conclusive of the heredity of tuber¬ 
culosis—the Pans correspondent of the Medical Press of the 
2lBt ult, for example, asserting that the authors have “dis 
covered the baoillns in the blood of the fetal cord, ” that the 
discovery " is, consequently, of the highest interest, confirm¬ 
ing as it does clinical observations, and settling the question 
once and for all ” At this distance from Prance it does not 
appear that MM Bar and Renon have set up any such claim, 
on the contrary there is no mention in the correspondent‘s 
account of the detection of the tubercle bacillus in anything 
but the sputum of one of the two women, and it is not defi¬ 
nitely asserted that the other had tuberculosis at all—' pul¬ 
monary vomicie” are not always and necessarily tubercu 
Ions, although of course, the majority are The question of 
tbe heredity of tuberculosis may not be “settled once and 
lor all" in this ont-of-hand fashion As thus far made 
known, the experiments cited are by no means conclusive, 
and they add absolntely nothing confirmatory of the obser¬ 
vations of such students as Baumgarten, Birch-Hirschfeld, 
Hericourt and Eichet V» hittredge illiams and others in 
this field who have demonstrated the direct transmicsion 
of the bacilli from the mother to the fetus 
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Churning the Milkmen —The usual periodical agitation of 
the milk question is on in great force and Mgor this season 
and it really seems ns though some good tesults might ac¬ 
crue The most comprehensive and thorough work has been 
that of the Special Analytical and Biological Commission of 
the Jintiah Medical Tourual on the milk supply of London 
The preliminary report of this Commission was published 
July b, and tho editorial review is given in the issue of Aug¬ 
ust 24 The closing paragraph is ns follows “The moral 
of the whole matter is that producers and vendors must be 
compelled,within reasonable limits, accurately and fully to 
describe the articles which they supply to the public, and 
that the standard of composition for a natural product such 
as milk shall not be that of an abnormal fluid yielded by a 
diseased or improperly fed animal but shall be the normal 
composition winch, within certain well ascertained limits, 
the mixed milk of healthy and jiroperly fed cows is known 
to possess ' Milk’ does not mean ‘ thinned milk,’ nor does 
it mean ‘ separated milk ’ These, w Inch are, of course, arti 
cles of commerce, should be described by their distinctive 
titles Condensed milk means condensed whole milk, and if 
a preparation which has been obtained by condensing sepa¬ 
rated milk is called condensed milk, a distinct fraud is per¬ 
petrated upon tho public If sophistication, adulteration 
and the production of milk under insanitary conditions are 
to be suppressed or appreciably minimi7ed, an awakened and 
vigorous public feeling on the matter is essential It rests 
mainly with the medical profession to bring this about” 
Thus far Mr Ernest Hart, and it pretty fully indicates the 
principal evils which beset the milk supply of most large 
(jjtjgs—London as well as New Jork, Chicago equally with 
Philadelphia But Dr Gould, in the Medical Nems,' is not so 
sanguine that cow's milk, howsoever pure, will materially 
reduce the waste of infant life and asserts 
standing all the improvement that has been effected in the 
milk supply of cities, ‘ hand fed babes die in summer now as 
Sev dS twenty years ago ” He thinks that it ^ouid be well 
Lr medical men to direct their energies tow ard bettering or 
rather increasing the number of human milkers of 

looking for substitutes ” “ If,” he says, ‘ the time and ta^®” 
now elpended in endeavoring to obtain a pure eupply of 
cow’s milk were directed to this other question, and the suB 
5St freely discussed in the lay press as well as »» the medr 
cal vournals, we would have a lessened 

the nroblem ‘ how' and what to feed the baby would not ex¬ 
cite so mudi attention as It now does” Meanwhile, what 
the newspapers call the “ crusade” against th® mdkmen is 
being vigorously pushed both in New ’i ork and 
the lower courts of both cities are congested with the niulti- 
tnfle of “ milk cases ” To show that there is need of some 
action it is only necessary to cite o"® 
bTor Gehrmann of the Chicago Municipal laboratory H 
Sys he has made no bactenologic 
milk without producing 

bia hncillus coll Mr Sidney Rowland of the Engnsu Vjom 
missioftestifies to the same effect This is damning proo 
of filth of the most disgusting sort in the dairies, the vesse 
«nd the wSlr“sed and on the hands and persons of the 

LAkera and handlers But a municipality "“^.^^ndmect 
rhAKfi horriblv insanitary conditions except in an indirect 
Six sev^enX of tL London milk supply, as large a 

proVrtion of that of Cfaicap and a ^®®[®rritory 

lortion of the New York supply is furnished from J 

Lvond the jurisdiction ot the several cities Oi^^ly the Star 
oln correct 4is basic evil and that by a rigid sanitary inspeo 
tionTdmrms and milk-producmg 

Boards of Health and kindred agencies ^ev,] 
the remedy is applied at the source and begi ®riAfFpAriinl 
Srefforts^of municipalities will continue to be ineffectual 

Redaction oi Diphtheria MortaUty -At the recent u^eet'ug 
of the British Medical Association, during the discussion on 
the antitoxin treatment of diphtheria, statistics were pre 
tited from the hospitals of England, Scotland, Mumeb 
WlinandNew York, showing a striking f 

mortality from dipbthenajinde^e ^se_ofJ^a^^^ 


Dr E W Goodall, Medical Superintendent of the Eastern 
Hospital, Homerton, presented the following results of 241 
cases under his own care or observation between January L 
and .Tune 80 of this year 
Treated with antitoxin 


Ulitlcr B 
6 to 10 
10 to IB 


W ensos, ol nhom 17 died 
30 Laacs, ol whom 0 cUed 
12 ensoa, of whom 1 died 


105 


24 


Treated without antitoxin 

Under B 
5 to 10 
10 to lo 


07 cn«es of whom BO died 
IC cases of whom 14 died 
23 cases, of whom i died 


20 S per cent 
10 0 per cent 
8 8 per cent 

22 8 


41 7 per cent 
80 4 per cent 
4 3 per cent 


830 


1 died 
4 died 
7 died 

3 died 
1 died 

4 died 


B 2 per cent. 
8 fi per cent 
17 0 per cent 
per cent 
111 per cent 
40 0 per cent. 
46 0 per cent, 


IDO 0 per cent 
87J per cent 
12 0 per cent 
12 0 per Cent 
11 8 per cent 
10 0 per cent 
7 7 per cent ’ 


I TheMlJk Question, Aug 31,1895 


130 45 

Prof Dr Von Ranke, of the University of Munich, be¬ 
tween Sept 24 ,1895, and .Tuly 1,1895, had 163 cases of primary 
diphtheria, w ith a mortality of 29= 17 7 per cent Of theso 
there were 154 cases bacterially diagnosed as undoubted 
diphtheria, with a mortality of 18 8 per cent The necessity 
of a prompt resort to the serum is shown in the following 
figures 

Of 10 cases treated on tho first diw 
Of 47 cases treated on the second day 
Of 89 cases treated on tho third dav 
Of 10 cases treated on the fourth daj 
Of u cases treated on tho fifth day 
Of 10 (nscs treated on tho sixth day • - 

Of 10 cases treated on tho seventh and later i died 

Mortality of patients according to age 

Under 12 montlis B> nil , 

Under 2 eenrs 24, of whom 0 died 

Under 3 4 ear- 2a, of whom 8 died 

Under4 tears 32, of whom f died 

UnderB tears 17, of whom - died 

X uderO tears 20 of whom 2 died 

7 and oter 39 of trhom 3 died 

Mortality of primary diphtheria in former years 
itsv 42 2 per cent | 1891 40 0 per cent 

\Tcs is 9 per cent I 1802 Be 2 per cent 

IsM 40 5 per eenl 11893 40 0 per cent 

Itw 47 9 per cent J 1891 67 0 per cent 

Slnee heglniilng serum treatment 17 I per cent 

The mortality has, therefore, been reduced considerably 
more than one-half from that of the best ante-serum year 
and more than two-thirds from that of the worst Prof Dr 
A Bagmsky, of the University of Berlin, reported that dur¬ 
ing the past year he had treated 525 cases of diphtheria with 
serum Previous to the introduction of this form of treat¬ 
ment the mortality had, during four years, averaged 41 pei 
cent When the cases come to be examined in detail the 
improvement is even more striking " 

Of ensoB rs w 25 20 

Under 2 ^ 1712 

2 to 4 3.^ 

4 to 6 5” 11 39 

Oto S 

8 to 10 ^ 

10 to 12 

iVto the general condition of the patients. Dr Bagmskj 
considered that the serum treatment not only reduced • 
mortality, but that the general condition of ^h® 
was improved, that there was very much less 
heart disease, that there were fewer cases of nephritis 
that there was less danger of laryngeal stenosis-no case i 
hi8 experience ever having had laryngeal obstruction unles 
ti^s condition had already begun, and that intubntia 
lias always possible, whereas under the 
tracheotomy was very often necessary Tma ly, Dr He 
man Biggs. Bacteriologist to the New A ork City 
Health, stated that be had had under his charge betvveen 4 
and 500 cases of diphtheria which had b®®n treM^® 
antitoxin m their own homes These had 
cases and the mortality had been sbghtly 0^®^ P® 

The mortality for the whole of New York,he 
reduced over 40 per cent Dr b®n ^ ®,t ,, 

importance of the antitoxin in preventing tbe sprea 
disease by rendering tboBe who w ere ^ 

tion immune In one hospital there had bee 
d,pWhem ,n 108 daj.. .mmun.z.ng .o,eot,o». ot tho 


511 
10 09 
013 
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\M'rc then ro'-orlod to with ill the inmntL's—Ji'd units of 
llihnnps projmrntion hi'iiif iiciil in iiicli onse DiiniiR llio 
next tliirly ^ln^ 1 oiilj oiiexirj mild rise oceiirred , iii the 
followinp tliirtj dnys niinthor mild cxPi oeenrrod nnd then 
fne more Inji clioiis of 2J > niiitt wore then used nnd there 
were no more cn^es The >-nmo rc'-nlt wn« olitniiicd In three 
other institutions nnd the \iilno of the immu iirinp poixerof 
the niititoMii wne coiiclnoui 1\ di monstmted The speaker 
concluded by sarinp tlint in o\er oirIiI hundred snlijects 
treated for the purpose of remlerinp them lininiinc ho hud 
in no case ohseried nnj nnfaiornldt sjniiitom, in n few 
cases rashes, apparently urticarial In nature had occurred 
on the eiphtli day,nnd in some there had been a tempornry 
rise in temperature which, howexer, hnd in no case resisted 
treatment more than twehe hours 

Smallpox Epidemic in London —Tlie belief whicli wns ex¬ 
pressed about the niiddle of Vnpnst that the epidemic mani¬ 
festation of smallpox in T ondoii had renehed its hipliest 
point, with 3J7 cases under treatment on the lOih of that 
month—proios to have been not well founded V cable 
dispatch of the 3d lust announces that the disease has been 
ollicially declared iindeniic in tlie oast districts, in wliicli 
tiierewerc ISi cases under treatment on liic Jd in«t Tins 
rapid increase of tlio disease during the summer season ex¬ 
cites crave apprel ension ns to its possible extontduring tlie 
approiiching cold weather, nnd tiic f ocal Goxornmont Hoard 
IS putting forth exory tlTort for its suppression before 
winter So far ns can be nsoortainod tlie disease first mnni 
fested itself in liiteclinpcl, and the Ilnltuti Vtdtcal Tounial 
of August 24, significantly adds, in this connection “For 
some time past the Board of Guardians have not enforced 
the [vaccination] act, there being a majority of anti-xucci 
nationists on the Board ” 


SOCIETY NEWS 


Medico Legal Congress—Dr Foibes Winsloxv, of London, 
sailed on August 24 from Southampton and x\ ill preside ns 
chairman over the Department of Insanity and Jlental 
''ledicine at the Aledico-Legal Congress, held at the United 
States Court Room, Post Office Building, New York on Sep 
tember 4, 5 and 0 Hexxill also read a paper at the same 
congress on “ Suicide as an Lpidemic ” Dr Winslow xvill 
make an extended visit in the United States 

Amorlcan Association of Obslelriolans and Qynecologlsts —The 
eighth annual meeting of this flourishing society will be held 
in Chicago Sept 24, 25 and 26, 1895 The following is the 
preliminary program 

President’s annual address J Henry Carstens, Detroit 
Relation of pelvic suppuration to structural changes that 
may occur In the Fallopian tubes, A P Clarke, Cambridge 
Nephrotrhaphies, George Ben Johnston Richmond 
Detached fibroids, Gporge H RohC, Catonsville 
A clinical contribution to lateral displacements of the 
uterus, Edward J Ill, Newark 

XppendioitlB, A Vander Veer, Albany 
Intermediate treatment of puerperal sepsis, A B Miller, 
Syracuse • 

Kraurosis vulvte, a contribution to its pathology and ther¬ 
apeutics, H W Longyear, Detroit 
Report of three recent cases in gall bladder surgery, Ed- 
XX in Ricketts, Cincinnati 
Subject to be announced, H E Hayd, Buffalo 
Intestinal obstruction following peritoneal operations, A 
H Cordier, Kansas City 
Subject to be announced, 8 Y Howell, Buffalo 
Cure of tubal distension without laparatomy, F A Glas¬ 
gow, St Louis 

Subject to be announced, W B Dorsett, St Louis 
Subject to be announced, C C Frederick, Buffalo 
Hysterectomy in bilateral diseases of the appendages, 
giving remote results, Flonan Krug, Nexv York 


Discussion A agiiinl hysterectomy xiiki Abdominal sec 
Hon for pus lubes (ii), title unannounced, (aflirmatixe) 
\ (I M trder, Pittsburg , (6), when sliall hysterectomy ac 
company bilateral remoxal of tlie appendages? Reuben 
I’t torxoii. Grand Rapids, (cl, pathologic and surgical contra- 
itidiciUions of the xaginnl route in dealing with jiunform 
dixinses of tubes and ovaries, Toseph Price, Pliilndelpliia, 
(il) title tniaiinouncod, (aflirinativc) George H RoliC, 
Gatonsx ille 

Di«ciissioii Eclampsia gravidarum (o), Etiology, Fred¬ 
erick Blumc, Allcglicny , (/<), Patliology, George 1 Hulbert, 
H I^uiR, (c), title to be announced, W H Taylor, Cincin¬ 
nati ((/), Prophylaxis, H W Longyear, Detroit, (e), Puer¬ 
peral cnnxulsioiiR icrsuK Insanity, W P Manton, Detroit, 
(/),Triiitment, T M Duff,Pittsburg, A H Wright,Toronto 
lliomas I othrop, Buffalo 

J xliibition of xariouB types of rectal papillic.R T Morris, 
New York 

Subject to bo announced, E Arnold Praeger, Los Angeles, 
Cal 

Ruptured interstitial pregnancy, L H Dunning, Indian¬ 
apolis 

Has gynecology receixed just recognition ns n specialty? 
M B Ward iopekn 

Indications for operation in puerperal sepsis, L S McMur- 
Iry, Louisxille 

I’neumo peritoneum, James F W Boss, Toronto 

Subject to be announced J B Murpliy, Chicago 

Subject to be announced, Charles A L Reed, Cincinnati 

Subject to bo announced M Rosenwasser, Cleveland 

Tlie regular program will be issued September 1 
T Hfxrv Caiistens, President 
AVili lAM AVarrex Potter, Secretary 


Section on Slate Medicine —Minutes of the proceedings of 
the forty sixth annual meeting of this Section of the Ameb¬ 
ic xs MrniCAL Asbocixtiok held at Baltimore, Md , May 7 to 
10,1895 The first session convened in the north side stage 
room of the nexv Music Hall at 3 o'clock p m , Tuesday May 
7, the chairman,Dr L H Montgomery of Chicago, presiding 
and Dr Charles H Shepard of Brooklyn, N Y, Secretary 
After registration The next order of business Dr 
James !• Hlbberd was requested to occupy the chair pro 
tern, while the chairman read the Annual Address which was 
upon motion referred for publication 
The first paper xvas by Dr Henry 0 ilarcy, entitled ‘ San¬ 
itation in Street Pavement ” Discussed by Drs A L Gihon 
Jerome Cochran, G P Conn, C F Ulrich, B A Randall j’ 
A Btexx'art, D W Catbell, R Beverly Cole, AV C AVoodward 
and the author, and referred for publication 
The next paper read was by Dr C P Ulrich, on “ Physical 
Training in Childhood and Y’outh as a Preventive of Disease ” 
which was upon motion of Dr I N Quimby referred for 
publication 

Dr B Alexander Randall read the next paper on “Hygiene 

of the Eyes and Ears in Schools,” referred for publication in 
the Journal 

The following gentlemen were appointed members of the 
Business Committee to represent the Section during the 
meeting of the Association Drs George W Stoner J J 
Kinyoun and Dr J A Stewart of Baltimore ’ 

The paper “ Anticipative Treatment of Disease, Organi¬ 
cally, Functionally and Specifically,” by Dr W G A Bon 
will, read by title which was followed by the reading of a 
paper enHtled, "The Proper Relations of National, State 
and Municipal Quarantine,” by Dr Jerome Cochran Dis¬ 
cussed by Drs A G Field, Woodward, Ulrich, Rogers and 
the chairman and referred for publication in the Journal 
Upon motion of Dr Charles H Shepard, seconded by a 
number of the members, the following suggestion embodied 
in the address of the chairman was unanimously adopted 
and referred to the general session of the Association with 
the request that it be read there and similar action taken 
regarding the appropriation As it is In reference to the 
proposed Department of Public Health, the suggestion is 
herewith transmitted in its entirety 
"That we advise and recommend to the Association in 
general session, ere its final adjournment, that the perpetu¬ 
ity of the special commitee appointed by the Association 
m 1891 be continued To memorialize Congress to establish 
another branch of the Federal Government, known as the 
Department of Public Health with a medical secretary of 
same That this committee be clothed with additional sub¬ 
stantial authority, and with the request also from this Sec¬ 
tion that sufficient financial aid from the Treasury of the 
Association be appropriated which should not be less than 


J MISCELLANY 

— _ L^’EPTEMnEn 7, 

his live yenrs, but at the rate he is “nushiiin to tlin fmiif-” im r , --- 

may complete the remainder of it in a summary fashion ''l»ch is nofy^mar^d^^nfub^^^ 

This person announces himself as the “ President of the of inspection iviH bLted as^^^^^ 

Amirican Mniicvn Association of Chicago,” which an- ''"Aj'*/* allowed exportation P cted beef, 

nouncemont evidently meant to catch the unwary, ,s one of meatus fSisakeVro^ni,? o^Poi-tfrsof meat, whether said 
the basest subterfuges The State Board of nealth should -d'^JolwiS SdtS S 
re^oke the man’s license witliout delay exported, that no clearance can b^^^^ to aty 

Wisconsin Has Provided a Cholera Contingent Pnnd -Tlio AVis- cJmpbed’until the provisions of this order are 

coMm Lee,,tat,,ro nt .1, last ,ess,on, appropnnted to tt.o l>ln6,c,,,s, An,.o.sTFn xf Srp.c?” 
State Board of Health a sum not exceedinc '•ioOOOO for rim Imt n mnUc n j ^ r, Commissioners 

tno years e„d.„B Feb 1,1807, nb.el, ,1 a l be a fuTd, ^Me , An. ,rOTr“S„?Td.eaT r 

bj a„d «,tb tbe adr .co and eonsent of the Governor, may be De™rtmeM 12.7,0 '7““”’ 7’’“ 7 

drann upon by said board, and need by ,t ,n such manner John E IVal'sh ,» appointed san'ltaV^pMtorT.'fta sM 

iSlth, SLpt2 Sce7eta7,;vho « £ ZlSlTTun t2h T"“ 7"’ 

the prevention of cholera outside of the citv in which such iJ Boss has been appointed acting medical 

member resides, shall be allowed and paid for the time in inspector, to serve until Dr Walsh is ready to take charge 
which he IS actually so engaged, such sum as the Go\criior of 1”8 new ofTice Dr EdwardM Parker was annmnfprl 

maj approve, not exceeding $15 per day in addition to trav- teriologist at a salary of fiOOper annum vice O’MnllptIn 
eling and other necessary expenses i par annum, vice u iMalJey, ap- 

T f IT! -v-r pointment to take effect September 1 Dr G C Clark has 

Louisville Xotes been appointed physician to the poor at $30per month to fill 

Hevltii Officfk’s llFPoaT—During the month there were ^ncancy caused by the promotion of Dr Boss The ap- 
205 deaths, of which 1-13 were male, 200 white, 79 married the"4s^istant ^ i® 

and 138 natives of Lou.SMlle The total is 42 less than Au- logic Laboratory in tL Central Disjensary^nd 
gust of lastjear Consumption heads tbe list with 28, ty- Hospital here, and has been assistant to Dr AVelch at the 

phoid fever and organic heart disease, each 13, inanition, •fohns Hopkins Hospital The District Health Office is to be , 

11, meningitis, cerebral, 12 Eight of those dying were over cougratulated upon securing the services of Dr Parker the 
100 years of age The annual death rate per 1,000,15, white ^57 i®’ uu"®y^L entirely too small to begin to compensate 


(1()4,2()1), 14, colored (35,739), 23 
G A R—There was a well attended meeting held in the 


the Doctor for his valuable services .. 

Gabbvoe Law to be Enfobced —About fifty cases of vio- 


City Hall, of those doctors who are to serve in tbe coming f^t*uus of the garbage law by citizens were tried in the 
Encampment Dr Geo W Griffiths, Vice-President of the Puf*®® ^^ourt during tbe past week The Health Department 
Executive Committee, addressed those present, emphasizing 'S not demanding the payment of fines, but simply requires 
the necessity of prompt organization compliance with the laws on tbe subject 

Bloom —Dr I N Bloom has been elected to the Chair of --- 

Genitourinary and Skin Diseases in the University of THP PMRI IP QCD^/IPI:c 

Louisville, Medical Department Dr John L How'ard will inc rUDCIx^ oCfxVH^Co 

direct the workings of the bactenologic laboratory in the 

comp school b J Army ClinnBcs of changes In the BtHtlons and duties 01 

»StLlc sCUWUl nOlnnrn Hfirvlnir In tVio rr o * >__ ._. 


■WasMngton Notes 

Health of the District —The report of the Health Offi¬ 
cer for the week ended August 24, is as follows death rate 
per 1000 per annum, white, 20 40, colored, 28 (19, total, 23 06 
There was an improvement in the health of the city last week 
According to the reports received at the Health Department, 


j compliance with the laws on tbe subject 

THE PUBLIC SERVICES 

Army Clinnges Official list of changes In the stations and duties oi 
officers serving In the Medical Department, U S Army, from Anenst 
2-1 1895 to August SO, 1895 

1 st Lieut William W Quinton Assistant Surgeon, Is relieved from dutv 
at Fort Kilev, Kansas and ordered to Fort Logan, Colorado lor 
lempornr> duty at Fort Logan, Colorado, relieving Captain Louis A 
lifi (jrirae, Asst Burgeon Criptuiu Lo. Gnrde, on being thus ^elIe^ ed» 
will proceed to Boston, Moss, and leport for dutv as Atteudlug 
Burgeon and Examiner of Rternits 

Leave of absence, to date from August 21 and to Include September 80 
1895, Is granted Lieut Col Johns Billings, Deputy Surgeon General’. 
U S Arm\ 


the deaths fell off 11 per cent as compared with the last re- Nnx’y Chnnprcs Changes in the Medical Corps of the U S Navy f(r 
port The death rate accordingly fell from 26 95 to 23 Ob the week ending August si 1896 

The improvement was mainly owing to the decrease in mor- August29 Surgeon J E Gardner, and P A Surgeon F J B Cordeiro, 
„V,,ld,.on MTidoT- K TTonru 1H Tboro «ron n nolo- to temporary duty as members of the medical board at the Natal 


tality among children under 6 years old There was a nota¬ 
ble absence of deaths from the dangerous contagious 
maladies, with the exception of those from diphtheria, from 
which there were three deaths while no new cases were 
reported 


Academy, September 6 


Seckktaex Morton's Hygienic Obdee —An important N x 


LETTERS REOFIVElt 

Ahrend, D H , Chicago, 111 , Ammonol Chemical Co ,Nety Xork, N X 
Bacon, Chas S V''leunn, Austria, Berna, H A Co St Louis, Mo 
Buoklev, Jno J, Missoula, Mont , Brains Publishing Co , New Xurk 


order, giving full protection to foreign consumers of Amen 
can meat-products, was issued last week by Secretary Mor 


Cooper, 0 O Hinton, VV Va , Columbia Chemical Co , W ashlngtol), 
D C Cone, Andrew New Xork.N X 
Forbes S F, Toledo, Ohio 

Gaston, J MePadden Atlanta Ga - Gilson, G H Shipman, III 


- I -, . . UBSion, J aicr aQueu Anania ua - Giison, G H Snlpman, III 

ton It Will prevent the exportation of any beef that is not Gibbs F M , Scranton, Pa Grigsby w E , Blandlnsvllle, Ill, Glycero- 

, , ,, .. i r u _ i _ J. Acid Phosphate Co , New Xork, N X 

inspected, and Will cause the exporters of horse meat so to Henrv Pharmacal Co Louisville, Kv , Hanks, H T, New Xork, 

mark the packages that the nature of the contents shall be ^ ^ Bernardino, Cal , Hummel, a l (S), Nbw 

nnnareut The action is authorized by an act of March 3, irv in, Alex, Cnrro, Texas 

apparent Keru.W B .Wood River, Neb Klebs, Edwin, Asheville N C Kel 

1891 , amended March 2, last The order follows logg, J H (2), Battle Creek, Mioh 


Klebs, Edwin, Asheville N C 


.1 T 4 . „ fLof from nnrl nftfir Rpnt 16 1895 all beef Loewenhertz J , New Xork, N X , Lehn A Fink, New Xork, N X 

” It 18 ordered that from ana alter aepc 10, ioao, ail oeei Lmn^ert Pharmacol Co St LoiUs Mo 

offered for exportation, whether fresh, salted, canned, corned McGraw.l a Detroit, Mich Jiontgomery e e Philadelphia, Pa 
or nnolrptl Rhall be accompanied by a certificate showing that Miner, A G Niles Ohio, Mllllken J TACo.St Louis Mo , Macey 

or ^ nrodneed were found free from The Fred Co (2) Grand Rapids Mich 

the cattle from vv Inch it was proQueen were lounu iree irom York Post Graduate Medical School, New Xork, N X 

disease, and the meat sound and wholesome, by an inspector ogiesby w J , Krehs, i t 

of Hi.n Hpnnrfment And in order that it may be determined Pepper, Wm , Philadelphia Pa. Post Gradnato Medical School, Chi 
of this deparcmeni AUU m j H found e‘*co ill Phllflps, Ellis Neu Haven, Pa Powell, E , Chicago, III 

whether all beef exported has heen so inspeccea ana lounu Robinson R F Egan s D Rogers, N D,NewXork,N v 

to be sound and wholesome, it is further ordered that the Sander Enno St Lonls, Mo smart, Cbas , USA Washington, 

of oil nlhprBnPCieSof animals, whichforany reason does pc Schimmel M S (2), Baltimore, Md Stevens C L.Athens.Pn 
meat of all Otner species , rhiR dpnarfment Smlth.E R Toledo, lowa. Stork, H W7 Holland, lud , Schelirelln, W 

not bear the inspection tags and stamps Of tnis aeparement, ^ Ne\vXork,N x 

ohnll be packed in barrels, cases or other packages which are ^^^bb J A Providence, R i Wahrer, c r. Ft Madison lowa, 

legibly marked in such manner as to clearly indicate the wiiej.z K, Baltimore, Jtd 
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DANIEL DRAKE OR THEN AND NOW 

The Addrc*.^ in McOIcInc doll\crcd before the \ nlU j* 

Medical Association, Detroit Mich Sept -1,1^05 

BY V ILLIAV PEITFR, M D , (Usn or ^F^^8^ i \ ama ) 

rniLAiirLritiA 

jlfr PrcBidcnt m d Gentlemen, Members of (he ^hs 1 ^ 
■7ssi]}jn Valley Medical Association —As I left Jersej' 
City and trn\eled in tuonty four hours to this beau¬ 
tiful city, the place of your meeting this year, it was 
impossible that m 3 ' thoughts should not have turned 
to the strangely different journey, taken in his in¬ 
fancy 01 er this same route, more than one hundred 
years ago, by one uho was destined to play so prom¬ 
inent and so honorable a part in the life of the Miss¬ 
issippi Valley during the ensuing sixty-five years 

Dr Daniel Drake, to whose life work I beg to in¬ 
vite your attention this evening, was born in Nei\ 
Jersey, of humble parentage, on Oct 20,1785, and 
in the latter part of the spring of 1788 his parents re¬ 
moved to Kentucky Taking Daniel and his baby 
sister Elizabeth, and an unmarried sister of Jlrs 
Drake, with all their worldly goods, in one Jersey 
wagon, the journey was made over the Alleghenies to 
Port Pitt, and then in a boat crowded with other 
families, and accompanied’' by similar boats for fear 
of Indians, to Maysville More than sixty j'ears 
afterward. Dr Drake gave (in a series of reminiscent 
letters addressed to his children) an account of the 
toils and hardships and dangers endured by that 
pioneer family for the ensuing twelve years, until as 
a lad of 15 years of age, he was sent himself to study 
medicine under Dr Goforth at Cincinnati I can 
point to no work in which a more vivid and life-like 
picture IS given of a primitive condition of society, 
and in which, at the same time, the author reveals 
with such frankness and fullness his own character 
and individuality It is not surprising that all who 
knew Dr Drake, at every stage of his life, should 
have concurred in unanimous testimony to the lofty 
and at the same time attractive qualities of his na¬ 
ture It IS a long time since I first began to study 
hiB works, and I think I may safely say I have read 
all that he ever wrote for publication, and nearly all 
■of the many publications concerning him which ap¬ 
peared after his death Whence it is that some 
gifted persons acquire their rare charm of literary 
style, it were idle to inquire To Drake, it was the 
gift of nature, the power of expressing in pure and 
flowing and brilliant language the lofty ideals, the 
clear thoughts, the graceful fancies of his ardent na¬ 
ture and his powerful mind His childhood was spent 
in the ceaseless labor of the farm, but through it all. 
Nature spoke to him as to a favorite eon and opened 
hie eyes to her infanite charms and inspired him with 
a love for herself which never lost its ardor It was 


this V Inch sustained him through a long life, into 
vlncli vore crowded far more than an usual number 
of severe trials and disappointments, and kept his 
opirit to the end as fresh and buoyant and enthusi¬ 
astic as a bo 3 '’s There came readily with this true 
love of nature those precious thihgs of life—the 
power to appreciate purity and nobility in humanity, 
the power to form and to sustain lofty ideals, and the 
power to scorn petty groveling ways and to pursue 
the chosen higher path This was eminently true of 
Drake His character is knowm to us with a rare full¬ 
ness, and yet there does not appear in it a single vice 
He was ambitious, but his aims were never selfish or 
personal His proper self-respect was untainted 
with vanit}' His desire for ofifice was to secure larger 
opportunities for public service Money had no at¬ 
traction for him, save to promote scientific investiga¬ 
tion and to discharge his obligations He was famil¬ 
iar with the pinching grip of poverty, he longed for 
the larger opportunities of study and action which 
wealth would give, at one time he entered almost 
recklessly into commercial operations which in¬ 
volved him in financial disaster, he accepted the load 
of debt with cheerful courage, and eventually paid 
every creditor in full And yet he never allowed 
himself to pursue his profession as a mere money¬ 
making calling, but resolutely devoted a large part 
of his talents, time and strength to the advancement 
of education and science 

It may seemjn you that it were more fitting, had 
an address upon the character and work of Daniel 
Drake been delivered in Cincinnati, with whose in¬ 
stitutions hiB memory is most intimately associated 
But when we consider that this is distinctly a gath¬ 
ering of the medical men of the Mississippi Valley, 
and when we reflect upon the colossal work which 
Drake achieved for the entire valley, and upon the 
splendid conception which he formed in the early 
days as to its future development and destiny, there 
can be no doubt that wherever this Association may 
meet, there should the memory of Drake be cherished 

The census of 1790, two years after his family came 
to Kentucky, gave the population of the United 
States as 3,929,214 Of the many States which 
now must be included in the great Central Val¬ 
ley, only Kentucky and Tennessee are there men¬ 
tioned, with an aggregate population of 109,368, or 
2 7 per cent of the whole, and the center of popula¬ 
tion was twenty-three miles east of Baltimore, in 
1800, the year m which he began to study medicine 
at the age of 15 in the town of Cincinnati, which did 
not then contain more than 600 inhabitants, the cen¬ 
sus gives the total population of the country as 
5,308,483, and that of the Central Valley (comprising 
Tennessee, Ohio, Indiana and Mississippi) as 386,- 
413 or 7 2 per cent of the whole, and the center of 
population was eighteen miles west of Baltimore, 
while m 1895 the estimated population' of the conn-' 
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try IS 69,212,057, and the population of the great 
Central Valley, including eighteen States, is 29,614,- 
304, t)r about 43 per cent, and the center of popula 
tion IS about Columbus, Ind , a westward movement 
of 525 miles in one hundred years From an early 
age the tremendous magnitude of the physical and 
sociological features of the interior valley of North 
America^, including the Canadian portion, impressed 
the imagination of Drake with overwhelming force 
This vast stretch of territory beginning within the 
tropics and terminating within the Polar circle, and 
bounded laterally by the Appalachian Mountains on 
the East and on the West by the Rocky Mountains, 
embraces over 6,000,000 of miles—tbe northern part 
alone being rendered unavailable by the state of its 
surface and climate Even that part belonging to 
the United States and which may be strictly called 
the Mississippi Valley amounts to 1,244,000 miles 
To the clear vision of Drake, this valley presented it 
self as the last crucible into which living materials 
in great and diversified streams could be poured for 
amalgamation The commingling of races upon a 
scale such as the world has never elsewhere witnessed 
could not fail in the end to give a new physiologic 
and psychologic development No man could have 
less than Drake of the exuberant national spirit 
which made Elijah Pogram so great a terror to the 
effete civilizations of Europe When Drake expressed 
his conviction that the vast homogeneous population 
which would eventually fill the interior valley of 
North America would present the last and greatest 
development of Society, the opinion was based, not 
on the surpassing natural advantages of the territory, 
but upon his faith in the physical and social perfec¬ 
tibility of the race when it should attain its growth 
under conditions of civil and religious liberty The 
contemplation of this great vision filled him with a 
passionate desire as a philanthropist and social re¬ 
former, that at the earliest day the foundations of 
education and of charity should be find deep and 
strong there, so that the mighty tide of promiscuous 
immigration which was rising rapidly should have a 
saving element infused at once Again he foresaw, 
as a natural philosopher, the immense importance of 
securing in the early days of the settlement of the 
valley, an accurate account of its topography, and of 
the climate, the flora and the fauna, and parallel 
with this, an account of the physical condition and 
habits of life of the pioneers Lastly, as a medical 
philosopher, he recognized early the -absolute neces¬ 
sity of a wide-spread enforcement of public and pri¬ 
vate hygiene, and of radical measures for the eleva¬ 
tion of medical education 

When we consider the achievements of Drake in 
^;:ach of these three diflicult fields of labor, we marvel 
" at the courage, the ability and the unsparing cease¬ 
less activity displayed 

Throughout his life he was intensely interested in 
public aftairs Intimately associated with many of the 
mosteminentmenof the country,hethrewhimse]f with 
ardor into the great political questions of the day, and 
in hiB speeches and writings evinced a pure and lotty 
patriotism His repeated journeys up and down the 
Mississippi Valley had resulted in an equal love and 
respect for the North and the South Later, in 1851, 
this expressed itself in a senes of remarkable letters 
to Dr John C Warren of Boston, on the slavery ques- 

* 1 Atcordlnp to an estimate mftde for the World Almanac of 1S95, bv 

the Governors of the States and Territories 


[September 14, 


tiou, in which he insisted that a marked amelioration 
in the condition of the slaves had occurred under hia 
own observation, and advocated the restriction of 
slavery to the States then holding slaves, and that 
emancipation should be coupled with colonization in 
Africa 

When only 30 years of age, be published a notable 
work, entitled, “A Picture of Cincinnati,” which at¬ 
tracted wide spread attention both in America and 
abroad, and in this he began to urge extensive in¬ 
ternal improvements, and then made the first public 
suggestion of almost all the canals which have since 
been constructed in this region In 1833 he advo¬ 
cated warmly, and acted as chairman of a special 
commission of three, to promote the construction of 
a railway which should connect the Ohio River at 
Cincinnati with the Atlantic at Charleston It vas 
not on commercial grounds he urged it, but because he 
believed it would tend to efface sectional hostility if 
the North and South should thus pledge themselves 
to common national interests He was largely in¬ 
strumental in founding the Free Library in Cincin¬ 
nati He organized the Cincinnati College, which 
according to his design was to embrace the features 
of a fully developed university, while its medical 
school and hospital in an especial sense owe their 
existence to him The Museum of Science and Art 
was another of his creations He labored hard for 
these institutions, he secured legislative grants in 
their favor, he personally solicited funds for their 
endowment and support It is probably unnecessary 
to state that he was treated with injustice and in¬ 
gratitude, for such 18 the almost inevitable reward of 
true benefactors Such treatment never discour¬ 
aged him His ambition was for the cause and not 
for himself, and he never lost, until \the very end,, 
his enthusiasm for humanity and his zeal in the ser¬ 
vice of the community Truly did the great and wise 
I Gross speak of him as equally eminent as a patriot,, 
a philanthropist and a medical author The eloquent 
Charles D Meigs, in delivering the biographical ad¬ 
dress on Drake at the College of Physicians of Phila¬ 
delphia, spoke of him as “a man of great and mer¬ 
ited reputation, which extended even to the outer 
boundaries of the republic of medical letters, while- 
as a citizen he reflected honor on his country, so that 
his name is destined to be reverently pronounced 
wherever the medical biography and history of Amer¬ 
ica shall hereafter become known ” 

But I must hasten to speak of the colossal work to- 
which Diake devoted the greater part of his life I 
have told you that from his earliest years the future 
importance of the great Central Valley of North 
America impressed itself indelibly upon him He 
became a geologist and an archseologist in his study 
of the formations through which the Mississippi forced 
its way to the Gulf His early familiarity with the 
forest and the fields led naturally to a profound study 
of botany, in which branch of science he bebame a 
high authority He mastered the science of meteor¬ 
ology and enriched it by numerous accurate and orig¬ 
inal observations He collected the materials upon 
which his descriptions and conclusions are based, by 
personal exploration of the entire valley from the 
Gulf to Lake Superior and from the Alleghenies to 
the Rockies, in the course of which he traveled over 
30,000 miles He visited hundreds of medical men 
along the valley, and actually instituted the earliest 
collective investigation with which I am acquainted, 
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iPfimng Fcnos of circvUnrs to the phjeicinns of 
-that region, soliciting their coo])crnlion in seciiriiig 
the data do«ircd It \%n 8 o\or Hurt} 3 ears after the 
first annoiincenient of the work that tlic first Aolume 
was luihlished, the second volume did not tijipear 
until nearh two \ears after the death of the author 
in 1852’ Drake dedicated liis work tQthe phjBiciaiifi 
of the Interior \ alle^ of North America, and, with 
hahitual modestj, stjled it “ \.n imperfect attempt to 
lav an extended foundation for a history of its dis 
oases” A careful and critical perusal of the 1,700 
pages of this moiuimental work will conMiico jou 
that Drake was true to the principle annoiuiced in (he 
preface, “that he who would ohHor\o corrocll} must 
ha\o no theories either to maintain or destroy ” As 
stated bj him, the theorj that the geological, hydro- 
graphical, topographical, climatic, social and plu Bio¬ 
logic conditions of communities must aflect their 
medical histones, and that where dificrcnt commu¬ 
nities difler widel} in one orseNeral of these condi¬ 
tions, a corresponding dn ersity must appear in the 
respectne histones of all the diseases which admit 
of modification from causes referable to those heads 
will not be disputed It may readily be pushed to 
extremes, but the task which Drake assumed was to 
portray these conditions as thej existed lu the earlj' 
part of the nineteenth century in this great vallej', 
and then to furnish an accurate account of the dis¬ 
eases therein preialent Faithful to this dut)--, he 
ascended the streams to their mountain sources, or 
■descended them to the sea at points exceedingl}” dis-! 
taut from each other His masterly statement of the 
contrast between the medical relations of the Missis 
sippi, the river of latitudes, and-the St Lawrence, the 
river of longitudes, may be referred to as an excellent 
-example of his method 

The accumulation of facts is simply prodigious, 
the style is clear and admirably adapted , while the 
■obvious sincerity of purpose and the philosophical 
breadth of view impress you with a sense of the per¬ 
manent value of the work ’ It is easy in the light of 
■our more accurate diagnosis and pathology to point 
to serious mistakes The most important of these is 
the failure to admit the distinct individuality of 
typhoid fever, which had then recently been demon¬ 
strated by Gerhard and Pennock Nevertheless the 
■existence of severe outbreaks of typhoid at many 
points of the valley, and in different years, is clearly 
established by the excellent account furnished of the 
symptoms and course of the disease, and of the lesions 
found in fatal cases These accounts should be re¬ 
ferred to with care by those who are now meeting 
with typhoid fever in the same localities, but under 
widely different local conditions How far there mav 


21 may call attention to the fact that the first 186 pages of the second 
■volume are a reprint of the last 161 of the first volume This "was In all 
Prohablll^ intentional on the part of the able editors, since It enabled 
^e second volume to open at the beginning of the discussion of Febrile 
Diseases 

- ® 1/1 regard to Drake s great work the Standing Committee on Med 

American Medical Association reported at Its 
third annual meeting held In Cincinnati In May, 1850, concerning the 
:flrst volume as follows » » 

This volume uhleh contains nearly nine hundred pages Is taken up 
■with the medical topography the climate the manners of the inhabit 
•riats, ^d the autumnal ers of this \a8t region Owing to the late 
period of Its publication, the committee ha^© been unable to examine 
the treatise thoroughlVj and they might therefore rest contented with a 
Dare announcement Of its existence But thev are reluctant to do so 
since even a superficial inspection of the work has con\ Inced them that 
It belongs to the very highest rank of our medical literature and mav 
A ery probably come to be regarded ns the most valuable original work 
yet published In America it Is certainly unrUaled In the amount and 
variety of its materials Its style Is perspicuous correct and elevated 
been elaborated with great industry and care 
Its distinguished author has raised a durable monument to his own 
name and to the medical reputation not only of the great vnlley but of 
the greater Union & v 


bo ncluiil \armtioiis in the disoaso as found in the 
Interior Valley, in the Atlantic States, and in Europe, 
18 still open ta diBCUBsion , and Drake’s chapters are 
an important contribution to the study The flora 
and fauna certainly present w ido differences at differ¬ 
ent sections of the valley It seems improbable that 
micioorganisniB should bo exempt from the influence 
of climate and environment It w ill not seem strange 
if shown that certain species of bacillus acquire at 
diflerent latitudes, and in different soils, widely dif¬ 
ferent degrees of growth and pathogenic virulence 
There is coii'^iderablo evidence in favor of the view 
Hint the bacillus comniunis coli, for instance, niaj' 
from contact w itli certain organic matter, fecal or not, 
acquire the properties of the so called bacillus of 
EberLli Bactcriologj' is not ready as yet to dogma 
lire on such points It is probable that we must take 
into account not onh^ the susceptibility of the sys- 
toni (the soil) and the number of bacilli implanted 
(the dose of infection) but the virulence of the par¬ 
ticular specimens of the bacillus present 
If I wore to draw any inferences from Drake’s 
description as to the relation between the typhoid he 
saw and that which wo meet with to day in the Mid¬ 
dle Atlantic States, I should say that there were 
many more cases without eruption, while on the 
other hand grave nenous symptoms, hyperpyrexia, 
malarial complications and primary pneumonic 
lesions were unusually frequent 

Drake had arrived at a belief in the microbic nature 
of malaria, yellow fever and typhoid fever, as early 
as 1832, though of course his opinion was based 
purely on theoretical grounds He states specifically 
that he had not seen the ingenious work of the elder 
John K Mitchell until the year 1850, and hastens to 
make acknowledgment of the almost irresistible 
array of facts adduced by the latter distinguished 
author He anticipated Woodward in the attempt 
to establish the existence of a tertium quid formed by 
the blending of typhoid and malarial infection It 
seems to be an easy thing to fall into this mistake 
when one is dealing with typhoid and malarial 
fevers simultaneously on a large scale The occur¬ 
rence of a malarial complication of typhoid, and of a 
typhoid state in malarial fevers, is familiar, and it 
may be possible that the co-existence of the two 
microbes may so modify the blood and tissues as to 
influence the toxin and antitoxin developed and the 
consequent phenomena of the disease, but the ac¬ 
counts furnished by Drake, just as the later and 
more -elaborate descriptions by Woodward, fail to 
convince that such modifications go far enough to 
constitute a specific difference which would justify 
the creation of another species of fever Malaria, in¬ 
deed, was the bane of the Interior Valley in those 
days, and I doubt if any one has enjoyed such op¬ 
portunities as did Drake for studying all of its man¬ 
ifestations Almost every page of his great work 
attests its prevalence, from the Gulf of Mexico up to 
the 47th degree of latitude (beyond which it became 
very rare), on the low and ill-drained lands near 
the rivers, and thongh in less virulent form through¬ 
out the bluff zone and back into the billy regions, 
and over the Lake region, inclndmg extensive por¬ 
tions of New York State ‘ Even at the elevation of 
600 or 1,000 feet, malarial fevers were of frequent oc¬ 
currence , and when extensive disturbance of the sur- 


* The swamps of the Chnataaqua(slo) Snmmlt In hew XorL at an 
eleratlon of MW feet were innoxious mmn, m hew lorx at an 
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face of the soil was made, virulent outbreaks were to 
be feared The distinguished French traveler, Volney, 
wrote that in a journey of 260 miles from Cincinnati 
to Detroit, begun on Sept 8, 1796, in a company of 
twenty-five persons, they did not encamp one night 
without one at least of the party being seized with a 
periodical fever On arriving in Detroit only three 
of the party were in health, and on the ensuing day, 
the Commander, Major Swan and himself, were 
seized with a malignant fever 

On the lower reaches of the valley there were 
places where malaria was so pernicious and the sani- 
,tary conditions so shocking that we can not criticise 
Dickens for the harrowing account he published in; 
“Martin Chuzzlewit” in 1843 Drake describes a; 
town which was projected under the name of Florida,' 
but which may well have been the original of that 
most misnamed Eden to which young Martin and the 
faithful Mark Tapley were lured by the wiles of land 
agents It was at the estuary of the Escambia 
River, where the silt brought down by that stream 
had generated a marsh several miles in width, while 
the pine lands, which usually conferred immunity, 
lay to the leeward In 1766, sixteen French Protest- j 
ant families, consisting of sixty persons, were sent at i 
the expense of the English government to this deadly 
spot When the hot months arrived, all but fourteen ; 
perished, and the survivors lingered only a few 
months longer with shattered constitutions In spite j 
of this, many years later, in 1832, a'new town was, 
laid off to be called Florida, and between twenty, 
and thirty wooden houses were built and tenanted by ‘ 
as many families Their history, says Drake, may 
be told in a few words Year after year they were, 
assailed by autumnal fevers of the most malignant | 
character, the spot was at last called a graveyard, 
and being abandoned by those who survived, I 
found, on passing through in 1843, but two families 
remaining 

“ Do you consider this a swamp. Sir?” inquired 
Chollop gravely of Mark Tapley at Eden 

“ Why yes. Sir,” returned Mark, “ I haven’t a doubt 
about it ” 

“ The sentiment is quite European,” said the 
Major, “and does not surprise me What would 
your English millions say to such a swamp in Eng¬ 
land, Sir?” 

“ They would say it was an uncommon nasty one, 
I should think,” said Mark, “ and that they would 
rather be inoculated for fever in some other way ” 

“ European,” remarked Chollop, with sardonic 
pity “ Quite European ” 

It was just such swamps as that of Eden which 
abounded formerly in many of the counties of 
England, and the medical literature of England in 
the last century teemed with discussions of the re¬ 
sulting malaria Just as drainage and cultivation 
have almost eradicated it there, so did Drake and 
every intelligent observer know that the same agencies 
would inevitably banish malaria in large degree from 
our great Interior Valley How swiftly this good 
work would progress under the vast immigration of 
the ensuing fifty years, not even Drake in his most 
sanguine moments would have ventured to predict 
Meanv hile, it was the great cause of mortality or in¬ 
firmity of constitution, especially in the southern 
portions of the valley, and the medical practice of 
the entire region was powerfully influenced by the 
views entertained regarding its nature 


I am aware that some of Drake’s contemporaries, 
possibly influenced by envy of his national fame and 
great authority, insinuated that he was a mere theo¬ 
rist and speculator, and a reckless practitioner Dr. 
Gross, who had the best opportunities of knowing 
him and his practical ability, gave this testimony. 
“ I have great confidence in his professional acumen 
I saw enough of him in the sick chamber to satisfy me 
he had a most minute and thorough knowledge of dis¬ 
ease and of the application of remedial agents There 
was no one whom I would rather have trusted in my 
own cases,or m that of a member of my family ” No 
additional testimony, however, is needed by any one 
who will carefully study his own writing Everywhere 
IS manifest the accurate observer, the clear-headed 
thinker, the practical man who can not be led by 
mere authority and who will not lapse into routine 
The truth is that Drake was ahead of his time—at 
least of that time in his region—as much in his 
practice as he was in other things When he first 
began the study of medicine with Dr Goforth, of 
Cincinnati, at the age of 16 years, he showed so much 
ability that in four years he was admitted to part¬ 
nership He was thus engaged in practice, not only 
without a diploma but without ever having listened 
to a single lecture, for over a year, when he scraped 
together enough money to go to Philadelphia and 
take a course of lectures at the University of Penn¬ 
sylvania Before leaving Cincinnati, his instructor 
and partner presented him with an autograph di¬ 
ploma, setting forth Drake’s ample attainments in 
all the branches of the profession This was the sole 
pretense of a license to practice which he possessed 
until hiB second visit to Philadelphia, eleven years 
later, in 1816, when he received his diploma at a 
special Commencement held purposely for him on 
May 11, more than a month after the occurrence of 
the regular Commencement ^ He was powerfully 
impressed with the brilliancy of Rush’s lectures 
He had, even as a lad, conceived a high admiration 
for the genius of this great teacher from the study of 
his writings but his practical sagacity led him to 
modify his doctrines in accordance with the results 
of his own observations, instead of carrying them 
blindly to an extreme length as was done by only too 
many We can well understand the mortality that 
attended all fevers, when we read in Drake’s reports 
of the practice of his contemporaries, that for the 
gastric complications many physicians gave calomel 
in doses of a scruple or a drachm at short inter¬ 
vals , that even doses of half an ounce, or an ounce 
and a half several times a day were far from rare, 
that these doses were sometimes given to load down 
the irritable stomach and by their actual weight to 
prevent vomiting, that multitudes believed that 
when they did not obtain bilious discharges by 
ounce doses, it was because they were too timid in its 
administration that in some cases even so much 
as a pound or a pound and a half were adminis¬ 
tered to a single patient He quotes from the letter 

6 A full explanation of thl* Blngiilnr and highly complimentary 
occurrence Is ghen In Dr Meigs Interesting biographical notice of 
DraVe (Trans Coll Phys of Phlla , ISOS) In the form of a letter from Dr 
Joseph Carson, the Dean of the Medical Fscnltv of the Unlversltv It 
appears that Dr Drake submitted his thesis, at the close of the session, 
and left the city with the understanding that he should be notified In 
time to be examined and to receive his degree The letter did not reach 
him and he returned to Philadelphia the day after Commencement 
“ Under these circumstances the Professors, considering the high liter 
nry accomplishments of Mr Drake, the value of his late publication, his 
present eminence and future promise examined him on April 

BO and recommended him to the Board of Trustees for the special man 
damns which was granted at the Commencement held ns has been 
I stated ” 


1805 ] 


DANIEL DRAKE OR THEN AND NOW 


433 


of n plnsicjan in Louisinim \\ho ^\^olo ^\llh 
hyperbole that in n receiU epidemic, “he hnddrann 
enough blood to flout, and had guon enough calomel 
to freight, the eteamor Gcnnal Jaclfon ” Against 
this drastic and murderous practice, Drake exerted 
all his influence Ue urged (heoxlernnl use of cool 
water in fo\era to reduce excossuc temperature, ho 
rapidly came to advocate an expectant method of 
treatment conjoined with scrupulous attention to all 
hj gienic details, because ho found all special methods 
unsatisfactory M hen we look around us to daj' and 
witness the eminent schools of medical science in 
those Central States, the numerous distinguished 
practitioners, teachers and authors, the original 
publications of high scientific and practical value, 
we ate amazed at the speed with which the medical 
profession here has advanced to a position of well 
organized and commanding strength It is oasj for 
you to day to adv ocate prolongation and elevation of 
medical studies, to insist upon the adoption of 
rational methods of treatment, to secure substantial 
aid in the prosecution of scientific investigation Lot 
us never despise the day of little things All the more 
should we honor those who were the pioneers in this 
wonderful march of progress, and w ho held aloft the 
standard of scientific truth and professional dignity 
under the most diSicnlt conditions Well do I re¬ 
member the feeling words in which my revered friend, 
the late Samuel Freeman Miller (whose services in the 
cause of constitutional liberty rendered during so 
many critical years as Associate Justice of the United 
States Supreme Court place him in the rank with the 
immortal Marshal), spoke tome of the causes which 
led him to abandon medical practice and begin the 
study of law He graduated at the Medical Depart¬ 
ment of Transylvania University, in 1838, but soon 
found the difference between the theory as taught and 
the practice as established in Kentucky so glaring, and 
the difficulty of securing a chance for more rational 
measures so insuperable that he was wretchedly un¬ 
happy Drake felt these difficulties keenly, but his 
enthusiasm carried him through When he was only 
21'yearB of age he used cold affusions in a case of fever 
the friends protested, and Drake called in consulta¬ 
tion an old and respectable physician who highly ap¬ 
proved the affusions, but said it was too hazardous to 
a physician s reputation and therefore should not he 
employed “This advice,” continued Drake, “con- 
tamed something which we are all sufficiently predis- 
posed to lay hold of I accordingly adopted it, and 
have had repeated occasions for dissatisfaction ever 
since The event of some severe cases of fever in 
the summer of 1812 determined me to revert to the 
disinterested and magnanimous views and motives of 
youth, and also to prescribe and enforce, in all danger 
ouB cases, anything which I believed necessary, the 
antipathies of the sick and the obloquy of th^ter- 
meddling notwithstanding ” I am sure that every 

and S ifii f forced to face the same temptation, 
and it IS well for us if we have shown the nghteons de 

“r"" " ■■ of 

gratitude that while others 
the advantages of hydro¬ 
therapy in fevers, he alone insisted upon it so strenu- 
ously and repeatedly and with such impressive mar- 

comndfpd at last a reluctant world was 

compelled to give heed 

extended discnssion 
of this ever interesting question My object has been 


to shop that Drake uns a leader in this respect also 
Ho appreciated the external use of cold water in 
foiors, in the phlegmasirc, and ns a means of rousing 
reaction in collapse He quotes from the practice of 
a number of Ins correspondents to show that hydro¬ 
therapy made some headway in his time The difli- 
cullies attending its thorough introduction into pn- 
lato practice have nlwaj's been too great, however, for 
the average man to overcome, and all of us know 
that onl} of recent years and under the teaching of 
Rrandt, of Jurgensen, of Liobermeister has it secured 
general adoption In fact, even at the present day, 
this ennouB anomaly exists, that m nearly all hospi¬ 
tals thorough liydrotherapy is used in fevers, and in 
many of them the rigid Brandt method is applied ns 
an unvarying, and therefore unphilosophical routine, 
while in prnnte practice I fear there are compara¬ 
tively few medical men who insist upon cool bathing, 
e\eu when it is urgently indicated If any rigid rou¬ 
tine treatment of typhoid fever is to be used, the sta¬ 
tistics leave no room for doubt that the Brandt method 
has jielded a larger percentage of recoveries than 
any other The problem is still unsolved, however, 
whether the restriction of this method to certain 
groups of cases, and the employment of other meth¬ 
ods in cases of different type, may not still further 
reduce the mortality To this conclusion I believe 
we shall come at last It is the opinion which some 
of the ablest clinicians are reaching When we meet 
with such figures as the followung, which give the re¬ 
sults of the strict Brandt method in typhoid fever in 
the German Hospital of Philadelphia for five years 
and show during 1890-91-92, 292 cases with 16 deaths! 
or a mortality of 5 6 per cent, while during 1893 94 
there were 152 cases with 24 deaths, or over 16 per 
cent mortality, it is difficult to avoid the conclusion 
that some of those who died might have fared better 
under another mode of treatment We may be as¬ 
sured that hydrotherapy, like every other powerful 
remedy at our disposal, must be used with strict re¬ 
gard to the peculiantiBs of each case, and that ex¬ 
tended observation will show it can not be employed 
in a rigid routine method in any disease, and espe¬ 
cially in BO complex a disease as typhoid fever with 
the attainment of the best results practicable ’ I am 
convinced, for instance, that it is a grievous mistake 
to omit the use, in conjunction with hydrotherapy of 
some suitable remedy adapted to the state of the af¬ 
fected mucous membrane, and to the septic condition 
of the intestinal canal I doubt not that others have 
learned to use various remedies for this purpose with 
good results, as for myself, I must state that for so 
niany years I have used nitrate of silver in every case 
of typhoid fever under my care, and with such ap¬ 
parent benefit, that I greatly prefer it to all other 
intestinal antiseptics, and, indeed, as you well know 
It possesses extremetyhigh antiseptic power, in addi- 

mem^ane action on the mucous 

I wish I might dwell at length on the admirable 
instruction of Drake as to the hygiemc treatment of 
fevers bn this was but natural m one wTrsaw 
more clearly than any one of his time, so far as I 
know, the supreme importance of hygiene both in 
preventive and remedial medicine 
Each age has its Jeremiahs, who lament the degen- 

m the It that Nordan, who 

of learned and ingenious 

of these apostles of pessimism But it is easy to 
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make out a strong case by collecting data which sup¬ 
port a certain view and excluding all which are op¬ 
posed His book, which has had the vogue of a pop¬ 
ular novel, will be scarcely more long-lived or influ¬ 
ential It 18 a poor business to oppose mere assertion 
to elaborate argument, as I am doing, but I have 
such deep and unchanging faith in the improvement, 
physical, intellectual and moral, of the race, that I 
can not let pass unchallenged what seem to me the 
specious and unsubstantial arguments of the pessi¬ 
mists Thirty years ago many people were comfort¬ 
ably settled in their conviction that the attempt to 
establish on this continent an enduring, vigorous, 
native-born race was doomed to failure The Ameri¬ 
can climate was to prove too much for us, and those 
who survived the climate were to succumb to the en 
ervating effects of luxury, or to fall in the deadly 
struggle for the almighty dollar We can afford to 
laugh at these predictions now, when v\e see the 
splendid physique of the men and women of the 
rising generations, when we see the triumphant ad¬ 
vance of our industrial and commercial position, 
when we see the development of a vigorous literary, 
scientific and artistic activity, when we see a prog¬ 
ress in the wise and enlightened use of wealth which 
extorts the admiration of the world, and when ve 
see our beloved institutions standing the stress of 
every storm and adapting themselves more and more 
marvelously to the growth of a community of 70,- 
000,000 peaceful and prosperous freemen 

But in Drake’s day the peculiarities of the climate 
were little heeded, the dress, especially of women and 
•children, was usually unsuitable, athletic exercises 
were almost unknown, the excessive use of spirits 
.and of tobacco was conspicuously frequent Many 
of the early settlers brought with them the habits of 
life acquired in comparatively equable climates, it 
is needless to say they suffered from the sudden and 
violent changes here Drake called attention to the 
obvious fact that the great Central Valley, lying be¬ 
tween one of the hottest and one of the coldest seas 
of the globe, must forever be subject to sudden vicis¬ 
situdes and wide extremes of temperature He cited 
as examples of such extremes a yearly range of 117 
at Cincinnati, of 126 at Montreal, of 134 at St 
Louis We have learned not only that these changes 
can be anticipated, but that with intelligent care 
their effects can be readily tolerated 

The most depressing feature of those early days is 
the fact that so little physical exercise was taken by 
young people of either sex Says Drake “A walk of 
a single mile is regarded as an enterprise to be re¬ 
membered with self-complacency and if, under ne¬ 
cessity, extended to twice that distance, a hardship 
to be recounted for the purpose of exciting sympa¬ 
thy ” If hard labor and exposure generate a few 
diseases, want of exercise and recreation is the re¬ 
mote cause of a far greater number, and the above 
account of the attitude of our people toward exercise 
before the era of athletic sports opened was applica¬ 
ble to the entire continent To this lamentable ab¬ 
sence of pioper physical training, and to the effect of 
a climate which renders this training preeminently 
necessary to increase our resisting power, there were 
added the evil results of yet another national pecu¬ 
liarity the universal prevalence of bad cookery and 
neglected mastication Drake says “ The practice 
of rapid eating is universal among us, that it pre¬ 
vails everywhere, though not adopted by every indi¬ 


vidual, the food 18 imperfectly masticated, and too 
much 18 taken ” You will all remember Dickens’ 
excruciatingly funny account of the dinner at Mrs 
Pawkins’ boarding house in New York, where dys¬ 
peptic individuals bolted their food in wedges, feed¬ 
ing not themselves but broods of nightmares, who 
were continually standing at livery within them, 
where the fowds disappeared as rapidly as if every 
bird had had the use of its wings and had flown in 
desperation dowm a human throat, where the sharp¬ 
est pickles vanished, whole cucumbers at once, like 
sugar plums, and no man winked his eye, and spare 
men, with lank and rigid cheeks, came out unsatis¬ 
fied from the destruction of heavy dishes, and glared 
wnth w'atchful efe upon the pastry Allowung for the 
exaggeration pardonable in the courteous visitor who 
accepts our hospitality in order to write his book of 
travel at our expense, there was jnuch unpalatable 
truth in the account It did not need the prevalent 
malaria, inevitable in a new and fertile country, nor 
the damp, ill-ventilated dwellings that were only 
too frequent, to explain the prevalence of catarrh 
and anemia and defective nutrition, where such grave 
faults of personal hygiene were ignorantly practiced 
by the great majority The same lesson has been 
learned here as in all parts of the world, that it is 
easy to overestimate the influence of climate, and 
that strict attention to the details of h 3 'giene will in¬ 
sure a gradual attainment of high physical vigor even 
under adverse conditions ^Ye have seen malaria 
diminish steadily and rapidly, and we shall see the 
prevalence of catarrh, with its vile habit of expecto¬ 
ration and its defective articulation, become a thing 
of the past, just as we are witnessing the replacement 
of the anemic light-w'eights of former generations by 
the most vigorous lads and lasses in the world It 
has been my good fortune to be able for over thirty 
years to study on a large scale the physical and 
mental and moral conditions of the young people 
of America I have no fear of contradiction on the 
part of any competing authority when I assert that 
these conditions have all changed decidedly for the 
better, and I venture the opinion that the improve¬ 
ment has corresponded to, and has been largely de¬ 
pendent upon, the specially conspicuous advance in 
their health 

No one of Drake’s claims to the gratitude of pos¬ 
terity seems to me greater ^than that which is based 
upon hiB services to hygiene When all around him 
were indifferent to it, he was unswerving in its advo¬ 
cacy In one of his latest utterances, an address be¬ 
fore the Medical Library Association of Cincinnati, 
in 1852, he thus bemoans the premature death of a 
large proportion of his medical contemporaries—then 
as now, often among the violators of the laws of 
health “ It is truly a sad thing that in the United 
States the progress of civilization and science shall 
so violate the laws of health as to shorten the lives 
of those who are laboring to promote it I beseech 
you, gentlemen, to turn your minds to the correction 
of the errors of hygiene and education which lead to 
this melancholy result ” 

If space permitted, it would he well to show how 
rational and judicious were his views on the subject 
of phthisis, then already recognized as the scourge 
most to be dreaded in this country The relation be¬ 
tween the frequency of phthisis and ill-drained soil 
and damp and poorly ventilated buildings, subse¬ 
quently worked out for Massachusetts by Dr H I 
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Bowditch in n innsterlj ninnnor, vnB clour {ohiin, 
he rocogni7cd itP infecliouBncBS , ho hud lonrnod Hint 
the mum hope of averting iIb do\elopnient or of 
choching its progress le to bo found in carofnl hj 
gicno, and he ndvoentod Btronglj that phlhiBical pa¬ 
tients should seek a rnaideiico in drj, cool and clc 
\ated regions 

In cetiuiating the influonco n Inch Drake exerted 
upon contemporary thought on those groat queslioiis, 
wo must remember the exceptional opportunilios ho 
enjoyed for reaching the ear of the public, as noil as 
of tile profession For many years his house nas 
more resorted to by distinguished visitors than any 
other in the cities n here ho resided Ho n ns the 
chosen orator on nearly all important public occa¬ 
sions—nhether in the cause of temperance, of char- 
itj, of education, or of largo public improvements 
He founded the first medical journal in the interior 
vallo}’ in 1822 He was one of the founders of the 
Cincinnati College of Teachers, and some of Ins ablest 
addresses were delivered before that body Some¬ 
what after the example of the distinguished Caspar 
Wistar, of Philadelphia, he encouraged meetings of aj 
literary and scientific character at his house on a| 
stated evening of each vreek But undoubtedly the 
work mto which Drake threw himself n ith the great-! 
est ardor, next to the preparation of his magmm opusi 
on the “Diseases of the Interior Valley,” was that of 
medical education 

Of his merits as a teacher, it sufiicea to quote Pro 
fessor Gross’ assertion “ Of all the medical teachers 
I have ever heard, he was the most forcible and elo¬ 
quent ” And as to the appreciation in n Inch he was 
held throughout America, it will surely euflice to 
state that beginning with his first call to a professor¬ 
ship at Lexington, Ky , at the age of 31 years, he re 
ceived no less than thirteen calls to professional 
chairs, and he actually occupied nine separate chairs 
in five distinct institutions These institutions were 
Transylvania College, in Lexington, Ky, where he 
held two different chairs at different times, the Med- 
1^1 College of Ohio, of which he was the founder in 
1819, and where he was elected a professor no less 
than three times, the Jefferson Medical College, at 
Philadelphia, where he filled the chair of the insti¬ 
tutes and practice for one year, the Medical Depart 
ment of Cincinnati College, which he organized in 
1835, and the Medical Institute of Louisville, Ky, 
^th which he was connected at two separate periods 
Naturally these frequent changes have seemed to re 
quire explanation, nor is the explanation difficult to 
iurnish It was certainly not from any lack of abil- 
ity nor from any want of popularity with medical 
students Gross, who was his colleague in two dis 
tiimt facuRies, declares that when he came to the 
Jefferson CoUege he was the most popular professor 
m the institution long nefore the close of the session 

off-hand, had not 
Si ^ tbe hps of any teacher since the days of 
uuBb It may be asserted that each and every insti- 
'’“' 5 Drake .0 eonneoted ” o~d 

and m most instances there was a marked redaction 

immediately consequent 
upon his withdrawal I have no doubt myself that 
hiB conduct was governed by lofty motives; and that 
fua dictated by his intense desire to elevate 

Sr education in the great inte¬ 

rior valley, to the interest of which he had dedicated 


Ins enliro life and povers Professor Moigs, ulio knew 
tlio facts, states oxjihciUy that Dr Drake accepted 
tlio cliair of medicine in the Jeflorson College with 
the express understanding that ho should hold it for 
only one sonsoii, when he intended to return to Cin- 
ciniuvii to csiablish a Medical Department of the 
Miami University He was essentially a loader and 
a pioneer Of the otlior medical schools with which 
ho was connected, ho was either in whole or in part 
the founder and organizer In all he strove earnestly 
for the adoption of a higher standard and for stricter 
motliods than wore approved In each case he 
promptly sacrificed his personal feelings and inter¬ 
ests, 80 soon as it appeared that the conditions w'ere 
not favorable to honest and thorough education No 
more uncompromising foe existed to ignorance and 
to dishonesty, and shams of all sorts Persevering 
study, unswerving application, steady, hard work, had 
done great things for himself, he believed in them 
for all He was an eloquent advocate of the public 
school system, and urged that compulsory education 
in certain branches (including physiology and anat¬ 
omy) IB in strict accordance with the spirit of our 
Constitution, and the moat certain means of perpet¬ 
uating them 

In 1832 he issued a little volume of practical es¬ 
says on medical education—which I would gladly see 
reprinted and placed to day in the hands of every 
medical man in the country It is literally true that 
not one of the evils from which the profession has so 
sorely suffered since is overlooked, and not one of 
the remedial measures which we have stnven to se¬ 
cure and apply is not brought forward and advo¬ 
cated He points out with the unsparing finger of 
truth, the defects in the preparatory education of a 
majority of medical men He denounces the wrong 
done by the reckless competition of needlessly nu¬ 
merous medical schools, wholly unendowed, and con¬ 
ducted far too largely in the personal interests of 
their faculties He insists with caustic force upon 
the flagrant inadequacy of the curriculum then re¬ 
quired, which covered two sessions of a little over 
four months in successive years, or even in a single 
year, and asserts that even three years of actual 
study with longer sessions is too short, that four 
years should be rendered mdispensable, and that the 
regular course should be supplemented by summer 
lectures on auxiliary sciences He demands that the 
didactic element in teaching shall be subordinated to 
such practical training as will develop the power of 
accurate observation And finally he insists “ that 
medical schools shall be placed under the supervision 
of the law, and thus rendered amenable to the sov¬ 
ereign power of the State, and further, that medical 
professorships shall be regarded as public offices, 
which are to be filled or made vacant for no other 
motive than the general good ” 

It IS thus I would present to vour consideration 
this noble minded man, filled with the enthusiasm of 
genms and of devotion to humanity, and consecrated 
to the true interests of society and of medical sci¬ 
ence He was decades ahead of his time It must 
have been bitter to him to note that in the ensuing 
twenty years, from 1832 to 1852, the date of his death, 
there were no fewer than fifty-three medical schools 
organized in the United States It would have been 
more bitter to bun to know that the degradation of 
medical education was to continue unabated until 
even the poBsession of an American diploma should. 
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become an opprobrium in foreign lands But it is not 
necessary, thank Heaven, to fight over again the bat¬ 
tle for higher medical education It is true that the 
morbid process of multiplying medical schools has 
gone forward even more virulently than before, be¬ 
tween 1853 and 1872 inclusive, sixty-one were organ¬ 
ized , and from 1873 to 1890, only seventeen years, no 
fewer than 114 medical schools were established The 
proportion of medical schools to population in other 
countries has varied little since the tables I published 
in 1876 ® Russia has 1 school to 14,000,000 peo¬ 
ple , Brazil 1 to 7,000,000, Austria and France each 
average 1 to between 6,000,000 or 6,000,000, Ger¬ 
many and Great Britain 1 to 260,000, but the United 
States, which in 1876 had 1 medical school to every 
477,392 of her population, can now boast that in 
1890 the ratio has risen to 1 in every 440,151 
But, nevertheless, the battle for higher medical edu¬ 
cation has been fought and won The profession has 
set the seal of lasting approbation upon those great 
schools which have had the courage to enforce the 
needed reforms, to exact a serious preparatory ex¬ 
amination , to lengthen the period of collegiate stud¬ 
ies to four full years, to insist upon careful grading 
of the courses, and upon ample practical instruction 
of each student both at the bedside and in laborato¬ 
ries , and to establish salaries for the professors so as 
to lessen their pecuniary interest in the size of their 
classes Professional opinion has also demanded, 
with the cordial concurrence of the leading schools, I 
that State Boards of Examiners shall exist in every 
State, so that the questionable custom shall cease of 
having the qualifications of candidates for the license 
to practice decided solely by the men who have taught 
them, and who are interested in their success Not 
only has the profession contributed its indispensable 
and invincible support to the great pioneer schools 
in this movement, but the public has'shown its appre¬ 
ciation by beginning to contribute to their endow¬ 
ment and by insuring ready and brilliant success to 
their graduates The callow brood of half-fledged 
schools, with poor equipment and meager clinical 
facilities, must accept the useful but less ambitious 
duty of providing preparatory training in the non- 
practical branches to fit students for entering the 
stronger institutions for their advanced work and 
final degree 

This law of development is already so manifest 
that we may cease to distress ourselves about the con¬ 
tinuing low standard of many of our weak schools 
Let us address ourselves all the more courageously to 
the great objects so clearly in sight, to the further 
strengthening of the strong schools until in endow¬ 
ment and equipment and facilities they not only 
equal but surpass, if possible, the greatest schools of 
Europe, to strengthening the hands of the State 
Boards so that their examination shall actually de¬ 
mand a thorough and adequate education, to insist¬ 
ence upon such legislation in each State as shall stop 
the issue of charters save to creditable persons who 
shall give evidence of actual resources suflicient to 
establish the proposed school upon a strong and per¬ 
manent basis Let us go one step further and demand, 
in the name of the vast interests devolving upon the 
medical profession, of the assured advances already 
made in hygiene and medicine, of the absolute neces¬ 
sity for concerted and authoritative action in deal¬ 
ing with the problems which now confront us, and 
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which affect the happiness and prosperity and safety 
and life of every inhabitant of this country—let us 
demand, and let us persist in our united enforcement 
of the demand, that there shall be granted national 
recognition of preventive medicine, with a proper 
representation in the government at Washington 
What joy unalloyed would such a meeting as this 
have given Drake I To see his most glowing dreams 
more than realized, to see such a gathering repre¬ 
sentative of the entire country, in his beloved valley 
—drawn there not by its great natural attractions, 
not by the splendid prosperity of its cities, Detroit, 
Cincinnati, Louisville, St Louis, Chicago, and a score 
of others, but chiefly by brotherly affection for her 
medical men and by admiration of her great schools 
which have so bravely and so successfully fought in 
the vanguard for the elevation of medical education 
and for the dignity and purity of the profession 
The great Mississippi waterway, which extends 
over four thousand miles, instead of dividing, united, 
and helps to weld into one, the great States between 
which it runs From the mountains and highlands 
within its drainage area, it is now, as for ages past, 
carrying down to the Gulf, solid material at the rate 
of hundreds of millions of tons annually ^ The lev¬ 
eling down of the mountains is serving to fill up the 
Gulf, so that the delta of the Mississippi may in 
time extend to Yucatan With equal certainly is the 
flood tide of human life pouring into and through 
this valley, doing its mission Ancient barriers of 
class prejudice and race hatred melt down, the East 
IS blended with the West, and the Nortli with the 
South To-day we plan for an extension of our med¬ 
ical relations far to the southward, until they shall 
meet our brethren of the South American Republics 
Already we have effected the organization of the Pan- 
American Medical Congress which is the final expres¬ 
sion of the consolidation ‘ of the profession of the 
entire continent Our sipter Republic of Mexico ex¬ 
tends a cordial invitation to us to attend the second 
Congress in her capital in 1897 As chairman, ex- 
officio, of the Executive Committee of the Congress, I 
have the honor to announce this gratifying and cour¬ 
teous act I am confident that all of us feel that the 
spirit of the times, the genius of this great region, 
the inevitable law of our national evolution, lead us 
strongly in that direction, and impose on us the duty 
of doing our full share to render that important 
meeting as brilliant a success as we have made of this 
delightful occasion , 
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The advance of modern medicine in the prevention 
of disease is gratifying to all whose studies have 
been in that direction Preventive medicine touches 
the keynote of medical science, and its possibilities 
reach to the perfection of mental and physical man¬ 
hood It 18 in this line of medical research that the 
greatest good to the greatest number is to come As 
mankind are enlightened they will seek necessarily, 

T Estimated at 302,000,000 tons a year sufficient to make a square mile 
of new land, allowing for Its having to fill np the Gulf to a depth of 
eighty yards 
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more, nnd more, (hoeo ^\ho cnn tench them to ob8or\o 
mentnl nnd phj picnl Inv, b, thnt Ihorobj they mnj so- 
■cnre n Bound mind in n sound body, nnd, inasmuch 
nstheonwnrd march of snnitnrj sciouce uill liring 
about n condition in nhich the mere healer of disonses 
will be in less nnd less demand, n broader field will 
be found for the constantly increasing supplj' of grnd- 
natcd physicians in such work as instructors, lec¬ 
turers, health inspectors, etc 

It is a hopeful sign that the study of medicine is 
to day more concerned with the origin of disease 
than the \orificatiou of sjmptoms B 3 ’electroscopic 
explorations the phj’sician is non pro\ idod a ith ac¬ 
curate methods of eenrching out disease, and to the 
microscope he is indebted for many important dis¬ 
coveries that have adianced the science of medicine 
to the plane of demonstration, that has given the 
germ theory of disease the importance it deserves, 
and contributed to the mitigation of human misery, 
as well ns to the mastery of disease 

The living nature of contagious disease is bejond 
question, and it has been demonstrated that in the 
body of an individual thus attacked, there exist 
microbes capable of implanting themselves and mul¬ 
tiplying in the tissues of a person predisposed to 
that disease 

The fermentations produced by the action of the 
microbes are toxic, and beside this there are soluble 
ferments which assist in the production of local 
lesions by breaking up living cells The toxicity of 
intestinal matter is recognized as a poisonous product 
elaborated by these microbes If by any reason their 
elimination is delayed or prevented, poisoning of 
the system necessarily follows from their absorption 

The human organism is a receptacle and a labora¬ 
tory of poisons Those that are formed by the disin¬ 
tegration of the tissues and’ ^hose which are formed 
in the digestive tube are carried into the blood There¬ 
fore as we know the blood is the necessary medium be¬ 
tween the place of their formation and their elimina¬ 
tion, man’s only escape from them is by the cutaneous, 
renal, intestinal, and pulmonary emunctones There 
IS no other relief for any of the organs, and safety 
lies only in their normal action 

The liver protects from poisoning, by arresting on 
their way, before they pass into the general circula¬ 
tion, the poisons brought from the intestine by the 
portal vein, in order to neutralize or throw them 
back into the intestine Then the excretory system 
expels the poisons which are in the circulation It 
IB claimed by some authorities that at least seven 
poisonous substances are thrown off through the 
unne, and all come from the blood, and that the 
man would die if his blood were to contam ten times 
as much poison as it does m its normal condition 
f “6 skin or other eliminatory organ acts imper- 
tectly, the patient is poisoned by the retention of 
the normal products, and if the kidneys perform the 
work of depuration insufficiently, the urine ceases to 
he toxic because of the retention of these impurities 
m the system Man receives poisons in bm food 
creates them by disassimilation and forms them in 
ms secretions, and toxic elaborations are carried on by 
the normal microbes which constantly inhabit the 
alimentary canal 

The nature of the alkaloid formed by whatever 
bacterium may present in the system is largely de¬ 
pendent upon the condition of the individual The 


nature of tho soil alters the character of the micro¬ 
organisms Ihatfiourish upon it 

If the whole digestive system was made a matter , 
of careful consideration, its relations to every organ 
in tho bodj' intelligently understood, its needs and 
normal wants alone administered to, the prevalence 
of disease would be largely abated 

Disturbances of nutrition are responsible for many 
illnesses of an acute character, as well as the larger 
number of chronic diseases The reaction of a dis¬ 
turbed nervous system induces temporary disturb¬ 
ance of nutrition Fatigue from overwork or pleas¬ 
ure exposes the S 5 ’’ 8 tem to disease that in a normal 
condition would bo entirely avoided The first ap¬ 
pearance of disease implies an essential detenoriation 
of tho organism An imperfect action of the diges- 
t!\e organs may be inherited, hut is more often pro¬ 
duced by abnormal conditions Many diseases that 
are marked by prominent nerve symptoms are but 
the first signs of poisoning due to defective nutrition 
Man IS as surely poisoned by the abnormal action of 
any function as by breathing mephitic gases or 
swallowing poisonous substances Therefore the 
most important object in the treatment of disease 
IB to secure some method whereby the svstem may 
be relieved of these poisons, and the earlier in the 
case this can be undertaken, the more simple the 
problem, and the easier of solution 

The fact that so many people are continually over¬ 
loading their systems with excess of food is too ap¬ 
parent Even though the stomach may be so weak 
as to pass on the offending substance, to be taken 
care of by the lungs, the kidney or the bowels, this 
excess is nevertheless foreign to the needs of the 
system It becomes a poison, and is sure to cause 
what we call disease, the particular form dependmg 
upon the idiosyncrasy of the individual That is 
why simple treatment so often relieves such a variety 
of diseases 

If disease, as we maintain, is naught but a vital 
effort for the puiification and repair of the body, 
then whatever agency best promotes the work of 
elimination, at once secures this most desirable 
result 

The skin may be placed first on the list of elimi¬ 
nating organs, for the reason that it is the largest 
enveloping all others, and that a larger proportion of 
the dSbris of the system is thrown off through the 
skin than by any other organ After protecting the 
system by simply existing, its mam function is elim¬ 
ination Inasmuch as the kidneys, and in fact 
every organ of the body, are dependent for the per¬ 
fect performance of their functions upon the charac¬ 
ter of the blood, as well as upon the circulation, none 
can be more important than the skin, because of this 
very depurating power It is a most important 
fact, that a more powerful dram can be made upon 
the system through the skm, than by any other or¬ 
gan, and this writhout disturbing the harmonious 
working of any function 

The action of heat upon the blood internally, 
while passing through the capillaries of the lungs, 
and also upon the capillaries of the outside skm, is 
most salutary m destroying the virus of whatever 
disease may be present There is no more powerful 
disinfectant than hot air, and a report recently made 
to the British Medical Association, demonstrates 
what hygienists and sanitarians have long contended 
for, that sunlight and fresh air prove of more avail 
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lu the diBinfectiou of tuberculosis than any other 
measures, and hot air is but the liberation of stored 
, up sunlight 

While liacteriologists are not fully agreed as to the 
precise manner, or the agencies by which the blood 
carries on the warfare against disease producing 
bacteria, the weight of evidence favors the theory 
that the white corpuscles are the common de¬ 
fenders and scavengers, but all must agree that with 
a pure condition of the blood and a perfect circula¬ 
tion, its bactericidal power will be at its highest 
activity, and that this form of immunity is of all 
others the most desirable 

Thanks to the therapeutics which the body con¬ 
stantly exercises upon itself, man lives The course 
to be pursued in the general therapeutics of self- 
poisoning IS to prevent the poisons from being 
formed, to oppose their penetration into the 
system, and if they have been absorbed, to try to de¬ 
stroy them, or to stimulate the action of the liver, 
which IS a physiologic destroyer ot poisons, and fur¬ 
ther, to encourage the elimination of poisons by the 
skin, the lungs, the intestines, and the kidneys Of 
one thing we may be certain, in the treatment of 
auto-infection, that if there is vitality enough to 
neutralize or throw off the poison, it will be done more 
readily and more thoroughly by relying upon and 
assisting the natural emunctories than by introduc¬ 
ing other poisons to neutralize the first Particu¬ 
larly 18 this true in regard to what are called tonics 
or stimulants Whatever excitement they may 
arouse is so quickly exhausted and is derived at such 
a great expense of vitality as to make their use of 
more than doubtful utility 

In most diseases the active poison is the natural 
one, resulting from the more intense disassimilation, 
or from more rapid cell destruction, setting at liberty 
imperfectly oxidized material 

The use of vaccine, tuberculin, antitoxin, and even 
animal extracts, has been found to be attended with 
disadvantages The most desirable in the list of 
artificial remedies seems to have some drawback, and 
though the search has been long and diligent, success 
in finding a panacea is as far off to day as it was one 
hundred years ago The mere list of fads that have 
had their day, to be laid aside for new ones, would 
fill volumes 

But there is one direction in which we can work 
with assurance of success, and that is in the matter 
of personal equation By purifying and fortifying 
the body, we enable it to cope with the most virulent 
diseases Unless this can be accomplished, sanitary 
science will have labored in vain 

The sickening and deceitful flood of nostrum ad¬ 
vertisements can be overcome, and the community 
protected, only by disseminating the fundamental 
truths of sanitary science, and facts regarding 
hygiene, and its application to human needs Physi¬ 
cal health is necessary to perfect mental health, and 
as health is governed by certain well defined and 
easily understood laws, it follows that it is a moral 
obligation on every one, of sufiicient capacity, to be¬ 
come acquainted with these laws and live in obedi¬ 
ence to them The amount of ignorance on these 
sub 3 ect 8 IS appalling, and calls for an unlimited 
amount of self-sacrificing work by every physician 
who considers the public good of more importance 
than mere personal gain It is certainly better for 
the medical man to lead in this matter, than to leave 


it to the charlatan, or to wait for the outside pressure- 
of an enlightened public opinion that is sure to 
come 

While the practice of to-day is in accord with the- 
most advanced thought, and certainly is a great im¬ 
provement upon the sanguinary era" when patients- 
were bled to exhaustion, or when they went to their 
death in a state of intoxication, the time must come^ 
when many of the practices now in vogue will be- 
superseded by a still more enlightened and scientific 
treatment 

An abundant use of pure air always produces a- 
quickened activity of all the vital forces Suitable 
exercises are certain to quicken the circulation and 
bring therewith corresponding benefits The judi¬ 
cious use of water, both hot and cold, is universally 
attended with benefit to the whole system, and there 
IS a charm about bathing that commends itself to the 
good sense of every individual, were it only for the 
feeling of purity which it engenders, but when there 
18 added to that the reality of protecting the body 
from attacks of disease, as well as relieving it of dis¬ 
comfort and pain, then the use of the bath enters the 
realm of prophylactics and remedial agents There 
are many kinds of baths, from the sponge, the river 
and the sea bath, up to the hot air or Turkish bath, 
and all have their place, though some are more cap¬ 
able of being utilized in a general way, and made 
more useful than others 

The natural elements, air and water, are indispens¬ 
able to the existence of life, and when modified by 
another natural element, heat, they become the most 
powerful, most salutary and unfailing agents yet dis¬ 
covered for the preservation of life, and the allevia¬ 
tion of those numerous derangements to which life 
18 exposed This is no new principle or novel theory, 
on the contrary, it has been known, though at times 
imperfectly practiced, for thousands ofyears,through- 
out the globe, and is to-day, in spite of discourage¬ 
ment, receiving scientific and practical development 

All religious institutions were based upon the 
ceremonial of cleanliness Baptism and bath are 
synonymous terms The ancient histoiy of Egypt, 
of Africa, of East India, China, Japan and Persia, all 
give ample testimony to the efficacy of the bath in 
the treatment of disease Ancient Britam also gives 
abundant evidence of the same result As early as 
the sixteenth century, publications were issued advo¬ 
cating the use of cold bathing in disease, and one 
authority of the seventeenth century Says “ No part 
of physic IB more ancient than cold bathing ’’ 

Suetonius relates that Cffisar Augustus recovered 
from a dangerous illness, after his other physicians 
had pronounced his case desperate, under the simple 
hydropathic treatment of his freedman-physician, 
Antouius Musa, who had been his domestic slave, and 
who had studied medicine ivhile in the condition of 
servitude He appears to have understood the cura¬ 
tive properties of cold and hot bathing in relation to 
particular diseases, and to have been well acquainted 
with the efficacy of diet and regimen, which he also- 
employed in the case of the Emperor This event- 
wrought a great change in the public sentiment re¬ 
garding practitioners of medicine Musa was rewarded 
profusely He received a large sum of money, was 
exempted from all public taxes, was given the free¬ 
dom of Rome, allowed to wear a gold ring, and hi& 
statue was placed next to that of Esculapius In 
further honor of him, the professors of physic were 
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then, for the first time, nclmitted to the immunities 
of Romnii citiroiioliip 

Tlint thormiil spring'^ ^\h^ch nre foniul in e\erj 
quarter of the globe first suggested hot bathing, is 
shown b} the fact that all of tlieiii hn\c been utilired 
for that purpose, from remote nntl(plll^, and In all 
people, from the rud(‘ untutored 8 n\ngc to the most 
ei\ili7ed nations 

Heat IS at once the simploot and the most power 
fill of all the agencies of nature It is the heat from 
which IS domed the most important part of the bone 
ficinl elTocts of warm bathing, and the superioritv of 
air in comparison with water, as the medium of a 
both IS oMdeiil, for the reason that water can not be 
used for coinmunicating heal to the body at a tern 
perature much beyond 100 degrees, whereas nir can 
lie utilized for ordinarj bathing at from 140 to 175 
■degrees and for the remedial purposes much higher 
It is this perfect command of teniperaturo which the 
hot air bfith places at the disposal of the scientific 
and skilled plijsicinn that constitutes its superlatne 
merit 

The eMstence of the bath during thousands of 3 ears 
in e\erv part of the world, gives abundant proof of 
its \ alue, and it w ill be seen readily, that w hen the 
bath has been used ns a curatue in disease, the one 
great object in view has been to bring into plaj the 
action of air, water, and heat on the human bodj' so 
as to excite perspiration 

From the fact that the form of treatment secured 
by the Turkish bath unites all the elements, making 
it a perfect combination of air, water, and different 
■degrees of temperature, comes our belief and asset 
tion that this form of bathing is bound to supersede 
all others, as being more complete and useful in 
every respect, and is eveutunll) and inevitably to be 
recognized as the most potent agent in the phjsician’s 
armamentarium It is a process which will in a few 
minutes secure a general diaphoresis, bring the circu 
lation to the extremities, equalize the arterial action, 
soothe disordered nerves, while it allays spasm imme¬ 
diately It IS obvious that such action would be of 
great service in every case of internal congestion, and 
in obviating diseases of the liver and kidneys In 
the treatment of diseases of the joints, its efficaev is 
remarkable, also in all classes of cutaneous diseases 
In bronchial or laryngeal inflammation the surface 
afiected is instantaneously reached, and instances of 
gradual relief from chronic disorder, particularly 
gout and rheumatism, might be multiplied without 
end At the same time it is an incomparable luxury, 
and most valuable as a means of training in health 
In all diseases it is a remedy or palliative 

It IB only necessary that the properties of the 
Turkish bath should be really understood to insure its 
adoption by an intelligent public Its simplicity and 
natural action place it in antagonism to all empiri 
cism This bath stands alone on its merits, a great 
and acknowledged power It will remain to diminish 
the pains and penalties that afflict the large major- 
itj of our fellow creatures, and to increase the good 
things that fortune showers upon us It is at once 
the perfection and glory of all baths 
81 Columbia Heights 


I\jECTio\ or Herm-e—L uton has recently reported (Ite- 
Ttte \[ensucne des ifaladtes dt Venfance) that he has many 
times cured infantile bernite by injection of 1 gram of a so 
lution of sodium phosphate and sodium sulphate 


Hli BALTHIORE IS A HEALTHY CITY 
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at Ilaltlmore Md llnj 7-10 Itas 
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Baltimore lies in latitude 39° 18', longitude 76° 36' 
It IS situated on tlie Patapsco River, one of the tribu¬ 
taries of tlie great Chesapeake Bay, which divides the 
State of iMar^laiid into two portions—eastern and 
western, the citj of Baltimore being on the western 
portion, about fourteen miles from the junction of 
Patapsco River with the baj Wo have an excellent 
and largo harbor for our shipping 

Baltimore covers an area of thirty-one and one-half 
square miles, and like Rome, may be said to lie on 
seven hills Its soil is both healthy and favorable 
for building The citj' has 99,987 houses, with an ap¬ 
praised value, including the ground, of 8274,000,000 
Its population, as ascertained by the police census of 
1894, 18 496,315, of whom 422,568 are white and 
73,747 are colored It has 780 miles of paved streets, 
with 234 miles of rapid transit street railways, run¬ 
ning 785 cars, some cable, some electric, each car 
being prov ided with a fender in front for the protec¬ 
tion of life and limb, and all stop to take on or let off 
passengers at the near side of the streets, instead of 
crossing the street before doing so, and each must 
come to a full stop before crossing any intersecting 
railway By these rules our street railway accidents 
are reduced to a minimum, and in addition to 
business, cat riding for pleasure is a source of both 
recreation and health to our people 

Our city has an inexhaustible supply of excellent 
water, chiefly from the Gunpowder River, kept in 
eight separate storage reservoirs, which have a total 
capacity' of 2,274,000,000 gallons, the daily consump¬ 
tion of water being 45,000,000 gallons, while the daily 
capacity of supply is 300,000,000 This is one of our 
chief sources of health 

The rich and diversified soil, the swarming waters, 
and the teeming forests about Baltimore furnish an 
unsurpassed abundance and variety of food Added 
to these, we have an unequalled climate for perma¬ 
nent residence, for neither the cold of our winters 
nor the heat of our summers continues long enough 
to entail deleterious effects on the general health 
Our snows end with March and our autumn frosts 
begin with November 

Baltimore is chiefly surface drained, and although 
it has about thirty-five miles of underground sewers, 
the function of most of these sewers is to carry off 
storm water from certain localities 

The city has no slums, and comparatively few ten¬ 
ement houses, although, like all large cities, there are 
many thickly populated neighborhoods where many 
poor people live too closely huddled 

The mean temperature for 1894 was 55 9 degrees , 
the highest temperature of summer was 98 degrees 
F the lowest in winter was 7 above zero Our aver¬ 
age annual rainfall is 44 inches , the number of days 
on which ram and snow fell in 1894 was 134, and 
strange to say, the greatest monthly' precipitation 
was in May, 74 inches, and the least was in March, 
li inches 

The total mortality in the city of Baltimore for 
the year 1894 was 9,486, of which number 7,242 were 
white persons and 2,244 colored, being a marked de¬ 
crease in comparison with the five preceding years. 
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notwithstanding a decided increase in population 
Our death rate for 1894 was 20 84 per 1,000, but if 
the death rate per 1,000 were computed as in other 
cities, upon an estimated population, instead of the 
TJ S census of 1890, it would show a rate of only 
19 04 per 1,000 for the whole population, which would 
make Baltimore rank high among the very healthiest 
cities in the world 

Among the 9,486 deaths there were 1,085 deaths of 
persons above 70 years of age 

Taking the different periods of life separately, there 
were 
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The ratio of deaths of children under 5 years of 
age to the total mortality was 39 5 In addition, there 
were 721 still-births durina the year 

The death rate among our colored population is 
always greater than that of the whites This I 
attribute chiefly to their few opportunities for 
advancement, compared with those of the whites, 
coupled with their meagre comforts, limited oppor¬ 
tunities and relative lack of knowledge of sanitary 
laws Thus, in 1894 

The annual death rate per 1,000 white pop¬ 
ulation was 18 85 

The annual death rate per 1,000 colored 

population wah 31 00 

Among the chief causes of death in 1894 we find 

Consumption 
Pneumonia 
Cholera infantum 
Disease of heart 
Cancer 

Bright's disease 
Typhoid fever 
Diphtheria 
Diarrhea 
Influenza 
Whooping cough 
Accidents 
Bronchitis 
Scarlet fever 
Childbed 
Dysentery 

The number of deaths m public institutions was 


1,106 

790 

440 

438 
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222 
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144 

132 

112 

109 

90 
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82 

72 


Baltimore city jail 2 

Penitentiary ^ i" 

Hospitals and asylums 0/6 

Deaths reported by coroners, including in- 
quests 

During the year there were 777 interments in the 
two public cemeteries. Eastern and Western, at the 
public expense 

A comparison of the mortality in Baltimore for 
the past five years shows the following decreasing 
ratio 


1890 

1891 

1892 

1893 

1894 


Ratio per 1000 
22 41 
22 13 
2177 
2099 
20 84 


The Vital statistics of our race tell us that the 
average duration of human life is about thirty-seven 
years Up to 1876 there were no reliable vital sta 
tistics kept in Baltimore, and I am ashamed to tell 
you that even now, almost at the dawn of the twen¬ 
tieth century, we have no complete record of the 
births, but of the 174,923 deaths that occurred in 
Baltimore, during the twenty years ending Dec. 
31, 18^4, we find the following large number of aged 
decedents 


Between 40 and 60 years of age 12,051 

" 60 “ 60 “ “ ‘ 12,762 

“ 60 “ 70 “ " “ 12,800 

“ 70 “ 80 “ “ “ 10,779 

" 80 " 90 " " " 4,972 

“ 90 “ 100 “ “ ‘ 769 

“ 100 “ 110 “ “ “ 95 

Above 110 years of age 13 


Nature has done a bountiful share for Baltimore, 
and man has done much to aid her, and of this her 
physicians have done their full share We have 
about four hundred and fifty regular practitioners in 
the city, beside quite a sprinkling of irregulars of 
all shades and colors We now have laws regulating 
medical practice, which bid fair to be of great benefit 
to the community Beside the great Johns Hopkins 
Hospital, we have scattered through the city and 
suburbs, the Hebrew Hospital, Bay View Asylum, 
Mount Hope Retreat, >SpriiJg Grove Asylum, Wilson 
Sanitarium, Samuel Ready Home, Maryland Blind 
Asylum and numerous other and well-managed 
hospitals and homes, some for the sick, some for the 
insane, and all for liumanity, and each of these is 
doing its full share toward making Baltimore a 
healthy city 

In addition to all these, we have various sanitariums, 
retreats and homes for sick children, free escursions 
for the poor, asylums, etc , which I might describe and 
praise too, if time permitted, but if prevention is 
better than cure, then these institutions all unite to 
do a power of good 

Among other medical features, we have five regular 
medical colleges that send foith a total of about five 
hundred graduates yearly 

We have lovely suburbs, which teem with the sum¬ 
mer homes of our wealthy citizens and the cottages 
of our middle classes and our -svoodB and parks, 
river and bay swarm with excursionists and picnick¬ 
ers during warm weather 

Within our city limits we have 861 acres of public 
parks, divided among Druid Hill Park, Clifton Park, 
Pattersou Park, Riverside Park, Hailem Square, 
Lafayette Square, Union Square and a dozen others, 
each acting as a resting and breathing place for our 
people and each adds its share to Baltimore’s 
healthfulness 

We are told by all travellers, that our Druid Hill 
Park IB one of the most beautiful natural parks in 
the world 

We also have several hundred ever-flowing public 
drinking fountains scattered here and there about 
the city, which are a great source of comfort and 
health, to both man and beast, especially during the 
summer months 

We have a well organized and highly efficient 
Health Department A brief synopsis will sbov the 
important duties and responsibilities devolving on 
these, our custodians of public health, in 1894 It 
has a permanent corps of t\senty-two vaccine physi¬ 
cians, whose number is increased when emergency 
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requires DnruiR lS9i tliov mndo 48,476 culls, niul 
inccinated 12,01*2 persons Vnccinahon is compul- 
Eor\, and no umaccinated child is allowed to attend 
the public schools of Baltimore This is another of 
our sources of health 

Our food inspectors inspect all food products, con¬ 
demning anj and all that are unfit for use During 
1894 thej condemned 67 322 pounds of various kinds 
of meat and 1,449 pounds of poultrj’, thus sparing 
our olfactories and guarding our health 

Our milk inspectors examine milk, and spill into 
the streets all that shows the lactometer a less 
specific gra\ itj than 129, at GO degrees F , or is pro\ en 
b'j microscopic examination to be adulterated or 
dirtj , and for these causes during the year 1894, 
6,679 gallons were condemned and spilled Our milk 
supply for the year consisted of about 8,000,000 
gallons of milk and cream, brought to us bj twelve 
railroads and sc\ent}’ country wagons, added to that 
gotten from the 1,126 cows kept in the city 
We have an inspector of plumbing and dram work, 
whose duties and importance to the public health are 
obvious to all medical men, 3,695 inspections were 
made during the year 

We also haxe an inspector of buildings, whoso du¬ 
ties require him to see that all new buildings are 
erected with regard to safety to life and limb, and 
every dwelling house erected, however small, is com¬ 
pelled by law to contain a bath-tub—another decided 
source of cleanliness and health 
There are two inspectors of covered gutters and 
sewer inlets, who make daily visits of inspection, 
cleaning and disinfecting wherever and whenever 
necessary Thirty-six tons of carbolate of lime were 
used by the Health Department in 1894 Their yalue 
to the public health makes it money well spent 

Our coroners, five in number are all physicians, 
and in addition we have two post-mortem medical 
examiners, who made seventy three post-mortem ex¬ 
aminations for the authorities durmg the year 
We also have a public morgue, to which 163 bodies 
were sent—127 white and 36 colored, 140 of these 
were males and 23 were females Eighty one of these 
were subsequently claimed and buried by their 
friends 

Baltimore has now a new and efiicient quarantine 
hospital, with a disinfecting plant, equal if not supe 
nor to any in the country This hospital is on the 
river, a few miles below the city, and is in charge of 
a quarantine physician and his assistants Five hun¬ 
dred and three vessels were boarded and inspected 
during the year 1894, and twenty-four patients with 
infectious diseases were treated in the hospital 
During the year, 7,692 unsanitary mattresses from 
emigrant steamships were destroyed in this port 
Baltimore is the only American port in which they 
are totally destroyed 

The city has twelve sanitary inspectors, who exam¬ 
ined and abated 20,582 nuisances during the year, 
and had 286 vacant lots drained and filled It is also 
their duty to examine mto all cases of contagious dis 
eases diphtheria, scarlet fever, croup, measles, 
smallpox, etc , and to disinfect the premises after re 
covery In 1894, 1,977 cases were reported by the 
attending physicians, who are compelled by the laws 
to report every case The importance of these rules 
in maintaining public health could scarcely be 
overestimated 

There were issued by the Health Department dur¬ 


ing 1894, 69,923 notices and orders to place premises 
in more sanitary condition, and 74,874 permits to 
clean privies were given, and every year on the 
approach of warm weather all persons are compelled 
to place premises and privies in a sanitary condition 

In regard to night soil, 90,721 air-tight cart loads, 
equal to 18,144,200 gallons of liquid material, and 
268,466 loads of garbage and ashes, were removed 
from the city in 1894, all by daylight, the former by 
what IB known ns the odorless system, to the two 
dumps, and were carried thence down the river in 
scows, and disposed of to agriculturists There were 
also removed 169,916 loads of street dirt and sand 

In some portions of the city the streets are cleaned 
by sweeping machines, but the dirt is taken from the 
majority of streets, lanes and alleys by laborers, 
scraping and sweeping The daily average number of 
loads of street dirt removed was 600, and beside 
this, during the year, 9,987 cart loads of refuse and 
filth were removed from the various sewers, sewer 
inlets, and covered gutters, and 1,106 cart loads of 
vegetable and other offal were taken from the various 
city docks, all with a view to maintain the public 
health 

In addition to garbage and dirt carta, we have cov¬ 
ered wagons for the removal of dead animals, fowls, 
tainted meat, etc Durmg 1894,46,211 of the former 
aud 2,713 pounds of the latter and more than 112,000 
fish, crabs and eggs were removed, and all done so 
quietly that probably many of our people do not even 
know of the existence of such wagons 

Our police force ably assists the health authorities 
in carrying out all laws relating to the public health 
It consists of 808 officers and men, maintained in 1894 
at a cost of $826,000 To say thatwe have amodel police 
organization with a most excellent detective service, 
would certainly be no exaggeration We have seven 
police stations and to each station is attached one of 
the vaccine physicians and a patrol wagon These 
wagons not only carry arrested persons from the 
signal-box nearest the pomt of arrest, but are also 
utilized for the^ humanitarian duty of carrying sick 
and wounded persons to their homes, or to the 
hospitals 

There are two abattoirs and qmte a number of 
slaughter houses, all under private management 
These are among our chief unsanitary features 

Baltimore is lighted by 1,039 electric lights, costing 
35 cents each per night, beside there are 5,932 gas 
lamps and also 1,036 gasoline lamps, m small streets 
and alleys where there are no gas mains These all 
conduce to safety of life and limb to pedestiians, and 
help to secure our persons and property against evil¬ 
doers 

A few additional words I do not wish any one to 
infer that all of our improvements have been made at 
once, nor that they have suddenly dropped to us from 
the skies, or that they have been handed down one by 
one from the rainbow, as in fairy tales, far from itl 
They have cost much time, much labor, and much 
money Our city has exerted herself and must con 
tinue to do so, for there are other great strides to be 
taken before she reaches sanitary perfection But 
Baltimore is a progressive city, and when our breth¬ 
ren of this Associ^tiox fa\or us with another ses¬ 
sion I hope to be able to report further and greater 
advances ^ 

Among other things we must establish and main¬ 
tain perfect supervision over our water supply, and 
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protect it against any and every possible source of 
pollution 

We must adopt a more rational and scientific 
method of disposing of our garbage, fecal'matter and 
other offal, either oy desiccation or cremation 

We must abolish our abominable piivy vault sys¬ 
tem and adopt dry earth closets, or some other still 
better method 

We must legislate the 97 cow stables, with their 
3,126 cows, and all other nuisances, out of the city, 
and keep them out 

We must abolish, together with all other pathologic 
industries, every private slaughter house, and place 
all abattoirs under such rules as insure full protec¬ 
tion to the public health 

We must devise some method of securing per¬ 
fectly accurate statistics of births 

Free public baths on an ample scale, centrally 
or conveniently located for the masses, should be 
established 

The unjust yearly tax of $3 for each hose 
attachment for sprinkling and washing the pave¬ 
ments and streets in front of one’s residence should 
be forever abolished, because these promote the 
public health 

The dangers of every unsanitary lane and alley in 
Baltimore should be removed by making it smooth 
with asphalt 

We, also, badly need a public disinfecting plant for 
the city, and a city hospital for the care and treatment 
of the milder contagious diseases, i c , scarlet fever, 
diphtheria, measles, etc , while smallpox, yellow fever, 
cholera, etc , should continue to be treated at the quar¬ 
antine hospital 

I am also strongly of opinion that our Health De¬ 
partment should be separated and isolated from all 
other city departments and placed in a building of its 
own, so that a citizen going in to pay his water bill, or 
to enter either of the many other departments adjoin¬ 
ing, will incur no risk of encountering any one 
suffering with or coming from a case of contagious 
disease—a building where each function of the Health 
Department can be carried on separately 

Thus would I briefly attempt to point out a few of 
Baltimore’s many advantages, and to give you a 
glimpse at her vital statistics and her sanitary agen¬ 
cies , and, also, to frankly tell you of some steps still 
required to push her up to the full measure of a per¬ 
fect metropolis 

I shall mention one other great blessing we possess, 
and I am done, that is, that in addition to all else, 
Baltimoi CIS a lucly city, for in addition to having hosts 
of worthy men and noble women, she escapes many of 
the sorrows that fall to some other communities, for 
she 18 neither subject to earthquakes nor volcanoes, 
tornadoes, cyclones nor blizzards, and neither war 
nor pestilence has ever laid its hand heavily upon 
her Beside, she has suffered no great fires, no sweep¬ 
ing floods, no Avithering droughts, no ghastly fam¬ 
ines, or other dire calamities And thankfully appre¬ 
ciating these facts, luc, her citizens, ‘hotih malice toioaid 
none, but with chanty for allf’ We, Her Citizens, aie 
determined under God, to evert all the poiocis of our 
hands, and of our heads, and of our hearts, to male 
fail Baltimore, in the futuic as she is to-day, one of the 
healthiest and happiest cities in the world 
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THE IMPORTANCE OF THE STATE GOVERN¬ 
MENT CONTROL OF ARTIFICIAL AGEN¬ 
CIES THAT MAY BE PRODUCT¬ 
IVE OP NOISES 

Read In the Section on State Medicine at the Forty sixth Annual 
Jleetlng of the American Medical Association, nt 
Baltimore, Md , Mnj 7-10 1895 

BY AUGUSTUS P CLARKE, A AI, M U 

CAMIintDGE, ■MASS 

PEAN AND PltOFESSOR OF Cl NECOIXIOI AND ABDOUISAL SUItOFRI IS THE 
COJ 1 ECE OF 1 in 8ICIAN8 AND 8DRGEOS8, BOSTON MA8S 

The inhabitants of the American States have long 
been noted for their hurrjung and bustling habits, 
for their ceaseless, restless activities, and for their 
all but immodest disposition when setting them¬ 
selves about to accomplish a purpose, not to intrust 
the fact to the keeping of a silent herald So marked 
have these characteristics become and so influential 
have they been in modifying the development of 
their personality that Europeans, surrounded by 
other amenities and pleasures, have fancied that the 
average American citizen is ^still but a son of the 
forest, that the noises incident to his movements are 
only the rustling of his feathery head-gear, that the 
implements of his trade are the disguises of the toma¬ 
hawk, and that the acclamations expressed upon the 
success he attains are not unlike the var-whoop of 
his aboriginal predecessors 

After eliminating from our field of vision all the 
extravagances of imagination indulged in by trans- 
! Atlantic personages, there is, nevertheless, much that 
having been borne along by our peculiar methods of 
[action has become more and more the subject of the 
deepest concern, and requiring also for proper 
correction continued interest and cooperation on the 
part of all Not the least among the factors inimical 
in no small degree to our health, comfort and repose, 
are the noises that are on all sides produced by arti¬ 
ficial agencies Perhaps in the decades that have 
preceded ours, a person would not have been deemed • 
patiiotic or public spirited had he entered his pro¬ 
test against occurrences which have been regarded as 
incidental to the affairs of the greater moment, but 
it must be remembered that the rapid multiplication 
of the agencies in question has been carried on much 
more with the view of enhancing private interest 
than of providing for the needs of the public at 
large 

The employment of the tramway system upon the 
streets of American cities was at first considered 
not only as an innovation, but also as an encroach¬ 
ment upon private rights, this system was at length 
endured and patronized by the abutters for the rea¬ 
son it was felt that those less favored might with 
greater facility be enabled to reach the more distant 
points of their destination The introduction of 
the trolley cars into the larger cities is not only an 
encroachment upon private rights of the inhabitants, 
but the whole management of such ponderous ma¬ 
chines, through the crude and unscientific principle 
of construction, is not only a waste of force, but its 
practical application becomes a veritable nuisance 
Such a method of conducting travel we have reason 
to fear will to a very great extent continue to be so, 
on account of the insufferable noises that must nec¬ 
essarily result from the operating of such cars by 
the companies for the sole purpose evidently of gam 
Such harsh, bewildering sounds, such fiendish, hid¬ 
eous clangor with which the ears of the would-be 
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plr>o]iPr must e\er rinp, onn not but not injunoufilj 
upon his \\holo orpiini'-m 'Ihnuph Icgislntuo onncl- 
nionls thus fnr hiuo not boon put forth in tho dircc | 
tion to lond to tho nbntoment of llic pmI, jet there is 
no suflicicnt roti'son win the State should not take 
cogniranco of ain factor that maj disturb to sunh a 
depree the health and comfort of mankind 

No pood reason can beoflerod whj boards of health 
should not be clothed with all necessarj jiowers for 
tho super\ision of trn\ol and of e\orciaing a salutary 
control o\crall the means for accomplishing the same 
Indeed, there is more reason win siicii powers sliould 
be delegated than there is for granting authority to 
institute measures against an aiiotliecnry or other 
dealer who maj chance to sell a jiackago of sal soda, 
or of sal tartar, or to dispense a \ial of laudanum, 
or other quite unimportant article, which maj not 
be up to some arbitrary standard of weight or meas 
uremont 

All must admit that there are unnecessarily made 
disturbing noises that should be pre\ented bj’ legis¬ 
lative enactment The numerous whistles and bells 
emploved on railwaj trains are often deafening in 
the extreme, and thus liccome tho source of much 
discomfort, not only to ]iersous w ho may be suffering 
from severe illness, but also to the inhabitants of an 
entire neighborhood The ringing of church bells, 
that betoken the coming or the presence of tho par¬ 
son, IB often a merciless herald to those who may bo 
too unfortunate to attend the meeting for the ap 
pointed service 

It is becoming more and more apparent that in our 
country, where the public affairs are sought to be 
managed by popular sovereignty, less attention is 
paid in response to the actual needs of tho masses 
than in those countries where the will of the people 
exercises but little influence in the election of rulers 
The hurrying through our streets, often at most un 
seasonable hours, of brick wagons, ice carts, milk 
teams, market men’s loads, beer carts, and of the 
numerous other vehicles, all for private gain or for a 
syndicate’s exchequer or for a company’s till, is most 
uncongenial to all and is often prejudicial to that 
large number who are dependent for their activities 
on quiet and refreshing sleep 

Those who are weak, or who are suffering from 
peculiar idiosyncrasies, or whose proper psychic bal¬ 
ance 18 dependent on favoring influences, should not 
be left to suffer through the capricious temper, or be 
brought under the power for gam of the heartless 
and unfeeling members of the community I ven¬ 
ture to say that in almost every municipality of our 
metropolitan district, or our Greater Boston, the 
daily noises incident to artificial agencies, to say 
nothing of the avoidable noises made by persons who 
have not the slightest regard for the public welfare, 
are frequently greater than what are heard in many 
of the larger European cities When any complaint 
or remonstrance is presented to the officers of the 
law on account of the ruthlessness of such persons, 
the answer almost invariably returned is that noise 
18 but a mere inconvenience It has not been uncom¬ 
mon in mv own practice, and I feel certain that it is 
not unusual in the practice of other physicians, to 
have patients w ho, while undergoing the effects of 
long and exhausting illness, are compelled to endure 
their full share of this brain paralyzing and nerve 
destroying agency 

It has long been a recognized fact that in man the 


greiiler part of tho impression that is received reaches 
the sensoruim through tho medium of tho different 
special senses Odors that are agreeable produce, 
for the most part, a salutary effect upon the organ¬ 
ism , those th it are disagreeable, when endured for 
long continued periods, exercise an injurious influ¬ 
ence Objects, especially articles of utility, presenting 
rich and beautiful colors are conducive to the health 
and strength of the person , the same may be said of 
all agencies that transmit through the several special 
channels of communication pleasing and agreeable 
impressions Undue irritation or excitation of any 
one of the senses or of the organs of the body is 
liable to oflect pathologic changes, either from pro¬ 
ducing immediate and serious derangement in the 
histologic elements, or from not allowing sufficient 
intervals for rest and recuperation The intricate 
and delicate arrangement of the auditory apparatus 
18 no exception, it can not repel the persistent assault 
from noises thus made upon it without becoming the 
center of a diseased condition Persons who are ex¬ 
posed to such harassing attacks appear dwarfish, 
undeveloped, or with a retrograded intellect, morbid 
111 their impressions, and if, perchance, they should 
rise to any considerable degree of activity, they would > 
still be prone to relapse into a listless state that bor¬ 
ders on neurasthenia, and to other varieties of the 
neurotic state 

When one comes to consider what hideous noises 
are endured by the inhabitants of our more densely 
crowded municipalities, it would seem that such 
people are, indeed, lacking in moral stamina, that 
they are really deficient in what is essential to the 
development of the higher attainments of mankind 
It may be said, however, that the pursuing of the 
persona] aims and ends of the individual tend to 
lessen interest in matters not directly conservative 
to such attainments, there then will be brought 
about no unity of action and no well directed oppo¬ 
sition to encroachments on rights regarded only as 
public in the advantages which they insure 

In order, therefore, to overcome the several factors 
diverse to the higher accomplishments for the public 
welfare, and to elicit personal attention, irrespective 
of private enjoyment, for the support of such meas¬ 
ures, it will become necessary to bring into operation 
other methods, to be carried out in all their details 
for the proper administration of affairs of state The 
building of great public thoroughfares, and especially 
the grading of such avenues of travel, should be car¬ 
ried on more with the view of conserving all the ele¬ 
ments of public health and convenience than of 
adding features that may be helpful or useful in 
merely one direction only In this connection may 
be mentioned notable instances of the unwise policy 
so often pursued in the paving' of many of our most 
important streets with rubble stone, or with stones 
that have been broken into cubes or blocks, and then 
laid in the usual manner of doing such kind of work 
Streets thus prepared become not oniy the source of 
great annoyance to the inhabitants by the loud rum¬ 
bling, by the rapid driving over them of the many 
heavy wagons, which is often done at unseasonable 
hours, but they also become, as all sanitarians ad¬ 
mit, the source of danger from being the receptacle 
of filth from drainage matter that continually gravi- 

^ 8^0 Medical Newg of Phllndelphln \ucust 1&?3 See nl^o tbc 
October number of the yenr of the Buffalo Medicul aud Surgical 

Jourunl In both of these Journals the baneful effects of citv nolfes 
are nblr discuBsed 
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tates into the interstices between the stones, that are 
laid in such a primitive manner The employment 
of concrete, cement or asphalt," or other similar 
material, on our streets, as is usual in some foreign 
cities, would be an improvement and would fulfill 
most of the purposes for which such streets are 
graded The use of properly constructed vehicles, 
the regulation of the driving, and the hours allowed 
for the travel should be under the strict control of 
the government ofilcers Much of the noises of our 
street car system could undoubtedly be prevented by 
the more general adoption of underground ways, or, 
by what is a better system, the building of roads 
after the manner of the Ringbahn, of Berlin If the 
latter should be adopted the stations might be at 
greater distances from each other Tramways, with 
cars of light gearing, should be the only ones allowed 
for intramural service While the fostering of a patri¬ 
otic spirit should be encouraged and allowed the 
broadest latitude on all proper occasions for its true 
exhibition, its conservation should not be jeopardized 
by the government’s yielding to the caprices of un¬ 
thinking persons, as is so often shown by its resort¬ 
ing to vain and useless mockery in its attempts at 
public celebrations On such occasions the discord¬ 
ant ringing of bells, the blowing of horns, the loud 
cracking and firing of torpedoes, the display of what 
may really be regarded as “ antique and horrible, ’ 
have helped to displace many of the better class of 
residents of our eastern cities, and have likewise been 
the source of much discomfort in their relationship, 
but unfortunate in their location and surroundings 
As I said before, I can recall as occurring in my 
own practice numerous instances of persons who 
have been victims of such public disorder, or in¬ 
stances of persons whose recovery has been mate¬ 
rially retarded by the demonstrations of such public 
license Have not the minority or the few people 
who thus suffer, some vested rights that the majority 
IB bound to respect? Surely, the persons wnom the 
physician for the most part is summoned to treat, 
belong to this latter class It is in the interest of 
this class, and for the more unfortunate, generally, 
that the true physician was first led to choose for his 
life work the profession of medicine, that he ever 
seeks by the employment of all his energies to im¬ 
prove his talents for the attainment of the highest 
good This he does that he may fulfill the mission 
to which he feels that he has been called by divine 
appointment 


REFORM IN MEDICAL EXPERT TESTIMONY 

Rend in the Section on State Medicine nt the Forty sixth Annual 
Meeting of the -Vnierioan Medical Association, nt 
Baltimore Md , May 7-10,1895 

BY S S HERRICK, M D 

SAN FUANCISCO 

The disagreement of doctors is both a proverb and 
a reproach a proverb, as if it were constant and 
axiomatic, a reproach, as if it were needless, unrea¬ 
sonable and peculiar If medicine were an exact sci¬ 
ence, men with equal opportunities for acquiring it 
might be expected to agree substantially, as they do 
in chemistry and physics, but the personal equation 
IS a disturbing element in the mind of both physician 
and patient, of a variability defying the power of the 
differential calculus That other people should dis¬ 
agree 18 a matter of course, and generally of no con¬ 


sequence Clergymen disagree widely in doctrines 
believed to affect supremely the eternal welfare of 
mankind, and in this land of liberty and toleration a 
large fraction look on with indifference, and the 
remainder with serenity Lawyers are paid to dis¬ 
agree, their clients are not satisfied unless they are 
radical and stormy in variance, yet lawyers are 
loudest in complaining of the disagreement of doc¬ 
tors, especially when they may be supposed to be paid 
for it 

The above is said lather to explain than to justify 
the ground of complaint Substantial agreement in 
medical testimony is very desirable and probably 
possible, though at present impracticable in particu¬ 
lars This much b}’- way of introduction to the spe¬ 
cial subject, which has reference to expert medical 
testimony in courts of justice 

“’Tis true, ’tis pity, and pity ’tis ’tis true,” that the 
figure generally made by physicians as experts is 
embarrassing and often discreditable to themselves, 
and that the oft-repeated spectacle has brought re¬ 
proach on our calling, but I hold that the fault is 
rather with the system of taking medical expert testi¬ 
mony than with the witnesses themselves Their ser¬ 
vices are sought for the purpose of supporting the 
claims of parties in contest, and their opinions are 
always known beforehand by the lawyers who call 
them If their views were not known to be more or 
less favorable to the party requiring them, they would 
be avoided rather than sought 

Furthermore, physicians are human, and can 
hardly escape bias in favor of a friend who happens 
to have a case in court, whether as client or attorney 
He is asked by an interested party, friendly to him¬ 
self, to give opinions, knowing that, if favorable, 
they would be more acceptable than unfavorable ones, 
and he is too apt to assume a partisan rather than a 
judicial frame of mind The main check to such 
insensible bias is dread of cross examination Still 
more to be deprecated is the custom ot paying a con¬ 
siderable fee to the expert by the party employing 
him If this be given in advance, it is fairly pre¬ 
sumed to secure the most favorable opinion possible, 
if not given beforehand, then it is expected that the 
honorarium will be according to the value of the testi¬ 
mony In either case the fee is demoralizing to average 
human nature On the other hand, expert testimony 
without a fee, either express or implied, is given grudg¬ 
ingly Parties in court find themselves in a situa¬ 
tion like that of people at a public table who feel con¬ 
strained to fee waiters in order to secure good service 
The comparison is humiliating to members of a lib¬ 
eral profession, but human nature varies less in kind 
than in degree in different stations Here it is fair 
to remark that physicians are no more responsive to 
a pecuniary inducement than lawyers or even clergv- 
men Pleading and preaching both have a recog¬ 
nized money value, the dispensers are not apt to 
depreciate their own worth, and sensible people pay 
them accordingly 

Under the existing piactice of taking medical ex¬ 
pert testimony, lawyers intend to use physicians for 
partisan purposes, and whatever moralists and the 
public at large may think of the consequences, the 
legal fiaternity have no more right to find fault with 
experts than duelists have with each other s weapons 
It 18 wrong for the law to allow medical men to be 
used as partisans in such controversies An effectual 
remedy is needed for this abuse, both to spare the ex- 
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perl Bucb dogrnbation and to promolo justice, and 
tins we shnll now consider 
The first nnd essontml rerpiisite is, tlmt expert wit¬ 
nesses should no\or lie chosen In parties in contest, 
nor b^ their legal repre=cntatn es, either in cn il or in 
cnininal trials If jiossihlc, their opinions on ques¬ 
tions at issue should not bo known beforehand I 
would suggest that the court bo authorized bj' law to 
summon a suitable number of persons to act in the 
trial as experts, that tlui bo questioned ns to niij 
possible bias in the ca‘=e and that counsel on both 
sides ha\c the pri\ ilego to object on such grounds, as 
in case of jurors, but without prnilego of peremptory 
challenge The court, pirors nnd counsel on both 
sides should then hn\o a right to question the expert 
Such a plan would gne him a judicial position,more 
satisfactorj to himself and %nBtly more condueneto 
fairness and justice The law should allow adequate 
fees, according to the value of the expert s time in his 
ordinarj* business, to be tixed in the judgment of the 
court and included in the ordinarj costs of trial 
I am clearlj of opinion that legal counsel should 
not be allowed to suggest names of experts, nor to 
haie anything to do in their choice bejond aiding in 
the discover}^ of anj possible bias, and objecting for 
such cause Neither should they be taken at hazard 
from a list of practitioners, as jurors are drawn from 
a polling list A man competent to preside over a 
court may be trusted to select experts from the beet 
of their class In a citj there is ample room for choice, 
but in a rural communitj it might be necessary to 
summon men from a distance 

The court should be authorized, in his discretion, 
to require one or more experts to listen to the testi¬ 
mony of ordinarj witnesses, before giving their own 
opinions, for this course would obviously qualify 
them to understand the case and assist to a just and 
correct decision This might be made optional with 
putting a senes of hj^pothetical questions In either 
event the same precautions should be used to guard 
•against outside influence upon the experts as are taken 
with the jury, and for the same reason 

Since the foregoing was written, I observe that the 
Illinois State Medical Society has proposed a legisla¬ 
tive act authorizing the judges of the Circuit and 
Superior Courts to appoint experts in medical and 
other sciences, for the purpose of giving opinions 
upon the evidence as presented in hypothetical form 
in both criminal and rivil trials The term of appoint¬ 
ment 18 to be one year, and the judge may summon 
as many as three in one case They are to be subject 
to cross examination, but only upon points touched 
in their opinion I think it safer that experts in an 
important trial be selected for the oocasion and at the 
■opening, bo as to preclude their being tampered with 
by mterested parties beforehand Their opinions 
should be no more forestalled or anticipated than 
those of the court and jury 

This matter is one for each individual State to set 
tie within its own jurisdiction, likewise for the 
national government within the purview of the fed 
«ral courts It would be well for a suitable example 
to be set by a Congressional act applying to trials in 
federal courts, and then we might hope that the several 
States would take like action so as to make the prac¬ 
tice substantially uniform throughout the country 
In my judgment it would be fitting and helpful for 
the Aiiericax JIedical Associatiox to urge upon Con¬ 


gress some such measure as the one here brieflj' out¬ 
lined, not onlj for the credit of our profession, but 
still more in the interest of justice 
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Asiatic cholera is one of the pestilential diseases 
that remains to menace the happiness and prosperity 
of the human race In civilized countries epidemics 
are more and more rarely occurring, but cholera is 
still a dreaded and fatal disease in periodical 
epidemics of wide extent in civilized Europe To¬ 
day the disease prevails almost continuously in some 
portion of southern Europe and western Asia The 
people in these countries are of two notable classes, 
those of the highest, but the majority of the lowest 
intelligence Superstitions offer obstacles tnat so far 
have prevented the development of prophylactic 
measures against ravages of epidemic cholera When 
a people such as are the occupants of southern 
Russia, threaten to murder the priest of the parish 
because he endeavors to introduce, for their use in 
times of cholera, so simple an agent as carbolic acid, 
it IS not strange that preventive measures make slow 
headwaj’^ The Russian populace during the last 
epidemic of the year 1892, actually murdered a 
phj’Sician in cold blood, simply because of his 
profession They believed that lie, with other mem¬ 
bers of the profession, was indirectly the cause of 
their Buflenng and death Mobs attacked the hospital 
barracks, dragged the patients into the open places, 
laid them on their backs in the hot sun, destroyed 
the hospital, threatened the lives of doctors and 
nurses, and in one instance a doctor was martyred 
In another instance, in order to save his life, at the 
hands of these sadly superstitious people, it was 
necessary to place a physician in a coffin and carry 
him as if dead to the outskirts of the town Even in 
more enlightened portions of civilized countries, 
grave difficulties present themselves to important 
measures relative to protection of human life in 
times of epidemics 

It IS a long time since there has been an epidemic 
of the cholera in the United States, but it is perhaps 
an open question whether our own people in some in¬ 
stances would behave in the most enlightened 
manner While it is agreed by the profession 
universally, that it is desirable to prevent epidemics, 
it seems everywhere to be scarcely possible to meet 
the laudable desire Up to the present time, there 
have been and there are a number of propositions 
concerning the prevention of Asiatic cholera The 
success of measures of prevention has not realized 
the expectations of the advocate who has proposed 
them A most notable and widespread interest and 
enthusiasm was produced ten years ago by Ferran, of 
Valencia, Spain The Doctor heralded to the world 
that by the use of his attenuated cholera germs, the 
disease was both quickly and surely curable, as veil 
as preventable His proposition received almost 
universal consideration, but to day the proposition 
receives absolutelj universal neglect This is the 
sad history of the great hope that was extended 
throughout the civilized world, that at last a great 
man had discovered a method equal to the require- 
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ment Expectations ran high, the medical press, as 
■well as the secular, was filled with seemingly strong 
and convincing facts that went far to establish the 
value of Dr Perran’s proposition , but alas' as have 
so many propositions during our own brief generation, 
it waned and to-day is only remembered on account 
of the notoriety of the failure Since his day, other 
equally intrepid investigators have had propositions 
to advance Some of the propositions have been 
worthy of serious consideration, some of them have 
been ridiculous In every instance the proposal to 
protect human life from the contagion of cholera has 
consisted of some foreign element to be introduced 
into the blood circulation The piinciple underlying 
the introduction of foreign substances into the circu¬ 
lation IB that of antagonism Some of these 
substances proposed to be introduced into the body 
have been animal substances, many of them mineral 
The disposition of the moment, especially the dis¬ 
position of European investigators, is along the line 
of animal viruses These viruses are of two kinds 
the newer kind is the sterilized toxins of the disease 
to be prevented, the older foim consisted of attenu¬ 
ated bacilli Both forms have sadly failed to prevent 
the disease feared 

The latest proposer of a virus of animal nature 
that would prevent Asiatic cholera is Professor 
Hafifkine, of the Pasteur Laboratory, a Russian by 
birth and education The Doctor is an intrepid 
experimenter, a faithful observer, and a profound 
bacteriologist His great and untiring efforts seriously 
deserve a better fate than the results of latest ex¬ 
periments warrant Encouraged by the hope of 
success, he has visited the home of Asiatic cholera in 
India, and a great many of the natives and members 
of the native army, were inoculated against cholera 
The report of the results of his inoculations, show 
that 70 per cent of the inoculated subsequently 
contracted cholera, whereas the percentage of the 
natives not inoculated who contracted cholera did not 
exceed 67 per cent This is truly disheartening, but 
it was what was to be expected Inoculation by animal 
viruses predisposes to Asiatic cholera, the opposite 
lesult to that which is desired Inoculation against 
cholera has signally failed in the hands of each | 
successive prophet The virus subcutaneously in-| 
troduced produced retrograde metamorphoses similar 
to the effect of the disease itself The experiments 
in Calcutta by inoculation during the past three 
years have shown better results, but the conclusion 
18 valueless for the reason that that community has 
not been visited by Asiatic cholera during the entire 
period of the experiment If the attenuated germ 
and the sterilized product of the germs, or the 
sterilized product of the disease itself, after the con¬ 
scientious trial of a generation fails, what hope 
remains along this particular line’'’ There is nothing 
left to be tried, and it appears to me the case is 
hopeless in this direction My own conviction 
honestly revealed, denies any prospect of a realization 
of such hopes 

A still later earnest, intelligent, educated enthusiast 
in our owm country comes forward with a new theory 
Dr Reginald Leach, a worthy and honored graduate 
of Dartmouth, proposes to prevent Asiatic cholera by 
a process of introducing arsenious acid into the 
circulation His conclusion is the result of theoretical 
deduction The proof of the value of the deductions 
has not j^et been established, but the high standing 


of Dr Leach entitles him to our most respectful' 
consideration He assumes, and in his assumption 
he has my concurrence, that to prevent a disease such 
as cholera, an agent is required which is in itself 
able to cure that disease This is good reasoning, 
this IS from my standpoint literally and actually 
true Now, as to the selection of the remedy The 
Doctor holds with me that the propositions of Pasteur, 
of Behring, Haffkine, Hammond, Ferrau, and others 
of that class are faulty, because they use an animal 
toxin for their preventive measure An animal 
toxin, the Doctor says, is necessarily uncertain in its 
dynamic force, owing to incidental and unavoidable 
causes In addition to that, the morbid products of 
VICIOUS character are liable to accompany the curative 
animal virus, owing to the impurity of the source 
from which it is to be taken Consequently, Dr 
Leach proposes to use a definite unvariable mineral 
of known strength, a mineral which can be weighed 
and the dose made exact He reasons that there is 
some analogy between Asiatic cholera and malarial 
disorders, and that this mineral substance likewise 
18 able to exert its peculiar protecting influence. 
Virchow has stated that there is some analogy be¬ 
tween the effect of poisoning by arsenic and the 
disease, Asiatic cholera Upon this basis of analogy, 
the theory is constructed in part, that that remedy 
which produces an analogic disease to cholera may 
be the remedy which will cure a prototype of that 
analogy Another conclusion entertained is that 
while the morbid products of disease used as viruses 
for inoculation produce retrograde disturbances of 
the human body, on the contrary, arsenic is said by 
Bartholow, as the Doctor’s authority, to produce 
tonic and reconstructive effects Theoretically, this 
may or may not be true Practically, the conclusion 
has not been determined It is a serious question in 
my mind as to whether it ever can be proved to be 
true The claims for prophylactic effect of arsenic 
are being investigated by certain colleagues in 
Lucknow and some other parts of India What¬ 
ever may be the result, it is too much to hope that 
the prevention of Asiatic cholera can be secured by 
introducing any corrosive mineral substance into the 
circulation Arsenic is an intense corrosive, and 
whatever its influence may be, its action is that of a 
foreign coriosive substance It has by right and by 
nature no natural place in the human organism. 
The reasoning from the point of theory by Dr Leach 
is clear and deeply interesting and worthy of con¬ 
sideration The whole subject has been plainly 
presented to me by the Doctor in the form of a, 
personal letter, but it is too important a document 
to be retained b}’^ me as a private paper It is my 
wish that it be included in the Transactions of this 
Section for publication in the regular way 

The prevention of cholera must necessarily be 
along two lines 1, the measures instituted and 
executed by the State and 2, those means and 
measures to be carried out by the individual The 
enforcement by the State of modern sanitation, 
modern hygiene the principal feature of both the 
preceding, being a free supply of pure water for 
public and private use, constitute the visest and 
the best provision as a public policy The application 
of rules of strict and severe and unyielding quarantine 
measures is neither humane nor is it necessary' 
Cholera is a preventable disease, but to prevent 
cholera requires coopei'ation between the directors 
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niul the directed Eduention nnd tho Rro^\fll of 
intelligence nloiie will =( cure proteclno cooporition 
\\ lint enn we do in n place where its citizens, when 
comnmndod In the nnthorities to restrict, their vise 
c\cUi«i\eh to sti'rilized water, reph ns thc\ did 
along till, hmkc of tlie\olga in Riissin, tlint they 
will not do so hecniise God Alinightj did not intend 
thim to drink hoiled water, for if he had he would 
ln\e boiled the water hinisolf Tho da} when siitli 
cient intelligence will iii'-pire the niotne for cooper¬ 
ation botwion the niithorities and tho masses is 
soniewhat nearer but otill a longwn} ofT 

Personal projilijlnxis against cholera would a\nil 
much if the result of perponnl intelligent instruction 
\ ictiniE of cholera are cliiefh persons who are them- 
sehes Mctims of \icious appetites or mcious linhits 
Thee\ceB=i%e use of alcoholic beiernges is without 
an equal as a chief factor in preparing the organism 
for an ininsion of cholera Excessiic use of tobacco 
likewise weakens the 6^ stem and inMtcs cholera 
Lnscientific cooking and the too frequent use of 
animal foods are producti\e of a condition of bod} 
which encourages choleri The insufficient con¬ 
sumption of water, and especially pure water, is of 
all factors the most condul,l^e to the acquirement of 
this disease One prc\entue which would be a 
unnersal propln lactic against Asiatic cholera is the 
condition not as frequent’} found ns it should be, 
which IB known by tho name of good health Petten- 
kofer, of Munich, showed by his experiments upon 
himself, that with normal secretion of gastric juice, 
a tumblerful of cholera bacilli could be taken with 
mirth, and impunit} Orastne juice is a corrosive 
substance secreted in the normal stomach, that 
attacks and cuts to pieces quickly and surely, every 
organic particle ot matter that comes in contact 
with it It IB fully taught and fully believed that 
cholera is produced by organic germs which enter 
the stomach through the mouth in the contaminated 
water which is drank, or in the food which is 
consumed The sentinel, in good health is vigilant 
and absolutely prevents e^ ery form of organic sub 
stance from passing the threshold into the human 
citadel But if the guard who stands watch at the 
door IB stupefied and rendered impotent by his own 
vicious habits, he will permit the foe to enter, and 
the house to be invaded Healthy tissue, together 
with a healthy mind, is the prophylaxis universal as 
to time and to place against ervery invasion of the 
system by Asiatic cholera 

It was my experience during a stay of six weeks in 
the Oboukoff Hospital in “^t Petersburg, to see many 
cases of Asiatic cholera There were 600 persons 
afflicted with cholera at the time of arrival The cases 
of cholera were principally among the lower or lowest 
classes These poor people lire badly, eat poorly, 
and drink excessively, but instead of drinking pure 
water, they substitute a Russian liquor, and frequently 
while under its influence they drink water during 
the heat of the day from the filthy canals which 
divide the city into three parts These canals are so 
foul that they resemble to some extent the Chicago 
River Fish can scarcely be kept alive for even a 
few days in them Very many of the men who came to 
the hospital sick from cholera, contracted the disease 
through their ignorant use of the contaminated water 
from the canals of the city The preventive measure 
t hat IS universal^ employed, and which commended 
1 tself because of its good results, was the provision 


for a Buppl} of boiled water for all the inhabitants 
It IS wise in obseniiig to take note of a measure so 
simple, }ot so generally recommended as the use of 
pure water during epidemics This sensible measure 
IS the oiil} likely preventative of Asiatic cholera 
During the preialence of the epidemic in Hamburg, 
Altoona a dnision of the city, was supplied from a 
diflcrent sisteni of waterworks, from that of Ham¬ 
burg, and while cholera raged in Hamburg to the 
extent of 21,000 cases in five weeks, there were no 
cases of cholera in Altoona, which w as only separated 
from Hamburg b} the difference in having a separate 
waterworks which supplied filtered water as against 
nnfiltered water to the residents of the infected city 
Pure water will sn\o Hamburg from future epidemics 
of cholera 

100 State Street 

I ETTER 1 RO^r DR LEACH 

Paris, Texas, April 6, 1895 
Dr Ehurr Lee, 100 State Street, Chtcago, III, 

Mil Dear JJoelor —Your very welcome favor of the Sd lust 
I came to hand but shortly, and I hasten to reply that against 
your very large practical experience with the disease, I can 
not pit my remedy (as yet but partially tested) as a curative, 
nor do I so wish to do, for I hastily acquiesce in the verity 
of your special plea for absolute cleanliness in the treat¬ 
ment of Asiatic cholera and! also have my apology to offer 
for some unmeant abstruseness which seems to have slipped 
into my letter of the 29th ult, for I did not then, nor ever, 
mean to commend arsenious acid, nor any other form of 
arsenic, as anything else than the remedy, par ercellence, as 
n prophylactic against this disease, believing, always that 
with absolute cleanliness, followed by the judicious exhibi¬ 
tion of the proper drug, this disease may be reduced to the 
status of, at least, that now held by the more loathsome 
variola or possibly to something even better still, for I am 
at least sufficiently enthused with the belief in arsenization 
vs cholera to make any reasonable sacrifice for the pleasure 
of personally testing the alleged efficacy of my drug to pre¬ 
vent, but to date I have been handicapped by a succession 
of misfortunes which have wellnigh buried me in that obliv¬ 
ion it seems the desire of the majority to relegate us and the 
misfortune of all such who are adventurous in medicine to 
that point where those who dare but foilow pronounce each 
temerous 

I assure you, therefore that I appreciate to the utmost, 
the honor of the attention yon have thus far bestowed upon 
my hypothesis, and trust it may be my good fortune ere long 
to forward you some more convincing news from the East, 
of the efficiency of my chosen drug as a prophylactic against 
this fell destroyer of our fellow beings, meanwhile, 1 trust 
you will excuse me when I acknowledge a timidity in as¬ 
serting views diametrically opposed to the generally 
accepted theories of the day as presented by Pasteur, Haff- 
bine Hammond Behring and others but at the same time 
accord me the privilege of the paradoxical position of ap¬ 
parent temerity in asserting my views on arsenization as the 
only true prophylaxis against cholera (as you have seen it) 
I believe logical reasoning can arrive at, and accredit-me 
with the desire only to better our standing as preventers of 
disease however attained 

As you say, my theory is clever and engaging, please do 
me the further honor of reading something more of the same 
which will more fully acquaint you with the wherefore I 
am so confident of its ultimate good to mankind, and then, 
if you please, reward me with your further correspondence 
upon this very intensely interesting subject 

Granting that you will continue to read to the end, I take 
great pleasure in stating that I find, in reading up on my 
opponents (inoculation of animal virus) that Toussaint and 
Cnaveau first recognized the fact that not only the attenu¬ 
ated disease germs but also the sterilized products of bac¬ 
terial life, could communicate immunity, but Behring says 
the acquired immunity is of a relatively short duration and 
the dismal results of Haffkine at Lucknow show that lie 
there lost over 70 per cent of the inoculated, while there 
was a mortality of less that 07 per cent among the uninocu- 
lated showing a morbid condition we would wish to avoid in 
alleging prophylactic virtues of anything, therefore please 
note that while I shall attempt to show the fallacy and even 
i dangers of other hypotheses on the prevention of Asiatic 
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cholera, I do not do so till I feel confident I have something 
logically correct as a substitute, and, therefore, not as an 
iconoclast but as a simple investigator do I propound my 
own theory to you as to all others, hoping only now to suf¬ 
ficiently interest those who may have the ear of public opin¬ 
ion, that tests may be made where such is possible, and the 
sooner the better, as the more certain of something tangible 
and reliable 

We know that Virchow first promulgated that “many 
cases of acute arsenical poisoning are not distinguishable by 
their symptomatology or morbid anatomy from cases of 
epidemic cholerathat Farrington proclaims that arsenic 
“excites intestinal disease which is almost identical with 
cholera, even the organic growths of cholera are found in 
the discharges from the arsenic provingalso that since 
1873 sulphuric acid (as I wrote in my last) has held a high 
place among the alleged preventive measures against this 
form of cholera Therefore in handling this much mooted 
question I ask your forbearance and a reservation of ver¬ 
dict until I have presented more testimony than I felt it my 
privilege in my letter of the 29th ult , and in doing this you 
will please note I shall attempt to faithfully present all sides 
of the question, at the same time claiming most for arsenic 
as the preventive of the disease, as well as the superiority 
of drugs over all kinds of animal viruses as preventatives, 
because I am with you in my conviction that the whole 
principle now underlying allopathic practice is incorrect, 
and I say so though I am a graduate of Dartmouth College 
also that I do not now follow the precepts of my alma mater 
Though this may seem already long I have but just 
begun, yet shall try and not burden you with a novel 
method of cure, but only present a prophylactic measure as 
different from a curative as is hygiene from medicine, yet 
as allied in significance and utility I follow the same gen¬ 
eral trend of thought as that of all our illustrious predeces¬ 
sors in preventive medicine (for there is but one royal road 
to success) but am constrained to choose a drug instead of 
their inoculation with the animal viruses or antitoxins, fori 
choose more measurable substance, which, in exhibition as 
a prophylactic against cholera, is within our power to con¬ 
trol by regulating the dosage and within our ken in most 
probable effect, at the same time eliminating possible idio¬ 
syncrasies in persons of unusual susceptibility, but even in 
them prepared to meet any untoward symptoms ■with a 
known antidote such as we have not for the animal viruses 
I choose a drug because of the fact that extraneous nox¬ 
ious agencies (.such as natural diseases and animal viruses) 
possess Buboriiinate and often extremely conditional powers, 
while drugs possess absolute and unconditional powers far 
superior to the former in their ability to produce morbid 
discordancy or the antitype of the prominent, uncommon 
and characteristic signs and symptoms equal in number to 
the disease to be prevented which must be the power of any 
protective to protect I choose arsenic, therefore, because, 
as Hippocrates says “Experience has demonstrated that 
only that remedy will prevent a disease that possesses the 
power of curing the disease feared, and which can produce 
reaction in the system which is directly antagonistic to the 
disease and its influences ” Though I do not claim that the 
inoculation process with the sterilized viruses will not cure 
the disease feared, I do assert that in a system that might 
otherwise demonstrate cholera, that inoculation with animal 
viruses can not produce reaction directly antagonistic to 
the disease and its influences, but on the contrary, with 
cholera, I claim that the inoculation process (contrary to 
the same process in smallpox) weakens and makes more 
susceptible to the influences of the natural disease each one 
inoculated, and by virtue of its similar powers of destruc¬ 
tive metamorphosis to the action of the disease, epidemic 
cholera 

I choose arsenic, also, because long before the profession 
was dominated by the manufacturing chemist, arsenic was 
known to be one of the most potent remedial agents in com¬ 
bating this disease, and is even non quoted by Bartholow as 
“ one of the numerous remedies proposedfor the cure of this 
disease,” ard by others as “ indicated in all stages of the 
disease , “and as it is tonic in effect and a reconstructive, both 
of which are diametrically opposed to the destructive meta¬ 
morphosis at work in the cholera patient or him lil^ly to 
become such I choose my drug also because, as u m Henry 
Porter says “ The arsemtes (that is the molecular elements 
which constitute the arsemtes) are intensely irritating and 
poisonous to all forms of protoplasmic life, both animal and 
\egetable At the same time they enhance the accumula¬ 
tion of tissue throughout the whole animal economy and 
when this is done diseased processes all through the system 


are in part or completely removed and more or less of a 
new normal or healthy activity is brought to all parts of the 
body ” 

I choose arsenic, also, because authority and experience 
teach us that the human economy is more susceptible to 
drug action and the vital force more responsive to its magic 
touch than to any miasm or perversion of nature’s laws, 
therefore, while I acknowledge that sterilized products of 
bacterial life might communicate a like immunity, accord 
me the privilege of stating that many may be the imperfect 
results of chemic action in this process rewarding us with 
such prognoses as awaited Haffkine at Lucknow' and Lady 
Montague in England w’here, in either instance, the results 
were such as could not be predicted by the most gruesome 
pessimist of that time or of this, affecting as they did such 
monstrous mortalities that thanks to Jenner many were 
saved 

AsBehringsays of his antitoxin “The acquired immunity 
18 of a relatively short duration,” so I assert of Haffkine's 
inoculation, and likewise acknowledge a probable short im¬ 
munity from arsenization, for I accept authority for the 
statement that “ the effects of arsenic continue in the sys¬ 
tem from a few hours to four weeks, or longer, according to 
the size and frequency of the dose,” yet while the effects of 
I inoculation are not know n positively they are of arsenic, and 
so far as yet demonstrated the results show for the former 
more of destruction than protection, while for arsenic more 
for protection and none for destruction In this, I take no 
account of the 200 cases reported by Simpson from Calcutta, 
w'here there had been no danger of infection for over three 
years previous to his inoculations Such misleading reports 
can have no effect, pro or eon, upon the actual prevention of 
this disease, and their publication as made in American 
newspapers and medical journals is simply w'rong, to say 
the least, for a prophylactic to command the courtesy of 
the name must protect a majority of those alleged to be pro¬ 
tected, and only where disease and danger to infection is 
active and imminent and not in situations where it may 
have existed in the past but has not since reappeared 
In such times as these, therefore, when we are seeking 
after the true preventive for each preventible disease, with 
a loyal but misguided enthusiast in the Orient sending to 
our Western civilization only the immediate results of a 
most pernicious though seemingly very plausible theory, we 
can and do realize and recognize the sacrifices of the inves¬ 
tigator into the occultness of disease, more especially this 
of epidemic cholera, yet only to the successful discoverer of 
that protective which will protect all, be that what it may, 
can we honestlv render our respectful acknowledgments To 
return to the why and the wherefore of the proposed substi¬ 
tution of arsenic for all others as a preventive of cholera we 
recall the facts relative to cases of supposed cholera at Cin¬ 
cinnati in September, 1802, and of similar cases at Little 
Rock in the following month, wherein the auxiliary diagnos¬ 
ticians of the microscope and chemic analysis were required, 
and in the first instance showed similar though not identi¬ 
cal germ life to Asiatic cholera in the milk drunk by those 
victims, while in the second instance chemic analysis dem¬ 
onstrated arsenical poisoning at Helena while the micro¬ 
scope showed the Little Rock cases to be those of so-called 
winter cholera In all exemplifying bacteriology the acnie 
of diagnosticians is germ diseases (after the germs are ad¬ 
mitted) and Asiatic cholera and arsenic poisoning are, as 
Virchow so aptly states, indistinguishable (oftentimes) by 
their symptomatology and morbid anatomy from each other 
(except, as stated,) by the auxiliaries here noted 
If these be facts, and I believe all knoiv them as such, then 
truly a drug is eminently superior to any animal virus or 
if there can possibly be a better process than the one of 
Haffkine or Ferran (with the excreta of the cholera patient, 
sterilized or not) why not a drug which we have known in 
effect for the past century, instead of risking a repetitlcin of 
our certainty to infection with the disease feared, as well as 
some possible worse disease Experience has shown recently 
in India that there is more danger to the inoculated than to 

those where no precaution against infection was made, and 

remembering the results of inoculation from 1721 to 1783, 
and that the process of sterilizing can be unsuccessful at 
times (the cause of Haffkine’s late failures) then why place 
ourselves and patients in the unfortunate position of Lady 
Montague and her enthusiastic collaborators, when they pro¬ 
duced (of course unintentionally), a condition w’hich may 
best be described by that trite old simile of the early English 
and known as “the groans of the Britons,” in which they 
are made to say ‘ The barbarians on the one hand drive us 
into the sea, the sea, on the other, throws us back upon the 
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liarbirmnc, 111(1 litiie onij flic linril ciioico left us of 
pprl«lui)p by the sworJ or bj the ” 

If tills niipenrs fnr fotchod mj ilenr Doctor, look nt tlio 
results 111 llalTkincV 1 iickriow inoeiilntions in which it was 
supposed the sterilirntion of the \iras tliero u«od wns faulty, 
itid if such was the esse (hero it is hut fair to presume that 
in any of the •‘hair sphttinp processes of eliminatiUR indi¬ 
vidual or family charneteristics or diseases from the overota 
of the cholera patients, we maj no\er ha\c a truly stcrilircd 
itiimiinirinR virus containiiiK only the comma gcrins and 
their toxic results or combinations 1 or example let us 
look upon an imaginary threatened epidemic of the disen«e 
and in the following per-onal manner, «herein you mil 
imaplne yourself In imminent danper to infection because 
your nearest neighbor has the disease You each use the 
same well for obtainiiiR your supply of dnnkinp water and 
your families exchanRC tla ordinary courlcsies of such 
relationship, but you know him or nt least suspect him the 
domicile of syphiflR, scrofula or tuberculosis Tins is the 
only case thus far, and inoculation ns now promulgated, the 
only preventive measure Knovvn to the profession 
If Scylln and Charybdis presented such fearful obstacles 
to the usually undaunted ancients, whicli of those seems the 
more favorable to you'’ the '^oylia of tlic hardened syphilitic 
or the possible swirling twisting and contorting Charybdis 
of Asiatic cholera'* for in tins maybe a little overdrawn 
simile, you see inoculation against cholera ns it might exist 
and the consequent predicament of our people This is in 
fact the only view to take of inoculation as it exists, 
as shown by the grievous experience of our colleague in 
India, yet, despite all tin* wo find the leaders of pre¬ 
ventive medicine of to day forgetful of the near past and 
the wave of a more certain and accessible prophylactic vv hfch 
IS offered in orsenization, of which I had the pleasure in my 
letter of the 29th ult, of reporting so much of what is good 
and none of alike character to the inoculations of my un¬ 
fortunate colleague 

If, then, Pasteur prevents hydrophobia with a virus ii Jucb i 
presents symptoms in the inoculated almost identical with! 
the rabies canina, and Jenner’s vaccine may, and some¬ 
times does, exhibit such a similarity to true smallpox as to 
•question the purity of the virus, and it be a fact, as A'lrcbow 
says, that arsenic produces a condition which may preclude 
a positive differential diagnosis with cholera to produce 
this effect, then the arsenious acid must actually occupy the 
exact space or place in the animal economy or affect the in¬ 
testinal pabulum in a like manner (as I think I wrote you 
before) as would true Asiatic cholera, (and it matters not 
which IS the solution) to there demonstrate its certain effect j 
Therefore, by the willful arsemzation of men up to a condi¬ 
tion of slight physiologic effect of the remedy, such, for in¬ 
stance, as is produced by the animal v irus, this process must 
and will effectually prevent that one bo treated simulta¬ 
neously demonstrating in himself the disease feared, and 
Just as surely, and upon exactly the same hypothesis that 
we presume and logically conclude that the vaccinated can 
not suffer simultaneously the full virulence of variola, yet 
in this we need not be more void of common sense w our 
expectations of arsenization than of vaccination (already 
sufficiently tested to satisfy a big majority) as facts simply 
verify, m the latter, that personal idiosyncrasy in the well is 
quite a factor in the equation and that such affects its prog- 
nosed results as in the administration of different remedials 
to the Sick Therefore not every one arsenicired more than 
every one vaccinated, will be protected against disease more 
than IS to be expected of otherwise positively indicated 
remedies prescribed, as they all ate, according to our fallible 
diagnostic powers and prognosing hopes 
These, then, are some of my reasons for promulgating 
what Gibier so aptly pronounces my “theoretically perfect" 
hypothesis, and the reason for my choice of a drug in prefer¬ 
ence to any animal virus Because T believe that through a 
drug alone, exhibited into the system and that system made 
responsive to its physiologic effect, and so kept while dan¬ 
ger lasts, may we be protected, and finally emancipated from 
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duction of vaccination, yet this process of protection counts 
some victims Compare the mortality from cholera and 
from Haffkine’s inoculation and that from arsenic poisoning 
(in the hands of the physician when purposely prescribed), 
compare also the possible dangers incident to inoculation 
(even to those who survive the process) to the process of 
arsenization as I propose it, and of all these choose the 
lesser evil, if evil it be to try and avoid disease, compare 
the actual increased mortality from inoculation against 
that where it was not practiced at all and therein alone see 
the fallacy of a theory in relation to the practice of which 
w'e speak , and then remember that inoculation calls for a 
first case, with all its possible accompanying dyscrasite, its 
entire lack of effective antidotes and its frequent mortality 
While arsenization calls for the ingestion or other manner 
of acquiring a slight physiologic effect of arsenious acid (a 
drug in daily use the w’hole world over), and that in this 
process there need be no first case from which to obtain the 
virus, for this drug is known to all medical men, who know 
its effects and its antidotes, while few know cholera and its 
effects, and fewer know its antidotes 
Let me, therefore, my dear Doctor, review your favor of 
the 3d inst, and remind you first that where you find the 
consensus of opinion to have been against good results from 
the use of drugs during the epidemic in Europe in 1892, that 
I believe you have only been able to hear fro m one side of 
the profession, and that side used much too large doses, 
thereby augmenting the diseased condition by adding drug 
disease, whereas by the judicious administration of much 
reduced doses you would have probably come out of that 
epidemic much more in favor of continuing the good old- 
fashioned drug medication I am also truly pleased to find 
one more who shall acknowledge, with you, that “adding to 
an already overburdened and disordered blood new and ad¬ 
ditional foreign and disturbing substances is the principle 
underlying aflopathy, but it is not the correct principle in¬ 
volved in curing disease ” I w'ould respectfully cite you to 
one Professor Brunton (medical author, editor and exam¬ 
iner), who acknowledges a like empiricism in the allopathic 
practice, which is claimed to be the only scientific process 
of medicating our fellows , and as above stated I am pleased 
to add that I am one with you in encouraging absolute 
cleanliness in the cholera patient But do not forget that 
drugs will do much more than the majority of practitioners 
I now respectfully and forcefully present my allegations in 
detail and shall appreciate much your further consideration 
of this most interesting subject, especially as I can see that 
through your disinterested interest you further promulgate 
this hypothesis, which is thus far “ incontrovertible except 
by test,” and which has thus far stood firmly against all ad¬ 
versities 

I conjure you, my dear Doctor, to write of this subject 
while you have the ear of the entire profession, as I am but 
yet little knowm , also do me the honor of an early answer 
and your candid opinion as to the theory as thus far pro¬ 
pounded, and believe me, Yours very truly, 

Keg Le^ch 


THE PEOPEIETAEY SYSTEM AND ITS 
EEMEDY 

Read in the Section on State Medicine at the Forty sixth Annual 
Meeting of the Americnn'Medlcal Association, held at 
Baltimore Md , Maj 7-10, 1S95 

BY F E STEWART, INI D , Pn G 

DETJtOIT, IllCn 

THE PROPRIETARV St STEM 

For the purpose of promoting progress in science 
and the useful arts the Constitution of the United 
States gives Congress the power to grant to authors 
and inventors for limited times the exclusive use of 
their respective w'ritings and discoveries Hence our 
copyright and patent laws 

A patent is a contract betw'een the government, 
representing the public at large, and the inventor 
The consideration moving from the government is 
the granting of the exclusive use of the invention for 
a limited time The consideration moving from the 
inventor is the invention of a new and useful article, 
aud the giving to the public full knowledge of it by a 
proper application for a patent, so that, when the pat¬ 


ent expires, the public may manufacture the inven¬ 
tion The wisdom of such a law seems apparent, for 
by it inventors are stimulated to produce new' and 
useful articles, capital is piotected during the work¬ 
ing and marketing of the invention until the invest¬ 
ment becomes remunerative, knowledge is increased, 
aud the archives of the Patent Office become a great 
public library aud industrial exhibit, free to the use 
of the public, and commerce is promoted by valuable 
additions to the list of marketable commodies 

A trade-mark is a “commercial signature” employed 
to distinguish one brand of an article from another 
brand of the same article on the market Its use 
does not confer on the user any exclusive right to 
the manufacture and sale of the article upon which 
the trade-mark is branded In law, the trade-mark 
has two uses One is to designate ownership, illus¬ 
trated by the common method of branding horses 
and cattle so often seen on the ranches of the great 
West Another use is to designate the source of 
emanation or of manufacture For this reason 
the lumberman brands his logs with a trade-mark, or 
the manufacturer of pottery stamps his wares with 
peculiar marks or signs In the same way the man¬ 
ufacturers of Bilk, linen and other fabrics use the 
words “Lyon,” “York Mills,” etc , as trade-marks, to 
distinguish their various brands of goods from other 
brands of the same articles on the market But these 
uses of the trade mark do not vest in the users the 
right to the exclusive handling, or manufacture and 
sale of the articles upon which the trade-marks are 
branded The man who brands his cattle with a 
trade-mark does not acquire thereby a monopoly in 
cattle, neither does the use of trade-marks by pot¬ 
teries, silk manufacturers, makers of linen and other 
fabrics, vest m the users the right to exclude others 
from making and selling the same commodities 
Another use of the trade-mark has sprung into be¬ 
ing as a development of modern times—a use not 
contemplated by law The method to which I refer 
IS the registering at the Patent Office of the only 
name by which an article is known, as a trade-mark 
on said article This use of the trade-mark has cre¬ 
ated what 16 known as the proprietary system This 
system should not be confounded wuth the patent sys¬ 
tem, as it 18 , lu principle and practice, directly op¬ 
posed to it, as a further consideration of the subject 
will show 

The monopoly created by registering the only name 
by which an article is known as a trade mark upon 
such article is unconstitutional, illegal and unscien¬ 
tific These charges I now' proceed to prove 

The monopoly is unconstitutional because unlim¬ 
ited in nature Congress has no powc7 to grant pci- 
petual monopolies I grant that the right to use a 
trade-mark can not be limited by law But, as I said 
before, when one puts his commercial signature on 
his goods he acquires therebj’- no exclusive right to 
the manufacture and sale of articles so marked No 
monopoly whatever can result from the piopcr use of 
a trade-mark Only its misuse or abuse creates the 
so-called proprietary system 

The monopoly is illegal, for there is no law in the 
statute books of the United States designed to pro¬ 
tect the new use of the trade mark On the contrary, 
the courts have decided that when a new' article of 
commeice is born it must be provided with a name, 
and that any one has a perfect right to manufacture 
and sell the article under the name by which it is 
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Pnown to the ]>ul)lic proMdcd tho nrticlo 10 not pat¬ 
ented' In capo the article iB patented no one hue a 
right to make and poll it under that name or anj 
other name until tho patent expire^ Fnrlhonnorc, 
the name, In use hecomos dopcnpine A naino ip 
de=criptne if coininonl\ ii«ed In tho ]iiiblic in dcBig- 
nating the article when jnircluising it" And it is an 
nMom of law that a depcnptue namo can not he a 
trade mark An nhp^lrdlt^ that might olcmt h> miB- 
nsiiig a trade mark m tliih way illnetratcs the Ruhjcct 
\er\ well The trado-iinrk law permitB the emploj- 
ment of the Paine trade mark ae mam tunes as there 
are clacscs of articles 1 he word ‘‘L>on,’'for c\- 
amplo, can legallj ho n^ed as a trade mark on logs, 
silk or tin-plato In the same manner the word 
“Lactopeptine” maj he hranded on a cow with just 
as much propneti as upon a medicine The i cry im- 
possihilitj of such a thing occurring domonstralcs 
most cloiirly the name lactopeptine is not a trade¬ 
mark when applied to the well-known article so- 
called, hut its proper or descriptno appellation, tho 
present manufacturer to the contrary notwitlistaod- 
lUg 

The monopoly is unscientific because it is protec- 
tiie of secrecy Y hile in many instances tho ingre¬ 
dients of proprietary medicines adiertised to the 
medical profession are gn en, their true, or w orking 
formulas, whereby tho public (pharmacist) may man¬ 
ufacture them are rarely’ published The disadvan¬ 
tage of this to pharmacy must be apparent to any 
thoughtful mind Pharmacy is the science of prepar¬ 
ing medicine Therapy is the science of applying 
medicine to the cure of disease Materia medica is 
the name given to the collection of substances used 
as medicine These three were formerly classed un¬ 
der the general term pharmacology, or the science of 
drugs Pharmacy’, then, is a branch of medical sci 
ence, and should be represented in scientific medical 
literature alongside of therapeutics and materia med¬ 
ica, as a part of that science But the proprietary 
system stands directly in the way of it How can 
pharmacy have its place in medical science when the 
knowledge of it is locked up m trade secrecy? How 
can we have a scientific nomenclature to pharmacy 
when many of the new medicinal compounds are in¬ 
troduced under “proprietary” names which can have 
no place in science? The proprietary-system more 
than any one thing prevents pharmacy being recog¬ 
nised as a science, and its practice as a profession I 
Finally, the patent law was designed to promote 
progress in science and the useful arts by encourag¬ 
ing inventors to invent new and useful things, and to 
“publish full knowledge, thereof whereby the public 
may manufacture the invention when the patent ex¬ 
pires ” The proprietary eystem, on the contrary, 
hinders progress in science and the useful arts by 
putting in its place a system of secreev and perpetual 
monopoly Many physicians object to the open lim¬ 
ited monopoly of the patent law as injurious to the 
welfare of sick humanity Are we to indorse the pro¬ 
prietary system which is far worse, both in principle 
and practice? 

THE EEIIEDV 

The main objections to the proprietary system are 
Its secrecy, the unlimited duration of the monopoly, 
and the unscientific nature of its nomenclature The 
great thing in its favor is that it protects the invest- 

1 Brown on Trade marks 


mcni of capital better than (ho patent law Verj’few 
manufacturers with wdiom Inm ncquaintod would ob¬ 
ject to a reasonable time limit Iieing set on the mo¬ 
nopoly All manufacturers would agree to the adop 
tion of n scientific nomenclature ns far as I know 
But there are very few who would care to throw their 
proccascB open to iinrcslncled competition And it 
seems hnrcllj fair (o ask it Yet, unless some kind 
of compromise is adopted lietwoen wdint might be 
called equity and expediency, the objections I have 
named remain in force 

Nothing can bo done in this struggle with wealthy 
nostrum proprietors, unless the legitimate manufac¬ 
turing interests will cooperate with the medical pro¬ 
fession Therefore, the establishment of some basis 
[of cooperation is essential to success Secrecy of 
[composition is incompatible with scientific prescrib- 
[ing and should ho prohibited, there is no special ob¬ 
jection to allowing processes and methods of manip¬ 
ulation to come under the patent or copyright laws 

Now, I have a compromise to suggest which, it 
seems to me, would overcome the difficulty In my 
trip across the continent with a large party of med¬ 
ical men for the purpose of attending the annual 
meeting of the American Medical Association’ held 
in San Francisco, I suggested the plan to various 
prominent physicians, w ho, in the main, agreed in 
regard to its desirability It is to pemiii an inventor 
of a new and useful medical compound to retain the 
name and secret of manufacture of his invention for 
a limited time, provided the true working formula 
thereof be placed in the hands of a national commit¬ 
tee of physicians and pharmacists, and the article 
marketed only under the sanction of the committee 
In other words, let the system remain as it now is, 
only with the exceptions that a censorship shall be ex¬ 
ercised over the market by a committee of competent 
physicians and pharmacists, the monopoly to be lim¬ 
ited in time, and the system to be made scientific by 
providing it with a proper nomenclature and by the 
final publication of every invention whereby all phar- s 
mucists may manufacture the same w’hen the patents 
expire 

I use the term pei mit advisedly The present posi¬ 
tion of the trade is in every respect one of assump¬ 
tion, not permission Pharmacy can never rank as a 
profession until the proprietary system is abolished, 
or some compromise of the kind I have suggested be 
adopted Either point once gained then it is time 
for the medical journals to recognize pharmacy as a 
profession and invite the pharmacist to contribute 
the results of his researches to the medical journals 
Pharmacy now only appears m the advertising pages 
of the medical journals, which are tom up when the 
journals are bound Under such a system there is 
danger of the pharmacy of the nineteenth century 
becoming to a great extent a lost art for want of a 
literature There are pharmacists who are taking 
the position I have mentioned now, and they should 
be admitted as members of county medical societies 
as honorary members, or active, if they take the med¬ 
ical degree 

Then let every manufacturing house open a scien¬ 
tific department manned by competent phvsiciaDs 
and pharmacists, who can be held responsible to the 
profession for their utterances, and for the repre¬ 
sentations made by respective houses in labels, m 
circulars, in adi ertisements, and m the contributions 
of these houses to scientific literature It would be 
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well if the members of these scientific departments 
were graduates in medicine as well as in pharmacy 
They oonld then ]oin the American Medical Asso¬ 
ciation, become members of the section on materia 
medica and pharmacy, and contribute to the scientific 
proceedings, thus promoting the interests of both 
pharmacy and therapeutics 

At the present time there are quite a number of med¬ 
ical 3 ournals pretending to be independent, but really 
organs of various manufacturing houses I can see no 
reason against, and much m favor of a manufactur¬ 
ing house issuing a journal as its organ, but I have 
nothing but condemnation for the pretender who 
sails under false colors as a purely scientific.journal 
Such a journal as Squibb’s Ephemens, for example, 
issued above board as the organ of Squibb’s manu¬ 
facturing establishment, but filled with scientific ar¬ 
ticles, the work of investigators in his laboratory, or 
elsewhere, is a valuable addition to our list of jour¬ 
nals 

The question of the day at the recent meeting of 
the American Medical Association at San Francisco 
was, shall the Journal or the American Medical 
Association advertise proprietary medicines? I would 
have the Journal draw the line and admit only those 
whose true formulas are placed in the hands of a 
committee and under the restrictions I suggest How¬ 
ever, it must be agreed that such indorsement must 
not be construed as a recommendation and used for 
advertising purposes And I would add another re-; 
striction, and that is, do not advertise any proprie¬ 
tary medicines which are advertised to the public in 
the newspapers 

Now, as to the complexion of the committee, I would 
suggest that it consist of one member each of the 
American Medical and American Pharmaceutical 
Associations, and one member each from the medical 
departments of the Army, Navy and MannerHospital 
service, to which might be appropriately added as 
chairman, the Commissioner or Secretary of Public 
Health, if such an oflice is finally created by Con¬ 
gress 


DOES ALCOHOL EVER ACT AS POOD, OR AS 
A GENERATOR OP ANY NATURAL FORCE 
IN THE LIVING BODY? 


Read In tUe Section on State Medicine, nt tlie Forty si^h Annual 
Meetlne of the American Medical Association, Ueld 
nt Baltimore Md , May 7 10,1895 


BY N S DAVIS, M D 


CUICAGO, ILL 

Ever since Baron Liebig, of Germany, laid the 
foundations of organic chemistry by his two essays 
read before the British Medical Association—one on 
“ Chemistry in its Application to Agriculture and 
Physiology” in 1840, and the other on “Animal 
Chemistry as Applied to Physiology and Pathology’hn 
1842 , the assumption that the nitrogenous elements 
of food were appropriated to the growth and repair of 
the organized structures of the body and non-nitro- 
genous elements underwent oxidation or combustion, 
generating heat, has been accepted and incorporated 
into all our literature, both professional and non- 
professional Consequently, the non-nitrogenous 
proximate elements ot our food have been and still 
are almost universally regarded as fuel for supposed 
combustion or rcspnaionj food, and not as furnishing 
material for the growth and repair of organized tis¬ 
sues This arrangement of food elements into two 


classes by Liebig and his followers was founded on 
no experimental proof, but rested solely on the anal¬ 
ogies of composition The starch, sugar, gum, cellu¬ 
lose, etc, being composed of the three primary ele¬ 
ments, carbon, hydrogen and oxygen, and capable of 
uniting with additional oxygen outside of the living 
body constituting combustion, it was assumed that 
the same union with more oxygen took place in 
the living body and thereby evolved the heat charac¬ 
teristic of the animal 

As all this class of proximate food elements was 
composed of carbon united with hydrogen and oxy¬ 
gen in proportion to form water they were called 
carbohydrates And as alcohol in its elemental 
composition was strictly analogous it was unhesitat¬ 
ingly placed at the head of the list of carbohydrates 
or heat producing foods I found so much diflSculty 
in reconciling many facts connected with the diet of 
different individuals and communities with this the¬ 
ory that as early as 1850 I instituted a series of di¬ 
rect experiments for determining the actual infiuence 
of both the carbohydrates and nitrogenous elements 
of food on the processes of heat production and tis¬ 
sue repair The results of these experiments were 
embodied in a paper that I read before the American 
Medical Association at its annual meeting in Char¬ 
leston, S C, 185], and were such as convinced me 
that both carbonaceous and nitrogenous elements of 
our food furnished materials for tissue growth and 
repair, and that the animal heat was the result of 
molecular changes constantly taking place in the 
tissues, while the presence of alcohol neither pro¬ 
moted tissue repair nor heat evolution, but retarded 
I both 

Bocker, of Germany, had previously demonstrated 
experimentally that the presence of alcohol in the 
living body diminishes the sum total of eliminations 
and excretions and therefore retarded the molecular 
or metabolic changes in the tissues These results 
were verified by further experimental researches by 
Dr W A Hammond and several others, as set forth 
in hiB work on hygiene published in 1863 It is 
worthy of note that all these early investigators as 
well as those of more recent date, found that the 
alcohol, instead of undergoing digestive changes in 
the stomach like starch, sugar and other carbohy¬ 
drates, was rapidly absorbed into the blood and with 
it permeated all the tissues and reappeared more or 
less in the excretions, while the products of combus¬ 
tion, 1 c , carbonic acid and heat, were both dimin¬ 
ished It became evident, therefore, that it could not 
be longer regarded a respiratory or heat producing 
food But the fact that its presence uniformly re¬ 
tarded tissue metamorphosis and lessened the prod¬ 
ucts of waste, having been well established, it was at 
once assumed that such retardation of tissue waste 
was equivalent to the same amount of actual nutri¬ 
tion, and therefore the alcohol must be regarded as 
indiieU food 

This view was adopted by Dr Hammond, who as¬ 
serted that if the presence of a moderate amount of 
alcohol in the blood lessened the amount of waste 
products to the extent of four or six ounces in twenty- 
four hours, it rendered that much less food necessary, 
and hence he placed it with several other subtances, 
in a distinct class of indnect foods He was led by 
his own experiments to acknowledge that both the 
nitrogenous and non-nitrogenous or carbohydrate 
elements of our food were capable of entering more 
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or IcsB into the formation of lissuo and both capable 
of heat production, a position still more fully sue 
tainod by Dr F Pn\) in liis recent i\ork on the 
“ Physiology of the Carbohydrates ” 

The theory so plausibl) ad\ocatod by Dr Ham¬ 
mond that alcohol b}' retarding the molecular or 
katabolic changes in living tissues, actually became 
indirect or accessory food, rapidly acquired u ide pop 
ularity and caused both medical and magazine uri- 
ters to designate it the “ savings-bank” or the ‘‘ con- 
sen ator ’of the tissues, and gave a marked impetus 
to its use in the treatment of all diseases character¬ 
ized by predominance of waste o\or that of nutrition 
And though Dr Hammond and all the more reliable 
experimenters agree that the presence of alcohol 
diminishes the animal temperature, many others still j 
assert that it is maiulj’’oxidized or ‘‘ burnt up in the 
system,” and that it “is a conser\ator of tissue, a 
generator of \ital force, and may therefore beconsid 
ered as food” (See Essay on the “Physiological 
Actions of Alcohol,” by Dr D Cerna ) 

Considering the very large amount of alcohol con¬ 
sumed by the people in the form of fermented and 
distilled liquors, the question whether it is capable of 
e\er acting in the living body as food, either director 
indirect, or of generating \ital force, is one of the 
greatest importance in its relations, both to the pub¬ 
lic health and to its therapeutic value as a medicine 
That alcohol undergoes no digestive or molecular 
change in the stomach, but is rapidly absorbed and 
mixed with the blood, has been demonstrated so com¬ 
pletely that it does not need further discussion That, 
while in the blood it does not furnish any material for 
either the growth or repair of any of the organized 
tissues, and consequently does not act as direct tissue 
food, fs conceded with equal unanimity That it does 
not act as respiratory or heat producing food, by 
uniting with oxygen or being “burned up” in the 
blood or tissues is proved by 1, the fact that the tem¬ 
perature of the body diminishes in direct proportion 
to the quantity used until life ceases at a temperature 
from 5 to 10 degrees below the natural standard of 
health, 2, the fact that no investigator has been able 
to find any increase of the well known products of its 
oxidation, namely, either aldehyde, carbonic acid, or 
acetic acid, although diligently sought for, and 3, 
the fact that it displays a much stronger affinity or 
attraction for the hemoglobin, albumin and water of 
the blood and tissues than for oxygen at the temper¬ 
ature of the living body If it be thus conceded that 
the alcohol does not act in the living body as either 
direct tissue or respiratory food, does its known power 
to retard or lessen the ordinary kataboliC processes, 
justify the inference tnat such retardation is in any 
physiologic sense equivalent to the same amount of 
and that it is therefore an indirect food f In 
other words, is retarding katabolism or tissue disin¬ 
tegration, physiologically equivalent to the same 
amount of anabolism or tissue building? If it is, 
any person ought to be able to live well on notablv 
less ordinary food by taking regularly a given quan- 
tity of alcohol, opium, tobacco, or any other agent 
capable of retarding the tissue waste, and yet be able 
n amount of work, mental and physical 

ilut the abundant facts of human experience in every 
climate,in every relation of human life, and every kind 
of occupation, deny the truth of the supposition 
Again, if retardation of waste was in any proper sense 
equivalent to nutrition, an individual ought to be 


able to live much longer on nothing but diluted alco¬ 
hol, as in fermented and distilled liquors, than he 
could on pure water alone But while wo have quite 
a number of examples of men living on nothing but 
water forty or fifty days,! have never seen or learned 
of a well authenticated case of a man taking, or re¬ 
ceiving into hiB system, nothing but diluted alcohol 
for half of that length of time, without becoming sick 
with either gastro duodenitis, nephritis or delirium 
tremens 

It IB not necessary, however, to appeal to the facts 
of human experience in determining the question be¬ 
fore us A careful study of the conditions and pro- 
coBses necessary for both tissue building or nutrition, 
and tissue waste or disintegration in all the higher 
orders of animals, will show that neither process can 
be materially retarded without retarding or prevent¬ 
ing the other Both processes take place only in 
bioplasm or vitalized matter supplied with oxygen, 
water and heat Neither the assimilation of new 
material, food, nor its use in tissue building can be 
effected without the presence of free oxygen and nu¬ 
clein or corpuscular elements of the blood And 
without the presence of the same elements we can 
have no natural tissue disintegration and removal of 
the waste The processes of tissue building and tis¬ 
sue disintegration are, therefore, so intimately re¬ 
lated and dependent upon the same materials and 
forces that neither can be either hastened or retarded 
from day to day w ithout influencing the other When 
alcohol or any other substance, introduced into the 
blood, retards the tissue waste, as shown by the di¬ 
minished amount of excretory products, it must do 
so by either diminishing the amount of free oxygen 
in the blood, by impairing the vasomotor and 
trophic nerve functions, or by direct impairment of 
the properties of the nuclein or protagon elements 
of the blood and tissues 


The popular idea, both in and out of the profes¬ 
sion, 18 , that the alcohol by further oxidation m the 
blood lessens the amount of oxygen to act on the 
tissues, and generates heat or “some kind of force ” 
Those who advocate this theory of saving the tissues 
by combining the oxygen with alcohol, seem to for¬ 
get that in doing so they are diverting and using up 
the only agent—oxygen—capable of combining with 
and promoting the elimination of all natural waste 
products as well as the various toxic elements caus¬ 
ing disease But the theory that alcohol directly com¬ 
bines with the oxygen of the blood bv which it would 
be converted into carbonic acid and' water with evo¬ 
lution of heat, 18 completely refuted by the well- 
known fact that Its presence in the blood dimmishes 
both temperature and ehmmation of carbonic acid as 
already stated Physiologists of the present dav 
very generally agree, that the capacity of the blood 
to receive oxygen from the alveoh of the lungs, and 
convey it to the systemic capiUaries and various tis¬ 
sues, depends chiefly on its hemoglobin, protein or 
albuminons and saline elements 
Both experimental and clinical facts m abundance 
show that nlco^l at all ordinary temperatures dis- 
plays a much stronger affinity for these elements of 
the blood and tissues than it does for oxygen And 

rapidly attracts both 
water and hemoglobin from the corpuscular and 
albuminous elements of that fluid, and thereby di- 

M distnbuhon of oxygen 

Y e are thus enabled to see clearly how the alc^ol 
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diminishes the oxygenation and decarbonization of 
the blood and retards all metabolic changes both of 
nutrition and waste without itself undergoing oxida¬ 
tion with evolution of heat Consequently, instead 
of acting as a shield or conservator ot the tissues by 
simpl)’’ combining with the oxygen, the alcohol 
directly impairs the properties and functions of the 
most highly vitalized elements of the blood itself, 
and thereby not only retards tissue waste but also 
retards the highest grades of nutrition and favors 
only sclerotic, fatty and molecular degenerations as 
we see everywhere resulting from its continued use 

Can an agent displaying such properties and 
effects be called food, either direct or indirect, with¬ 
out a total disregard for the proper meaning of 
words? And if not, can it act as a generator of vital 
or any other natural force in the living body? 

The recognized physiologic forces belonging to 
the human body are, vital force, heat force, muscular 
force and nerve force Vital force is that property 
of bioplasm or vitalized proteid matter, that is mani¬ 
fested in such molecular or metabolic changes as 
constitute nutrition, secretion and excretion, or 
growth and decay Consequently the best test or 
measure of the vital force in any body, is the degree 
of activity of its metabolism, and yet it has already 
been shown that one of the most marked effects of 
the presence of alcohol, is the diminution of this 
same metabolism, and with it a loss of heat also 
That it does not generate or increase muscular force 
or contractility, but the reverse in a marked de¬ 
gree has become so well known, that entire ab¬ 
stinence from its use has become an imperative 
rule in all intelligent training for exhibitions of the 
greatest muscular strength and endurance Nerve 
force 18 manifested in two ways, namely, sensorj’-, or 
acuteness of sensibility, and conducting or trans¬ 
mitting That alcohol diminishes both these func¬ 
tions of nerve structure in direct proportion to the 
quantity present in the system, has been demon¬ 
strated by its use as an anesthetic, and by the 
application of instruments for the actual measure¬ 
ment of the acuteness of sensibility and the rate of 
transmission, under the influence of doses varying 
from 4 c c to 100 c c Prom the foregoing review it 
will be seen that alcohol when present in the system 
positively diminishes vital force as measured by 
molecular or metabolic activity, reduces tempera¬ 
ture, lessens muscular force, and impairs nerve force 
both transmitting and sensory, in direct proportion 
to the quantity used. And yet, simply because a 
large part of the alcohol taken has not been actually 
reproduced in the excretions and eliminations, a 
large proportion of writers continue to assert that it 
“must, therefore, be oxidized in the body, thus serv¬ 
ing the purpose of a food and in this manner gener¬ 
ating force ” 

The same writers when asked what kind of foi ce is 
generated, quote Dupre as having “shown th^t 1 
gram of alcohol oxidized in the organism yields 7,184 
heat units, while the same weight of lean beef evolves 
only 1,482 heat units ” And therefore “two ounces 
of alcohol generate a force equal to that generated by 
a little over nine ounces of lean beef,” thereby leav¬ 
ing us to infer that heat is the force generated And 
still the stubborn facts of both experiments and daily 
observations, show that nine ounces of beef a day 
maintains a man’s temperature and other forces 
quite well, while on two ounces of alcohol per day 
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his temperature diminishes together with every other 
known physiologic force manifested in the living 
body And if it continues to be used daily for a 
number of 3 ’-eare, instead of “conserving,” it results 
in molecular degeneration m almost every tissue of 
the body, as seen in all cases of chronic alcoholism 

But why so persistently assume that the alcohol 
mtfst be oxidized in the system, when it is fully 
demonstrated that it displays a much greater affinity 
for the water, albumin, hemoglobin, and nuclein of 
the blood and tissues than it does for the oxygen? 
Is it not quite possible that it is held in molecular 
or atomic combination with the protein elements 
named? And is not such a supposition much more 
in harmony with all the facts belonging to the 
subject? 

Certain it is, that in its origin and its effects on the 
functions and structures of the living body, it is 
wholly unlike everj’- other substance recognized as 
food Instead of being a natural product of either 
vegetable or animal growdh, alcohol is the well- 
known active toxic product of bacteriologic culture, 
neither digestible nor capable of assimilation, but' 
pervading readily all parts of the sy^stem, and pro¬ 
ducing effects closely analogous to those produced by 
ether and chloroform, and usable for the same pur¬ 
poses Then why longer delude the public and aid 
in deteriorating the public health, by caRing it 
either a food or a generator of some kind of imag¬ 
inary force? 


PERITONEAL SUPPORTS—(LIGAMENTUA:^ 
PERITONEI) 

By BYRON ROBINSON 

PROFESSOR OP G\^ECOLOG1 POST GRADLATE SCHOOL 
CHICAGO 

(Continued from page 4IS ) 

The lesser bag extends in young subjects from the 
cardiac end of the stomach to the pelvis and from 
the transverse fissure of the liver to the spleen 
Beside this wide extension of the sac does not long 
remain The cavity begins to loose its completeness 
at the lateral circumference during childhood 
Coalescence encroaches upon its borders Adhesions 
of its closely applied walls begin early on the lateral 
edges This coalescence appears to me to be the 
result of local peritonitis However, coalescence 
occurs in distinct localities of the lesser sac, so far as 
my examinations are concerned These definite 
localities are {a), the pars omenti colica, (5), the 
ligamentum phrenico-colicum, (c), the omentum 

colicum Halleri, (d), on the posterior surface of the 
ligamentum gastro-lienalis So far as regards the 
pars omentum colicum, every anatomist knows that 
it coalesces Its two double bladed layers become 
adherent m early adult life No explanation of this 
cohesion has attained general recognition It appears 
to me that the coalescence is due to peritonitis and 
the only reasonable explanation which I can offer is 
that as the folds of the omentum lie on the bowel, 
microbes or their products pass through and induce 
peritonitis in the pars colica omenti, I mean that 
portion of the omentum below the transverse colon, 
in other words I mean the colic part of the omentum 
The blades of the pars colica can be definitely sep¬ 
arated in children and sometimes in adolescence, but 
as a rule the blades coalesce early and in places 
almost completely I have found in autopsies that 
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patchoB of tlio pare colica omenti ^\oukl bo ndhorent 
(o the bo\^el purfnco clue to local peritonitis, and 
there was no doubt that the infection had passed 
from the bowel liimon through its walls Others 
maj argue that the colica part of the omentum 
coalesces from absorption of the ondothclial lajcrs 
and coDsequeut adhesions, the absorption being duo 
to lack of noiiriBliment His’s followers would say 
the serous endothelium being not genuine, acts just 
like connectuo tissue cells and coalesces when and 
where it chooses, but they do not tell us why the 
coalescence rules so frequently in the pars colica 
omenti and not other places Another explanation 
I offer miself, but not so reasonable ns the first is, 
that the double blades of the pars colica omenti ho 
on a moiable digestive tube and it might induce 
enough friction by peristalsis to cause a (plastic) 
peritonitis The region of the ligamentum phrenico 
colicum and gaslro lienale may bo taken together and 
constitute the chief coalescence found so frequently 


diierticlo One can find simple adhesions, cicatri¬ 
cial bands and doprossions or narrow-nocked sacs 
constricted off The chief place for constricted off 
sacs are in the ligamentum phronico-colicum Some 
of the sacs ma^ bo completely closed Multiple 
adhesions occur iinmodiatoly to the left of the sep¬ 
tum bursa omentahs x\dhesions of various kinds, 
cicatrices, peritoneal depressions, sacculations and 
completely closed off spaces may bo found at the right 
end of the lessor omental cavity along the flexnri 
coh hcpatis or Haller’s omentum Hence, these 
coalescences which occur, as a rule, in the above 
named localities of the lesser omental sac limited its 
size in thoadiilt They allow considerable encroach¬ 
ments on the border surfaces, lessening materially 
the circumference of the sac The coalescence occurs 
at the lateral edges or places where friction or infec¬ 
tion are liable to arise As regards the neck of the 
Isac, onficnm opiploicum, I have found it closed in 
jtwo of the many subjects examined It nearly 



- l>OBt«rIor liver lobe S, lelt kldnaf 4 llvnmjnt^ omentalls The npper enr 

^ked in many bodies 5, spleen 0 ikamentnin pnstro Tlenale^ ^ i'Eament 1 have fonnd It tvell 

pi the llvcr mbose orerhaoriDi *bo?derTil dno 


tTp 01 toe llgamentam nepnllco-venale Observe that th« re^ artery 14 onncium epiplo 

^^Potlco-Nenal ligament IG right kidney 17 onnerBafl ifi ^ bounded by the gaetrohepa 

on of the peritoneum nnd the relailoDB of viscera ^ ^ » vena cava. This excellent diagram shows well the dlsposi 


at the left end of the lesser omental sac I have] 
tound some coalescence at the left end of the lesser 
omental bag m nearly every adult body , The spleen 
the organ around which the adhesions chiefly, 
occur Imfechon and constant motion must induce 
fw® P®^Aoniti8 The dilatation and contraction of 
ne stomach (movement), the proximity to the 
tiexura coll hen alls where infection is apt to arise 
rom sharp foreign bodies abrading the mucosa as 
tney pass around the acute bowel flexure, and the 
disturbances of the spleen, may account for so much 
and so frequent coalescence found m the left end of 
rue lesser omental sac The coalescence takes on 
peculiar forms m the left end of this peritoneal 


always admitted one or two fingers and hence varied 
I can not, so far, report definite adhesions 
distinctly around the month of Winslow’s foramen 
except m two cases which were closed Of course the’ 
gall bladder region is a great pentonitic region, but 
Its inflammation belonged to the gall bladder or the 
fiexura colica hepatis and occasionally to thenyloms 
and not to the hiatus Mhuslown In several caSs 
adjacent inflammation made it appear that the fora¬ 
men was closed but careful investigation showed that 
it was not, but free from cicatricial tissue 

omentum or mesogaster there are 

There ^ 
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1 The mesogaster which belongs to the stomach 
more strictly It arises in the mid-dorsal hue and 
passes to the greater curvature But in the adult this 
purely stomach segment of the mesogaster is some¬ 
what changed on account of the left blade of the 
mesogaster being displaced toward the left and the 
right blade following and becoming fixed against the 
posterior dorsal wall, that is, the mesogaster forms a 
part of the parietal peritoneum of the dorsal wall 
from displacement toward the left The stomach 
mesogaster also forms part of the lesser omental 
cavity It contains also between its blades, the body 
and tail of the pancreas In an adult dog one can 
note the mesogaster exactly in the mid-dorsal line 
It has never shifted its blades to the left and become 
part of parietal peritoneum of the dorsal wall by 
displacement or coalescence This condition of part 
of the mesogaster becoming part of the dorsal pari¬ 
etal peritoneum in man is no doubt due to the liver 
pushing the stomach to the left, and forcing the 
stomach so strongly against the mesogaster that it 
displaces it (or possibly coalesces it) 



Elg 44 (modified from Teatn) Illustrates the formation of the great 
omentum and Its relations to the transverse colon Hep liver, s.stom 
ach,l gastro hepatic omentum, 6, bursa omeutalls, P, pancreas 2, gas 
tro colic Omentum of the future In which Is directed an arrow, D, duo 
dennm, 8,mesocolon, T c transverse colon 4, mesenterlum, I, small 
Intestine The author does not Indicate that the lower or anterior blade 
of the mesogaster and the upper (anterior) blade of the mesocolon Is 
drawn out but this figure suggests that these two layers coalesce 

2 The next segment of the mesogaster, which is 
altered in the adult, but is a distinct portion of it is 
the mesoduodenum In the adult the mesoduodenum 
appears to be absent, but it is an error to consider it 
absent My dissections show the mesoduodenum 
present In its mesentry, one can find the head of 
the pancreas, the lymphatics and nerves and blood 
vessels all arranged ]ust as in the mesentery of the 
small intestines The blood vessels show arcs and 
arcades, but the mesoduodenum in the adult consists 
of only the membrana mesenterii propria minus the 
two shining serous endothelial layers which cover 
other mesenteries But the membrana mesenterii 
propria is a true mesentery though it lacks the shining 
endothelial layers The mesoduodenum reaches from 
the pylorus to the flexura duodeno-jejunalis It must 
be remembered that every portion of the bowel must 
possess the membrana mesenterii propria because 
it IS the neuro-vascular visceral pedicle on which its 


life depends The open spiral ring, molded to fit the 
vertebral column, known as the duodenum, is no ex¬ 
ception to the unalterable rule of possessing a mem¬ 
brana mesenterii propria though it does not possess 
the not absolutely necessary endothelial layer 
3 The third segment of the mesogaster is the an¬ 
terior layer of the great omentum, i e , the pars 
omenti colicum or the pendulous portion of the 
blades below the colon This part becomes the 
omentum colicum Halleri and ligamentum hepato- 
colicum on the right side On the left side it merges 
into the ligamentum phrenico-colicum In the mid¬ 
dle it forms close relations with the transverse colon 
The relations of the left end of the great omentum 
with the ligamentum phrenico-colicum and flexura 
coll lienalis I have gone over m the relation of the 
spleen to the peritoneum, as well as its right relations 
to the ligamentum hepato duodenale et hepato- 
colicum and omentum colicum Halleri 



Pig 45 (after Testu, ISM, modified) represents the relations of the 
mesogaster and mesocolon transversum fust before coalescence The 
figure suggests coalescence of the superior blade of the transverse meso 
colon and the anterior (lower) blade of the mesogaster The displace 
ment theory Is not entertained In the sketch, Hep liver, 1, gastro hepa 
tie omentum, 6, bursa omentalls, B, stomach P,pancreas JJ,duode¬ 
num, 3 mesocolon transversum T C, colon transversum 4, 
mesenterlum ,1, small Intestine The arrow shows the mesogaster 
elongated The anterior blade of the mesogaster and the superior blade 
of the mesocolon u ould need to coalesce according to the figure Ac 
cording to the displacement or readjustment theory they would be 
drawn out 

(To he continued ) 


SOCIETY PROCEEDINGS. 


Mississippi “Valley Medical Assoclatldn 

Abstract of the Proceedings of the Twenty-first Annual Meeting, 
held in Detroit, Sept 5, 4> 5 and 6,1895 

The Association convened in the Strassburg Academy, and 
was called to order by Da H 0 Walker, of Detroit, Chair¬ 
man of the Committee of Afrangements 
Prayer was offered by the Rev MABotrs A Bhownson, of 
Detroit 

Db Walkee then introduced Malob Pingbee, who paid 
an eloquent tribute to the medical profession, and extended 
a cordial greeting to the Association 
The Addbess or Welcome on behalf of Detroit physicians 
was made by Db J Henby Cabstenb, of Detroit 
Db Walkee presented the President of the Association, 
Db Wm N Wishabd, of Indianapolis, who delivered the 
pbesident’s addbess 

He said the importance and advancement of Detroit were 
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rcprcBcntodby tlio standing nndintclllgcncoof tliolocal phy- 
slcmns 11 c referred to the beginning of tlie four years course 
in medical colleges, and said that the foar that the non rule 
would operate to the disad\antnge of tho smaller schools 
was unfounded The President urged tho advisability of 
publishing the records, papers and discussions in some man¬ 
ner to make them accessible to all members Ho recom¬ 
mended a permanent executive committee, and regretted 
that the largo number of papers necessitated tho holding of 
two meetings at the same time Ho commended tho prepar¬ 
ations for tho convention, and pledged his earnest elTorts to 
the promotion of the profit and pleasure of tho convention 

The reports of the Secretary and Treasurer were read and 
accepted 

The reading of papers was proceeded with, tho first one 
being rend by Dr Tuomab Hunt STOCkv.of Ixmisville, en¬ 
titled 

THE 001 D COMBINATIOVS AS AnTEUATII E8 


too, and can not be too seterely condomnod Pharmacists 
make errors, but physicians are careless, too,in writing pre¬ 
scriptions Physicians should not favor any particular piiar- 
mnoist and should not receive pay from them On tho other 
hand, it is unworthy and unprofessional for pharmacists to 
, prescribe drugs or medicines Legitimate pharmacy should 
protect tho people from the nostrum makers Physicians 
hn\e a riglit to require tho iiighest skill and competency 
upon tho part of tho pliarmacist, both for tlieir own interest 
and tho good of their patients 

Dn F E Stew Anx, of Detroit, rend a paper on 

COD ^ IV EB OIL. 

Ho considered the powerful stimulant action of cod-liver 
oil on nutrition, also demonstrating with specimens the dif¬ 
ference in tho color of oil digested from fresh livers and that 
prepared from putrid livers, tho former being pale, golden 
or light brown, according to the number of hours digested, 
and tlio latter dark brow n Tho darker oils contain more 
extractive matter Dr Stewart said the text-books con¬ 
tained many errors regarding the preparation of cod-liver 
oil 


At a meeting of the Medico-Chirurgical Society of Louis¬ 
ville, April 5,1894, the author had the pleasure of exhibiting 
a senes of cases who had been taking tho preparations oi 
gold and arsenic, known to the profession as arsenauro and 
mcrcauro He was under the impression at that time that 
the good effect claimed was produced in three ways 1 , bj 
stimulation of the secreting glands of the stomach, 2 , by 
the probable alterative effect upon these secretions, and 3 
that probably there was a local antiseptic influence exerted 
The class of patients in which he had used the preparations 
were people afflicted mostly with consumption, Bright’s dis¬ 
ease in its various stages, chronic hepatic troubles, and con¬ 
valescents He made it a rule with all these cases to with¬ 
draw all medicines except the combinations of gold and 
arsenic He had selected from a series of cases four or five, 
which he detailed 

Case X —Patient, a male, 60 years of age, with tuberoulo 
sis History good. Eight drops of the mercuric bromid ol 
gold and arsenic were given hypodermically every four 
jours, this treatment being continued for two months No 
ueleterfouB results were noticed On the contrary, he is de¬ 
cidedly better, physical condition, color, appetite and bod¬ 
ily strength improved 

He reported a few cases out ot-a large number to demon¬ 
strate, m his Judgment oonolnsively, that by the combina¬ 
tions of gold and arsenic we have an agent acting as neither 
of the minerals do when administelSd separately, or In other 
words, we have an entirely new agent in so far as therapeu¬ 
tic action is concerned 

The author then dwelt at considerable length upon the 
chemfc differences between the chlond of gold and sodium, 
and the bromid of gold and arsenic (arsenauro) with refer¬ 
ence to their therapeutic action and subsequent elimination 
He believes that in the action of the combination of bromid 
of gold and arsenic, it is entirely different from any thera¬ 
peutic agent known As compared with mercauro, lodin or 
the combination of lodids, the action of gold in the combina¬ 
tions named is greater and intensified, that these combina¬ 
tions enter Into the circulation as gold and arsenic, and 
spend their force and exert their influence in an alterative 
way upon the glandular system, that a marked alterative 
effect is exerted upon aU scleroses (non-malignant), that it 
is not only a blood maker, but a blood-builder, that it not 
^1 ^ quantity, but the quality of the corpus- 

. I. under its nse hemoglobin is markedly increased, 
that it IS eliminated by the kidneys , that they produce no 
irmation either when given per omm or hypodermically 

Uases corroborating the beneficial and curative effects of 
mentioned by the essayist were reported by 
I N Love, and Wm P Barclay 
Pittsburg ^ paper was read by Da Wji. F Bahclat, of 

leoiximate phaemacv 

legitimate pharmacy as that which meets the 
and the fi^ands of the regular medical profession 

nnri medical profession is entirely separate 

^nr pIoJL Medicines are divided into 

7 -Ai-'^ and sec- 

® namber of cures,mixture 8 and tomes 
name of their originators and deserving of con- 

^es called into service educated and 
aoie men, but the Incompetent and dishonest have got in, 


DISCUSSION 

Dn I N Love, in the discussion, conceded the merits of 
the paper, but expressed himself as rather skeptical as to 
the value of cod-liver oil He declared that there was dan¬ 
ger of our getting too professional, and said that that which 
brings relief to the patient is to be commended He favored 
proprietary remedies which have come to the profession 
through pharmaceutic channels 

GYNECOLOGY AND ABDOMINAL SURGERY 

Dr Tod D Gilliam, of Columbus, Ohio, read a paper 
entitled 

uxEniNE rinnoiDS —when to operate 

The medical and electrical treatment of uterine fibroids Is 
to-day in a very unsettled state While it can not be denied 
that amelioration or even recovery has followed such lines 
of treatment, there has not been that degree of uniformity 
In results calculated to inspire confidence To the author’s 
mind, there is no better field for a competent observer, than 
the study of the natural history of uterine fibroids It will 
enable us to determine the true value of so-called curative 
agencies It will insure a more certain prognosis It will 
give the proper cue to surgical Interference If, out of 100 
cases, 90 suffering women can be restored to lives of useful¬ 
ness and happiness, would it not be better to give them a 
chance? No surgeon is justified in doing hysterectomy or 
the more serious operations for uterine fibroids when the 
patient has not experienced sufficient trouble to make it a 
menace to her life 

Db L H Dunning, of Indianapolis, Ind, read this paper 
TUBERCITIaAB peritonitis 


In the domain of surgery there is no more attractive study 
than tubercular peritonitis The mode of invasion, forms of 
the disease, diagnosis and treatment were considered in the 
paper, and finally a brief history of five cases was given 
Tubercular peritonitis, with effusion, is now universally 
considered a surgical disease Even in the acute suppura¬ 
tive cases, abdominal section yields a sufficient number of 
sacoesses to render its employment imperative Senn ex¬ 
cludes all forms of the disease from surgical treatment 
except the exudative form Manclaire gives as the chief 
contra-indications to surgical treatment, the generalization 
of the lesion, and the existence of profound systemic infec¬ 
tion Linder analyzes the results in 206 operations, with a 
mortality of 76 per cent The deaths resulting in most of 
these cases were from collapse In cases of involvement of 
the tubes and ovaries, they should be extirpated His ex¬ 
perience, in two cases leads him to the belief that we should if 
possible, avoid using silk ligatures in tying the pedicle when 
it 18 necessary to remove the uterine appendages 
Case /—Mrs A. B , aged 66 years, consulted the author 
concerning the extirpation of a fibroid tumor of the uterus 
She had passed the menopause five years previously, but the 
tumor had gradnaUy increased in size At the time of eiam- 
mation, it had reached the umbilicus There was a small 
amount of fluid in the abdomen, and on opening it probably 
a quart of clear straw colored fluid ran ont The peritoneum 
and intestines were studded with innumerable small grayish 
® millet seed Similar deposits thickly 
ttndded the serous covering of the tumor The Intestines 
were agglutinated, but were not adherent to the tumor 
the tumor by supravaginal hysterectomy, 
ana ventrouxation of the stamp, the abdominal cavity was 
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irrigated, and then leaving the drainage tube just behind 
the stump, the abdominal incision was closed Kecovery 
In Case 2, a diagnosis of ovarian tumor had been made and 
examination revealed an accumulation of fluid in the abdo¬ 
men which was encysted The uterus was fixed and an im¬ 
movable mass was outlined in the pelvis upon the right side, 
which the author believed to be a small ovarian tumor sur¬ 
rounded by inflammatory exudates An exploratory inci¬ 
sion was made, and three gallons of dark fluid evacuated 
from the abdominal cavity A small tumor was felt in the 
pelvic cavity The incision was enlarged, the tumor enucle¬ 
ated, and the pedicle tied off, together with the Fallopian 
tube The left tube and ovary were likewise extirpated On 
exposing the abdominal and pelvic cavities to view, it w'as 
seen that the viscera were thickly studded with small gray¬ 
ish deposits Microscopic examination demonstrated the 
presence of tubercle bacilli Patient now, eleven months 
after operation, in good health Two of the five cases re¬ 
ported by the author terminated fatally 

DISCUSSION 

Dr Gilliam, of Ohio, believes that where we have tuber¬ 
culosis of the ovaries and tubes, it is better to remove the 
uterus, too 

Dr J Frank, of Chicago, asked whether any of the mem¬ 
bers, who had operated for tuberculosis of the peritoneum, 
had noticed a recurrence, or how long the patient was im- 
muned from further attack 

Dr Humiston, of Cleveland, Ohio, reported two cases, upon 
which he had operated successfully 

Dr R S Sutton, of Pittsburg, had seen a good many cases 
of tubercular peritonitis, upon several of which he hadoper¬ 
ated successfully Until within a year he had been in the 
habit of washing out the cavity with hot water, but now he 
pays no attention to it, but simply opens the abdomen and 
cleans out everything He is convinced that while hot water 
does no harm, it does no good in tliat it has no influence upon 
the disease He believes in removing as far as possible, all 
diseased organs 

Dr Henri 0 MARC\,of Boston, operated in 1887 for the 
first time on a case of tubercular peritonitis, the patient 
making an easy recovery He had operated several times 
siace then for this disease with excellent results 
Dr a H Cordier, of Kansas City, Mo , called attention 
to the fact that Mr Wells, as early as 1862, operated for tu¬ 
bercular peritonitis, simply incising the abdomen and drain¬ 
ing, thus curing his cases He thinks that drainage is the 
principal thing that brings about a cure of this disease, 
but how, IS not definitely settled He said the theory had 
been advanced by Dr Morris, of New York, that it as due to 
the admission of saprophytes into the peritoneal cavity 
Dr Bayard Holmes, of Chicago, related an interesting 
case of adhesive peritonitis cured by operation 
The paper was further discussed by Dr W S Caldwell, of 
Freeport, Ill , Dr Entriken, of Findlay, Ohio, and Dr B M 
Ricketts, of Cincinnati, Ohio 

Dr Dunning, in closing, said that Linder’s observations 
were the most complete of any, and he found very little ten¬ 
dency to recurrence of the disease where it was primary and 
of the adhesive form, but where the disease was secondary 
and of the adhesive form, there was a strong tendency to re¬ 
currence His own experience had not been sufficiently exten¬ 
sive to furnish reliable data in this regard 
Dr Baaard Holmes, of Chicago, was the author of this 
contribution 

DA STERECTOMV FOR PUERPERAL SEPSIS—WHEN SHALL IT BE 
PERFORMED? WITH A REPORT OF FOUR CASES 

The paper w^as divided into five parts 1, a report of four 
cases of puerperal sepsis, treated by four different methods, 
2, the pathology of puerperal sepsis in various stages, 3, 
curettement in the hands of its advocates, 4, puerperal sepsis 
as a cause of death in Chicago, New York, Brooklyn, and in 
the Charity Hospital at Berlin, with an abstract bf 79 deaths 
from puerperal sepsis in 6,635 cases 

The first case was a multipara, 26 years of age, of Irish ex¬ 
traction, having a history of tuberculosis of the lungs, con¬ 
fined under unfavorable circumstances, with retained 
placenta, post-partum hemorrhage, delivered without an 
anesthetic with the hand of a physician, arrest of a hemor¬ 
rhage, gradual sepsis, failure of curettement, and death 
seven weeks after confinement 
The second case was a woman 30 years of age, normal con¬ 
finement, with sepsis appearing upon the fourth day, of mild 
character, gradually increasing until six weeks after deliv- 
erv Temperature was high, pulse rapid, and symptoms of 
peritonitis with obstruction of the bowels Laparotomy 


Removal of the right broad ligament, tube and ovary, 
drainage through the vagina, death after eight days with¬ 
out peritonitis, from phlebitis and pulmonary embolism 
The third case was in a multipara with gonorrheal history, 
an abortion followed by pelvic inflammation, peritonitis and 
obstruction three weeks after delivery Removal of both 
tubes and abdominal drainage, death after ten days with¬ 
out peritonitis through phlebitis and pulmonary embolism 
The fourth case w'as a multipara, 82 years of age, delivered 
by a midwife, with a bad history of puerperal infection, 
rapid onset of a mild infection, no curettement Obstruc¬ 
tion of the bowels, vomiting six weeks after delivery, with 
evidences of peritoneal effusion Laparotomy, removal of 
the uterus and its adnexa, abdominal drainage and recovery 
This uterus and these appendages were carefully examined 
microscopically There was evidence of necrotic endome¬ 
tritis, suppurative endometritis, suppurative metritis, sup¬ 
purative lymphangitis in both tubes with abscess of the 
ovarian ligament upon the right side and adjacent perito¬ 
nitis The blood vessels throughout the broad ligaments 
were found indicating a progressive infective thrombosis 
The uterine tissue was filled with pus cells occupying the 
perivascular and lymph spaces with occasional obliteration , 
of large blood vessels A great number of mastzellen were 
found throughout the infected tissues The author held that 
the progress of puerperal infection was in this case through 
infective thrombosis and suppurative lymphangitis, and that 
the removal of both tubes and drainage would have been in¬ 
effectual He then proceeded to recount the pathologic find¬ 
ings in cases of non-infeeted puerperal women dying from 
accidental causes during the first, third and sixth weeks 
after labor, and also cases dying at somewhat similar times 
after labor, stating the comparison of the normal and the 
abnormal uterine and peri-uterine tissues 

Fourth division In the city of Chicago, during the years 
1881 to 1894 inclusive, there were 2,127 deaths from puerperal 
fever In New York during six years ending May 31,1889, 
there were 250000 deaths of whom one sixth were females, 
and2,236 of these deaths were due to the pregnant state 
Of these, 1,250 were due to puerperal infection In Brook¬ 
lyn, with 112,000 deaths during the same period, 63,000 were 
females, and of these 867 died of the puerperal state, 462 
dying of puerperal sepsis These figures show the impor¬ 
tance of the subject 

The question of treating puerperal infection by evidement 
or curetting was discussed by presenting the work of its 
own advocates, showing that out of 7,600 cases of labor in 
the hands of one of the advocates of curettement, 101 were 
treated by repeated curettement and irrigation Of these 
ninety six recovered and five died 

An abstract of the history of these five cases was pre¬ 
sented, showing that there was every reson to believe that 
after curettement had failed hysterectomy would have 
proved efficient in saving the patients 

A series of 6,636 cases of confinement occurring in the 
Charity Hospital in Berlin, under the care of Hensoldt, 
Schwarze, Huenermann and Hochselter during four succes¬ 
sive years w'ere then analyzed Seventy-nine deaths from 
all cases occurred Of these deaths, thirty three resulted 
from puerperal sepsis, and in order to fully understand the 
possibility of these cases, a short epitome of the history of 
each was presented, showing that only 3 out of 633 cases 
were of such character as to give rise to the suspicion that 
they might not have been saved by an hysterectomy 

The author gave the following conclusions 1, puerperal 
sepsis has its origin in the endometrium, and usually travels 
by the lymph channels or hy the thrombosed blood vessels 
and the lymph channels together, 2, it still causes almost 
one-half of the deaths which occur in the puerperal state, 
8 , curetting is ineffectual in many cases of puerperal sepsis, 
4, the removal of an infected broad ligament and the drain¬ 
age of a pelvic abscess or peritonitis is often ineffectual, 6, 
hysterectomy should be performed, therefore, in such cases 
of puerperal infection as do not yield to uterine curetting 
and irrigation, 6, hysterectomy should be done whenever 
peritonitis is present in the course of puerperal fever, 7, hys¬ 
terectomy should be performed in cases of puerperal mama 
where there is a history of endometritis without uremia, 
8 , hysterectomy may not be helpful in the course of diph¬ 
theritic vaginitis and endometritis, 9, hysterectomy may 
not be helpful m cases of rapid early infection , 10, it may 
not be useful in cases of septic phlebitis reaching outside 
of the pelvis 

Dr Wm H Humiston read a paper entitled 

A METHOD OF PREVENTING THIRST FOLLOWING CELIOTOMY 

Hs said No one who has had any experience in the after- 
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caro of abdominal cases will deny the important place that 
thirst occupies It is the one prominent, annoying and dis 
Crossing symptom, and I know it can be o\erconic This is 
mv method of procedure 
The patient should blue the usual preparation for coliot- 
onij , I <•, diet, daily baths cathartics, etc Tor three days 
prior to operation, order the patient to drink one iiintof hot 
water an hour before each meal and on retiring, thus drink¬ 
ing two quarts of water eacli twenty four liours the last 
pint tobe taken three hours before tlie time sot for operating 
Do not oimt to give the w ater t he day pre\ ions to the opera¬ 
tion while the patient IB restricted to a limited amount of 
liquid nourishment and the bowels are being unloaded We 
thus restore to the system tlic largo loss of lluid occasioned 
bj the free catharsis, and we hate the great satisfaction of 
seeing our patient pass through the trying ordeal of the llrst 
thiriy-Bix hours after the operation in comparatno comfort, 
with no thirst, a moist longue, and an actl\e renal function, 
represented by an excretion of from twenty eight to llftj 
fluid ounces of urine during tliC first twenty four liours, 
catheterization being seldom necessary This is in keeping 
with the full character of the pulse noted 
The above details I have recently carried out in twelve 
cases To eleven, chloroform was administered, to one, 
ether The time required to complete the operation varied 
from ten to fifty-five minutes U hcthor tlio case was one of 
sclerotic ovaries or a pus case with universal adliesions of 
all the pelv ic structures, tlie result has been uniform and 
highly satisfactory, thirst being allayed and excretion 
stimulated 

I believe this method w ill prove to be efficient in the hands 
of abdominal surgeons generally, and Ipublisli it early, vvith 
all confidence that the twelve cases that I have had will 
soon be fortified by the reports of many hundreds, and that 
by it we may avoid a condition tliat is and lias been dia 
tresBing alike to the patient surgeon and nurse 
Da iliLCs F PoRTEn, of Fort Wayne, Ind, read this 
paper 

CELIOTOMY Ih GEXERAL SUrpCRATIV E TERITOMTIS, WITH THE 
REPORT OF A CASE 

The author first quoted Prandin, who says regarding gen¬ 
eral puerperal peritonitis " The women die, no matter what 
the form of treatment employed'* Dr Baldy says “To my 
knowledge, there has never been reported an undoubted 
case of general purulent peritonitis from any cause what¬ 
ever, in which an abdominal section or any other line of 
treatment has succeeded in saving the patient’s life ” That 
the mortality of general septic peritonitis is large all will 
agree, but that it is always fatal is certainly not true Dr 
Porter then reported the case, and closed by saying that the 
object in writing the paper was to assist in arousing a senti¬ 
ment against the too prevalent idea that in general septic 
peritonitis death is inevitable, and to encourage in these 
oases prompt operative interference 
Dr A. H CoBDiEB, of Kansas City, Mo, presented the 
subject of 

PERITONEAL IBRIGATION AND DRAINAGE 

In which he said that the latest works on abdominal and 
pelvic surgery contain, like the older text-books, very short 
and misleading articles on the Indications for peritoneal 
irrigation and drainage, and still less explicit are the direc¬ 
tions how to use these agents for good, intelligently and 
correctly This diversity of opinion among authors leaves 
the inexperienced beginner in a position of perplexity and 
doubt as to the special course he is to pursue in his early 
work The same principles hold good in draining the neri- 
wneal cavity that are applicable to other parts of the body 
^o Burgeon, with all the antiseptic precautions possible to 
f a diffuse abscess of the thigh or other 

would think of such a thing as at once 
shredR^of hermetically, leaving many broken-down 

mmhr tissue dangling in the abscess cavity He 

might have irrigated the cavity thoroughly with a 1 to 1 OfKl 

unti afterhe\" aafe^o'^lose the wofd' 

dJainane tnhB^l? counter openings and introduced a 
drainage tube, this being as near ideal surgery as it is dob- 

fikerpd in these cases Freshly boded distilled or 

in DngaTin^gdegrees F , should be used 

The author draw the following deductions 1, drainage is 

antdZ S.to’use itKl 

ing thT ^ \ surgeon that his work dnr- 

dnPR nof ^ '“perfect, 8, the use of the tube alone 

ve]nr,^L^/°?L®® any condition that favors the de-1 

velopment of hernia, 4 the omentum, or other structures I 


do not become entangled in tlio openings in tlietubo, 5, n 
Biiinll sired flint glass tube, willi small openings and open 
end, should always be selected for pelvic drainage, 0, the 
tube docs not produce fecal listulfc, 7, tlie lube should bo 
used when in doubt ns to the absence or presence of drniii- 
ugo indications, 8, (o depend ujion microscopic findings as 
to wbotlior a given case should or sliould not bo drained is 
Eopiningly scientific, but is neither necessary nor practica¬ 
ble , fl, gnuro drains should rarely be used, and sliould al¬ 
ways be supplemented by a glass drain , 10, there is no dan¬ 
ger of infecting the patient through a tube if the attendant 
is properly instructed 

Dll 1 IlrsRv CvRSTi Ns, of Detroit, followed With a paper 
entitled 

Tiinrr cAsrs or iiYSTi ni CTOMY foliowing cfhotomy for 
1 us TCiira 

The author summarized his remarks as follows 

"1 It seems to mo in the liglit of my present experience 
in cases of bilalerul pus tubes that a more perfect and com¬ 
plete operation can be performed by abdominal section, 
with less danger of injury to the bladder and intestines,and 
with smaller mortality and better ultimate results 

“2 That in certain cases a better immediate result is ob 
tamed by vaginal hysterectomy and drainage, but these 
cases frcfjuently require a second operation to remove the 
ovarian tissue and parts of the tube, which at first in many 
cases can not bo removed, before a perfect ultimate cure is 
established 

"3 Wliere ibo sympathetic and other nerves are affected 
the cause is not in the uterus, ovaries or tubes alone, but 
part in each We are unable to state which organ is at the 
bottom of the trouble Sometimes it may be only one, some¬ 
times tlie otlier sometimes two or all three, hence, in such 
cases I would say 

“4 In many cases with marked nervous symptoms, the 
best results are obtained only after the complete removal 
of every particle of the generative organs—that is, uterus, 
tubes and ovaries—be this accomplished atone two or three 
operations, per vagina or by abdominal section ’’ 

DISCUSSION 

Da E S Sutton, of Pittsburg, favored abdominal section 
for pus tubes He maintained first and foremost that a 
uterus deprived of its appendages is of no use Second, 
that It is an organ, if left, which is liable to tuberculosis 
gonorrhea, syphilis, discharges, adhesions, etc When 

fhoulfbfteken out™""" appendages, the uterus also 

Columbus, Ohio, argued against the re- 
tL J tbe appendages in order to save 

resulted being that shortening of the vagina 

Dr B M RioKErrs, of Cincinnati, believes total extirpa¬ 
tion will be relegated The dangers are cystocele, herma 

iSg ofthe valina'’ tlie operatlL, and shorten- 

Dr Henry 0 Maboy, of Boston, favored retaining the 
ceivix vvhen It IS healthy, and pointed out the reasonf why 
It should not be removed It helped materially in acting as 
a. support to the vault of the vagina ^ 

. of Chicago, m discussing Dr Cordier’s Daner 

said that drainage was a sort of vicarious redemption for 
poor surgery Whenever it is impossible to make a Zund 
clean w® must drain, and sometimes we dram when the 
wound 18 clean, but we are unable to arrest the hemorrhage 
He could conceive of no other indication fnr 
whether in the abdomen, the brain or anv other 
body, than failure to meet one great indmaH^ 
treatment-to keep the wound Mean ®^ 

Dh Geobge W Calk, of St Louis, read a paper entitled 


TWO SUCOESSFUL OPKEATIONS FOR TRAUMATIC INSANITY 
The author said that insanity due to ininr.o= 

IB of rather infrequent occurrence In 
ity, treated by BDernan, 46 vvere of trnnmo^ 

Hays records 61 dne to the same causes 

Schlager reports 600 oases of insanity due to non^?® 

the brain The author then consiLreri of 

symptoms consiuerCd the canses and 

Case f was a male, 26 years of age carnonior a 
tioD Family history good No casl of fnfpn f 
nervons disease had ever been present June 
tient received a blow from a clnb in tL 
the wound inflicted being midwav bet^^opo^fa ®®®‘’°> 
Rolando and the external ocmmtal or^na® ‘^® 
to the left of the median oX‘i^ 
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scalp wound, as it suppurated for three months Four years 
after the inception of the wound, he complained of severe 

S am in the left parietal and occipital regions of the head 
ctober, 1888, he was sent to an insane asylum, where he re¬ 
mained sixteen months His condition improved, he re¬ 
turned home, but was again sent back to the asylum, where 
he was detained five months Four months later he was 
brought to Dr Gale, who diagnosed traumatic insanity, ad¬ 
vised operation, which was consented to Eecovery 

Case 2 as one of acute mania, following a trauma Oper¬ 
ation performed the same as in Case 1 Eecovery 
Dr William Fuller, of Grand Eapids, Mich , had oper¬ 
ated on two cases of insanity, due to traumatism, one in 
Montreal in 1870 The patient was discharged from an insane 
asylum as incurable When the dura mater was opened, 
there escaped some serum A few days subsequent to the 
operation, the patient was rational, but as soon as the wound 
closed up the hallucinations returned He then punctured 
the brain in two or three different directions with no result 
except to establish drainage The man died two months 
later, and a post-mortem examination revealed a tubercular 
abscess in the fissure of Sylvius, containing about two tea¬ 
spoonfuls of pus The other case was due to syphilis, and 
was relieved by the removal of the pressure from that 
disease 

Dr J Frank, of Chicago, reported an interesting case of 
insanity in which he trephined, removing a large piece of 
bone A piece of the brain was also excised for examination, 
and seemed to be healthy The patient, after being in an 
insane asylum for five years, made a complete recovery, and 
took up the thread of life Mhere she left it She continued in 
this way for one year, then relapsed What was the reason 
of her recovery? In opening the dura, there was a gush of 
cerebral fluid Dr Frank firmly believes that it is not the 
depression of the skull which produces the bad result, but 
that at the time of the injury there is a chronic inflamma-j 
tion of the meninges, or a slow inflammatory process, which 
throws out cerebral fluid This fluid may be in the ventri¬ 
cles between the dura and the brain, or in the tissues of the 
brain filaments themselves, and the theory of concussion, 
held by the profession, he believes is erroneous He had re¬ 
peatedly made experiments on dogs by rapping them on the 
head and rendering them insensible, and immediately there¬ 
after, effusion was found 

Dr Maas, of Detroit, thought we were in the dark ns to 
the exact cause of the insanity in many cases, and that there 
was evidently some vasomotor disturbance 
Dr Maas then read a paper which was largely a 
statistical one, in which he pointed out the comparative value 
of the medical and surgical treatment of appendicitis 
Dr William E Wirt, of Cleveland, Ohio, read a paper on 

THE USE OF DRY HEAT OP HIGH TEMPERATURE IN THE TREAT¬ 
MENT OF JOINT DISEASES 

Shortly after reading a description of this treatment in 
the medical journals, the essayist encountered a case of 
rheumatoid arthritis, in which he resorted to this method 
The treatment was followed by great improvement in the 
motion of the joint, and in the comfort felt by the patient 
He also reported a case of rheumatism of a year’s standing, 
in which there was more or less fixation He broke up the 
adhesions, made use of the high application of heat, and 
raised the temperature to 290 degrees, which was followed 
by decided improvement in the ease with which the patient 
could move the joint and the relief from pain 
Dr Carter S Cole, of Kew York, presented a paper on 


ULCERS OF THE LEG , ALL CAN BE CURED 

What constitutional conditions obtain that favor morbid 
states, or that retard a return to a healthy state, such a dia¬ 
thesis receives its proper treatment, whether or not ulcers 
exist For systematic purposes, ulcers of the leg were desig¬ 
nated by the author according to their appearance as healthy, 
irritable, indolent, etc In intractable cases, he is inclined 
to place foremost thorough washing with soap and water and 
good scrubbing with a stiff bristlenair brush If the ulcer 
be inflamed, irritable or painful, anesthesia may be required 
for this and subsequent steps The next step is a thorough 
cleaning out of all soft granulations, and the base of the 
ulcer with a sharp curette The edges of the ulcer are freed 
from their attachment, and in many cases with a curved 
sharp bistoury he nicks the circumference at intervals of 
about one-quarter of an inch If much hemorrhage follows, a 
nad of gauze wrung out of a 2 per cent solution of carbolic 
acid IS placed over the wound, and a firm compression band¬ 
age from the toes to the knee applied, the wound having 
been previously cleansed with the carbolic solution The 


dressing, when used, is allowed to remain for twenty-four or 
forty eight hours, after which he considers the ulcer to have 
become a simple one, and amenable to treatment as follows 
no further lotion is used The wound is wiped off with dry 
cotton, and over and completely covering it, he places strips 
of diachylon plaster to protect the ulcer Over the surgeon’s 
plaster he applies a pad of sterilized gauze, held in place by 
strips of rubber adhesive plaster, or often simply by a band¬ 
age He then uses a firm muslin bandage from the toes to 
the knee, making equable compression Bandaging should 
be carefully done Sometimes he uses two bandages three 
inches wide and eight yards long This bandage is not re¬ 
moved unless the discharge comes through, or the leg be¬ 
comes painful, or the bandage gets loose When he re-dresses 
the ulcer, he again uses simply dry absorbent cotton to 
cleanse the wound, and proceeds as before Often after two 
or three dressings, the bandage may remain five to seven 
days without being disturbed In some cases a thin scum 
forms on the ulcer, which must be removed by going over 
the surface lightly with a curette With this treatment, in 
ordinary cases about three weeks wiU sufllce for an ulcer of 
even a dozen years standing In extraordinary cases, as 
much as six weeks may be necessary 

Dr Eugene Fuller, of New York city, presented an arti¬ 
cle on 

HOW TO DIAGNOSTICATE SEXUAL DERANGEMENTS IN THE MALE 

The author endeavors to impress upon the profession the 
fact that in the majority of instances, sexual derangements 
in the male are caused by pathologic processes in or about 
the seminal vesicles, and further, that they accomplish their 
results by interfering with the mechanism of ejaculation 
He calls attention also to the fact that this side of the ques¬ 
tion has been almost wholly neglected by preceding writers 
on sexual disorders, who have devoted themselves largely 
to psychologic conditions in this connection, the result be¬ 
ing that the great majority of the profession associate sex¬ 
ual disturbances uith some radical mental defect Sexual 
derangements in the male should be diagnostically arranged 
in four classes 1, those dependent on seminal vesiculitis, 
2, those dependent on neuroses, 3, those dependent on pri¬ 
mary mental disease on degeneration , 4, those dependent 
on general malnutrition and debility The order of this 
classification corresponds to the frequency with which these 
different forms of diseases are encountered in practice In 
explanation of the first class of causes, the writer states that 
it IB needless to go into details, since he has recently re¬ 
viewed that subject very fully in his book, just published 

Where seminal vesiculitis exists, there is generally a pre¬ 
vious history of urethral or bladder inflammation, sexual 
abuse and the like, all of which are agents tending to pro¬ 
duce localized inflammation in the seminal vesicles 

The second class of causes either inhibit or excite the sex¬ 
ual center by means of reflex nervous action 

The third class of causes includes the different forms of 
paranoia, in which the sexual sense exists in a perverted 
form 

The fourth class of causes is a small one It includes in¬ 
dividuals, generally young or middle-aged, who make com¬ 
plaint that they are capable of little sexual exertion and 
that feelings of prostration and exhaustion result whenever 
coitus 18 attempted 

Dr Fuller then takes up the clinical examination In 
conclusion, the writer makes some special remarks on the 
different appearances that the varying grades of seminal 
vesiculitis present to the sense of touch, and calls atten¬ 
tion to the fact that in cases of extensive perivesiculitis, 
involving both sacs, an inexperienced examiner is liable to 
err in diagnosis, mistaking the condition for hypertrophy or 
inflammation of the prostate The author holds that to be¬ 
come perfected in the feel of the seminal vesicles, the finger 
needs as much practice as does that of the gynecologist in 
feeling the ovaries and tubes To obtain the necessary prac¬ 
tice, he advises the genito-urinary surgeon to make it 
customary to examine in this manner every male case com¬ 
ing into the clinic until all normal and pathologic condi¬ 
tions can be fully appreciated 

Dr S P CoLLiNGS, of Hot Springs, Ark, read a paper on 

CHRONIC SEMINAL VESICULITIS WITH HEMORRHAGE 

He said there has apparently been little known of the 
pathologic condition of the seminal vesicles until within re¬ 
cent years The usual cause of this trouble is the extension 
of gonorrheal inflammation from the prostatic urethra 
through the ejaculatory duct into the vesicle itself, at least, 
there is usually a history of a former gonorrhea with a 
chronic deep urethral trouble remaining The vesicles are 
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Eometimes involved in \ery ncuto nnd Bcvcro Ronorrhoal in | 
flnnimntion with or without the implicntion of the cord nnd 
epididyiuuB They mny also be in\olvodwith a tubercular 
indnmmntion, althouRh practically no\er primarily 
One observer reports a case in which the autopsy showed 
that the vesicle was primarily insohed Tlie most impor¬ 
tant Bj mptom is the disturbance of the sevunl function The 
character nnd appearance of the seminal fluid is more or 
loss changed Its consistency is so increased at times that 
it is gelatinous The diagnosis of subacute or chronic sem¬ 
inal vesiculitis would be diflicult to make, were wo to de¬ 
pend entirely upon symptoms in reaching a conclusion 
They are \ngue nnd at times misleading except the appear¬ 
ance of the blood in the semen, which, if thoroughly mixed 
with it, would determine a diseased condition of one or both 
vesicles at once The author reported two cases discussed 
the treatment ns applied to tliem,ns well ns that generally 
used in the subacute nnd chronic forms 
In conclusion, he said that if inflammation of the vesicle 
occurs in one whoso urethra is strictured,cure the stricture 
before we can hope for permanent results in %esical 
treatment 

Dn. C T DnESMis, of Hot Springs, Ark ,read a paper on 
svrnHiis and its thcatment 

The author spoke more directly of the treatment of this 
disease in connection with the use nnd abuse of certain so- 
called antisyphilitic remedies He said, we are unable as 
yet to form definite conclusions ns to the usefulness of sero 
therapy in the treatment of syphilis from the most recent 
researches but the reports are quite encouraging, and tliero 
is hardly a doubt but that it possesses value in at least the 
tertiary lesions Fournier believes the good effect to bo due 
not to any specific, but to its rehabilitory effect upon the 
system The author said, in closing, that the hot water at 
Hot Springs was well known to exert an influence peculiar 
in its effects for good, and in it we had a veritable Mecca foe 
syphilis That its action is eliminative, stimulative and 
antiseptic, and that larger doses of mercury and the lodid 
of potassium can be given without harm is known to the 
writer, based upon experience and observation, that its 
exact or specific action is unknown, and that its value is 
attested to by the multiplied thousands throughout the 
country, are propositions that are incontrovertible 
Da. William T Belpibld, of Chicago, described and pre¬ 
sented an instrument for the purposes of securing asepsis in 
bladder and prostate operations 
Dr Thomas H.Manlb\, of New York city, read a paper on 

the element of vascular compression in practubb 

TREATJIENT 

The author considered at length the anatomic structure 
and vascular function as related to fracture The extent of 
damage borne by the vessels in a given case of fracture will 
pninarily depend upon the degree and quality of force ap 
plied and the line of treatment adopted In a series of 
experiments made during the past year on the blood and 
blood vessels, under a multiplicity of conditions in the lower 
animals under anesthetics, one question which the author 
spared no pains to definitely determine was whether in 
fracture as a general rule, the circulation to the distal part 
of the limb was retarded in cases of fracture Without 
entering into detail on the great diversity of vascular 
phenomena observed in a frog’s webbing under the micro¬ 
scope, after single, multiple and compound fractures were 
produced, it will suffice to say that with few exceptions 
immediately and for a considerable period of time after the 
bone was broken, the circulation in the capillaries and the 
smaller arteries was completely arrested. In several it was 
found that for several days all the smaller vessels were mo¬ 
tionless, and in a few they so remained until after the frac- 
united These experiments were 
shafts of the limbs of pups 
ki^ns and adult dogs, of different ages and various sizes ^ ’ 
entitled ^ of Indianapolis, Ind, read a paper 

the SIONlrrOANCE op fissure pbactuees op the ABTIOOLAB 
ends op the long bones 

’"opo^'fod a case of fissure fracture involving the outer 

ts bodv'*^ Shments to 

Us body An excessive callus had likewise developed in its 
site without affecting union This splinter and c^lpg were 
removed, when re position of the Joint was easily attained 
folf the first examination and the lailure to 
again. Should have suggested fissure fracture i^tbe 
opinion of the author When the first dressing was removed. 


the limb scorned to present a perfect condition, and to prom¬ 
ise full restoration These prospects were changed as soon 
ns passlio nnd active mobilization was begun The proba¬ 
bility is that tlie attempts at mobilization for this kind of in¬ 
jury was begun too soon, and that they were at least partially 
responsible for the subsequent unfavorable developments 
The nulhor concludes that when undue painfuliiess nnd sub¬ 
sequent swelling with no gam or oven a loss of mobility at¬ 
tends the efforts of mobilization after kindred lesions, we 
should delay further efforts at mobilization The possibility 
of a flsBiiro fracture should bo considered in determining the 
diagnosis nnd treatment of nil cases of joint injury 

Dit E W Andrews, of Chicago, contributed a paper en¬ 
titled “Imbrication or Lap Joint Method—A Plastic Opera¬ 
tion for Hernia ” (See Iournai June 1C, p 934 ) 

Du Charles A L Rfed, of Cincinnati, presented a 
paper on 

FURTHER onsrni atons on the radical cure op rupture bv 
T iir iNTRAPri V10 method, w ith illustrative cases 

In whntcBscntinl particulars does this intrapelvic method 
differ from the several methods of radical operation now w 
vogue? It differs, in the first instance, in the fact that it is 
intrapelvic, while the others—Basslni's, Halsted’s McBur- 
ney’s, Mneevven’s—are extrapelvic The essential point of 
difference between Dr Reed's operation and that of Bassini, 
consists in I, leaving undisturbed the extremely tense fas¬ 
cia composing the anterior wall of the ring, 2, in leavingthe 
cord in the position which Nature designed for it, and en¬ 
tirely protected by the normal fascia 3, in closing the in¬ 
ternal ring on the inside of the pelvis, and in protecting it 
by a strong peritoneal pad, 4, in avoiding the menace to 
virility arising from a transplantation of the cord, its possi¬ 
ble constriction by an artificial ring of tense fascia, and its 
necessary investment by an inflammatory exudate, 6, in 
increasing the resistance of the parts by fortifying the fascia 
comprising the anterior wall of the ring, and by increasing 
and making permanent the obliquity of the cord within its 
normal canal 

The adv-antages of the operation consist in securing by 
the unfolding of the redundant but attenuated median fas¬ 
cia, the formation of a column which, when consolidated by 
inflammatory adhesions, has a certain retentive and buin. 
portive power the influence of which is of value in prevent 
ing recurrence The anchorage of the recti in the median 
line restores the retentive power of the wall 

entitle?^'' 0 Mabcy, of Boston, followed with a paper 

SURGICAL TREATMENT OF HEMOBBHOIDB 

This paper was in the nature of a reply to the strictures 
cast upon the Whitehead operation by Dr Edmund Andrews 
Of Chicago, in a paper read before the last meeting of the 
niinoiB State Jledical Society Dr Marcy believes that if 
ID the statistics given by Dr Andrews the names of tL opera¬ 
tors were mentioned, most of the disastrous results wRI be 
found to have followed the work of incompetent men His 
results bad been excellent in those oases in which he had 
done the Wtehead operation, slightly modified by himself 

Db. John Ridlon, of Chicago read a paper on 

OLUB FOOT, 

which he defined as a distortion of the toot in its relation to 
the leg The simple and compound varieties of club foot 
were ffealt with Nearly all of the congenital oases present 
the compound variety—equino-varns, a few present eouino 
valgus, rarely there is seen a simple calcaneus Of simnle 
equiDus the author had met with but a single instance and 
of simple varus and simple valgus, he had seen none Of the 
acquired variety, simple equinus is by far the most fra 
quently found, next in frequency we find simple valgus 
then equino-varus. calcaneo valgus, equino-valgus simnle ' 
varus, and varus in one foot and valgus in the other C^he 
acquired deformity occurs more than three times as fre 
quently as the congenital form The etiology of the 
congenital forms was next dealt with as walTnn'Af th 

liniUlT the^s^^ymVmf ^rafn^s^’i! 

The treatment of club foot is mechanical or operative or 

mortality, a shorter convalescence and a wider adaptabibtv 
practiced m cases too weak for abdominal 
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would cause less harm than a few microbes thrown 
into the source of water supply ” 

At the end of the first day, the following were 
among the permanent officers' elected President, 
Clark Bell, Medical Vice-Presidents, T D 
Crothers, K Ogden Doremus, Paul Gibier, W B 
OuTTEN, Ibi'xng C Eosse, Forbes Winslow, H Louise 
Thomas, and Frank H Caldwell, ot Florida, 
Secretaries, Moritz Ellinqer, F B Downs, Albert 
Bach, Clarence A Leighton, Charles A Doremus, 
of New York, Treasurer, George Chaffee 

A resolution was passed at the close of the session 
expressing the belief of the conference that medical 
and law schools should include medical jurispru¬ 
dence in the curriculum, and that examination in the 
subject should be made compulsory Another reso¬ 
lution provided for the appointment of a Standing 
Committee on Medical Jurisprudence by every Na- j 
tional and State Bar Association 

Dr W X SuDDUTH was chairman of the Depart¬ 
ment of Experimental Psychology, and Dr G P 
Conn Chairman of the Section on Medico-Legal 
Surgery Dr H A Mott presided over a Section on 
Medico-Legal Chemistry Professor M C White 
was Chairman of a Section on Legal Microscopy 
Judge A H Dailey, and Hon M Ellingeb each 
presided over special sections 

The New York Medico-Legal Society, through its 
energetic Secretary Mr Clark Bell, projected and 
carried out this Congress, which was undoubtedly 
the largest and most successful public discussion of 
Medical Jurisprudence ever held 

The Congress ended with a reception and banquet 
at the Press Club 


MENTAL HYGIENE OF WOMEN 
One of the papers read before the Medico-Legal 
Congress lately in session in New York, was an ur¬ 
gent plea by a woman, Mrs Connors, to the medical 
and legal professions to do something to cure the 
marked emotional tendencies of her sex She as¬ 
serted that on the physician rested largely the re¬ 
sponsibility for this state of affairs, and that if our 
profession did its whole duty, much of the evil of 
which she complained would cease to exist That 
women are invalids because encouraged to be such by 
the doctors is a libel on the medical profession, 
and IS probably never intended to be said except 
by certain irresponsible writers But that they 
are humored in their invalidism may perhaps be 
more justly charged, though any unqualified and ab¬ 
solute condemnation even of this course may be a 
mistake When female ailments are not a palpable 
organic fact, they are the indications of a psychosis, 
the efficient moral treatment of which may be a seri¬ 
ous question, and one may err as much in any at¬ 
tempted brusque repression as in the following the 


fancies of the patient and admitting to some extent, 
even, the leality of her troubles 
In a recent publication (“The New England Inva¬ 
lid,” Shattuck Lecture, for 1895), Dr Pi.obert T 
Edes discusses this subject very fully and instruc¬ 
tively He concludes that the condition of nervous 
invalidism is very possibly connected with actual 
changes in the neuron, analogous to those that have 
been demonstrated by Hodge as the result of fa¬ 
tigue, thus indicating a rational possible pathology 
of neurasthenia in both sexes Emotional weakness 
IS only one symptom of the disorder, and that it is 
most observable in woman is due to the natural'con- 
stitution of the sex as well as to social conditions 
and environment The “new woman,” so far as she is 
to be realized, will not at once throw off all tend¬ 
encies in this direction that she has acquired through 
the ages by heredity, and nervous enfeeblement Vill 
undoubtedly exhibit itself in her by special mani- 
I festations due to this as well as to the structural 
peculiarities of sex 

With this basis of heredity. Dr Edes holds, the 
fully developed condition, ranging in all its forms 
from pure nervous exhaustion to hysteria and in¬ 
sanity may be acquired at any time, but especially in 
early life, either gradually or as the result of disease 
or shock Its treatment must be based on a careful 
diagnosis by exclusion of all actual organic disorder, 
and must then consist in restoring the exhausted nerve 
elements by proper nutrition and rest, and the ap¬ 
propriate moral treatment which must be individual 
in the full sense of theVord, and to be successful re¬ 
quires unlimited tact on the part of the physician In 
this, as Dr Edes says, expectant attention is for 
therapeutic purposes, a much better thing than argu¬ 
mentative and combative attention, it may be worse 
policy often to tell a neurotic woman that her ills 
are imaginary than it is to enlist her vanity in the 
therapeutics of lier supposedly remarkable symp¬ 
toms Woman’s psychic weaknesses may be thus, in 
a measure utilized as a counteracting influence to her 
physical ones, and humoring her ailments be a di¬ 
rect aid to their cure When a woman feels ill, 
she thinks she knows it, even if it is not possible to 
find any tangible objective reason for it 

Women are by their physiologic organization more 
inclined to be emotional than men, and the preva¬ 
lent systems of education and the conventional social 
usages probably increase to some extent this tend¬ 
ency The “new woman” may throw off these latter, 
but she can not relieve herself of her physiologic 
handicap of more delicate response to sensory im¬ 
pressions 

The New England invalid, studied by Dr Edes, is 
a type too common in our older settled communities, 
but IS largely the result of heredity and the selective 
process due to emigration The alarmist note of 
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Hns CoNNon*-, while indicating a prosont c\il, would 
have applied o\en more forcibly, it ir probable, m 
the past few decades than now, in the greater portion 
of our country 


THE \MLUIC VN OUTHOrLDIG ASSOCIATIOb 
The ninth annual meeting of the American Ortho¬ 
pedic ABBOCiation will bo hold in Chicago oiitholTth, 
18th and l^lh of the pro«out month Some fifty 
papers, manj of unuBiial intcrcBt, are promised in the 
program which appears elfiewhero in this issue of the 
Tournai, Jin BrnNAiiii Roth, of London, England, 
will contribute a report on 1,000 cases of lateral 
curvature of the spine treated In posture and 
exercise Mn Wiiii\m Adams, of London, a paper 
on the mechanical treatment of congenital disloca¬ 
tion at the hip, and Mn BFn^Ann BnoniiunsT, of 
London, on the operatue treatment of the same dis¬ 
placement Dn H Algistus Wiison, of Phila¬ 
delphia, will report on seventy cnees of splicing the 
tendo AchilliB Dn Rovai Whitman, of New’York, 
whose writings on fiat foot are classic, will discuss 
the subject of weak foot, its cause, diagnosis, and 
cure Every surgeon w ho has rend the prize essay 
on hip disease by Dn R AV Lovftt, of Boston, will 
be interested to know that, in connection with Dn 
John Dane, he will present an essay on club-foot, 
this will be discussed by Dn A M Phelps, of New 
York 

A study of the origin and growth of this society 
might be of interest to those connected with similar 
special societies AVhen it is remembered that very 
few men have any special interest m orthopedics, and | 
that the number of subjects upon which the ortho¬ 
pedist may write is also very limited, one marvels at I 
the well attended meetings and the 400 page volume 
of Transactions which the Society publishes an¬ 
nually We are inclined to think that the vigorous 
growth of the Association is due in no little extent 
to the rigid requirements for admission, the high an¬ 
nual dues and the generous expenditure in the pub¬ 
lication of the Society’s Transactions 

THE COMPLAINT OF THE MANUFACTURING 
CHEMIST 

For many years there have been complaints that 
the druggist in filling prescriptions either disregarded 
the wishes of the prescriber in toto, or only made a 
pretense of using the particular preparation desig¬ 
nated in the prescription 

One chemist in St Louis recently informed the 
JotrRNAL that by an actual test in more than one-balf 
the cases where his preparation was asked for, the 
article obtained was not his own make Other man¬ 
ufacturers have made the same complamt Profes- 
Bional sentiment could crush this business of substi¬ 
tution if once concentrated on this question If Dn 
Smith writes for “Jibb’s Ether,” “EIibb’s Chloro¬ 


form,” or “Maudlin it Co’s Fluid Extract,” if Tibbs, 
Kiiins and Maudlin & Co , arc reputable manufac- 
tiirors it should bo furnished AVhon Dn Smith 
writes a prescription and Druggist A receives it, A 
18 bound in honor to either furnish the exact brand 
called for, or to privately communicate with Dn 
Smith, and explain lohy he can not do so There is 
no more reason why it should not be recognized as 
dishonesty to substitute one article for another, than 
there is reason to condone any other method of ob¬ 
taining money under false pretenses Common hon¬ 
esty requires that a prescription should be filled with 
the identical articles named therein, and any druggist 
who makes a business of substitution should be 
promptly dropped by the profession 

At least, the Illinois Legislature at its last session 
seems to have so regarded it, for a penalty was en¬ 
acted on all pharmacists who should substitute one 
drug for another 

CHRISTMAS WEEK, 1897 

Our Mexican confreres have authorized Professor 
Pepper to announce that the second Pan-American 
Medical Congress will be held in the City of Mexico 
Christmas week, 1897 

In Mexico, the week of the Nativity is the week of 
festival and rejoicing The Christmas chimes peal 
merrily, the city is m holiday garb, entertainment, 
good fellowship, and overflowing hospitality charac¬ 
terize the season 

Business, while not actually suspended, is carried 
on only so far as is absolutely necessarv for the pur¬ 
poses of commerce and public comfort 

The management have done wisely in choosing 
Christmas week as the one in which shall be held the 
second Pan-American Medical Congress 


CORRESPONDENCE 

THe Coae—AnotHer Beply to Ajnlcns Yeritatls 

Gahton, Ohio, Sept 11,1895 

To the Editor The gentleman writing the open letter to 
you and signing himself Amicus Ventatvs, reminds me of a 
ship at sea without a rudder, or a man out on the sea of pro¬ 
fessional life without a conscience, roaming about seeking 
whom or what he may devour from a non-professional or 
commercial standpoint If the writer were to take up the 
Code and be determined to read and understand it in the 
same spirit as it was given us, in accordance with the Golden 
Rule, he would, I am sure, entertain a more exalted opinion 
of our profession I read the communication very care¬ 
fully, and laid it aside with a silent expression of pity for 
the writer Respectfully, SAC 

PUBLIC HEALTH 

Anthrax In a New Jersey Dairy —Representatives from the 
New York City Board of Health have visited a section of 
Cumberland County New Jersey, for the purpose of investi- 
gating an outbreak of anthrax among cattle, and its rela¬ 
tion to the mUk supply of that city They reported the dis- 
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ease to be in a limited area, and the alTected cattle to be 
under the supervision and control of the State Dairy Com¬ 
mission, so that none of the products of the infected herd can 
be shipped 

Crematory for Refuse In New York City —On September 6, a 
new crematory for the incineration of city refuse, except 
garbage and ashes, at Twelfth Avenue and Fifty-third Street, 
began operations Three car-loads of material were burned, 
and the inventor of the system said he was well satisfied 
with the result If this system is adopted by the city it will 
require five or six plants conveniently located to dispose 
of all its refuse The capacity of the first plant, when work¬ 
ing night and day, is estimated at sixty tons 

Disinfection in Typhoid Fever —Even when the fecal dis¬ 
charges of a typhoid fever patient are properly disinfected, 
which IS by no means so much the rule as the exception— 
especially in country districts—little or no attention is paid 
to the disinfection of the urine Wright and Semple, how¬ 
ever, in a recent issue of the London Lancet (July 27 ult) 
draw attention to the frequency with which the typhoid 
bacillus may be found in the urine of such patients, they, 
themselves, have found them in six out of seven cases exam¬ 
ined It IS suggested further that their presence will help 
to clear up the diagnosis of doubtful cases and to ex¬ 
plain the serious kidney complications which are not uncom¬ 
mon in typhoid fever The late complications of the disease, 
regarded by some observers as due to the cob communis, 
are also probably caused by the wide-spread diffusion of the 
typhoid bacillus 

Cholera Mortality in Japan —In view of the present preva¬ 
lence of Asiatic cholera in Japan, the following summary ’ 
of the ravages of this disease in the land of the Mikado have 
a timely interest When cholera first appeared in Japan is 
not known, but it is supposed that it was in 1822 Between 
1868 and 1800 the disease again made its appearance, but 
there are no returns for those years They are, however, 
complete from Jan 1,1877 up to July 19,1896 


X ear 

Cnees 

Deaths 

Year 

Cases 

Deaths 

1877 

13,816 

8,027 

1887 

1,228 

054 

1878 

902 

276 

1888 

811 

460 

1879 

102JjS7 

105,786 

1889 

761 

431 

1880 

1^80 

618 

1800 

40,019 

86,227 

1881 

9,889 

6,237 

1891 

11,142 

7,700 

1882 

61,631 

88,784 

1892 

874 

497 

1883 

969 

434 

1893 

688 

804 

1884 

900 

414 

1894 

640 

314 

1886 

18,772 

9,310 

1895(toJulyl9)7 001 

4,804 

1886 

165,923 

108,409 

1 




“A Bnming Fiery Fnmace ”—In the discussion on the cre¬ 
mation of garbage and town refuse in the British Medical 
Association at its recent meeting, Brigade-Surgeon Pringle, 
M D , took occasion to call attention to the fact that the sub¬ 
ject 18 a very ancient one In the East in many places fires 
are still used, as they were centuries ago, as the great sani¬ 
tary measure of the city, and the Tobhet or Tophet of Jeru¬ 
salem or as Milton calls it, “black Gehennum, styled the 
type of hell,” W'as the place of burning refuse, where “the 
'fire w'as never quenched,” and the burning fiery furnace of 
the plain near Babylon was only a vast receptacle for burn¬ 
ing the city refuse, and the fact of those who threw in the 
Hebrew captives being burnt was due, no doubt, to some 
defect in the draught-shutters, by which the flames instead 
of passing up the chimney rushed out at the door The plan 
on which this vast cinerator was built is what is seen now in 
the East where bricks, etc, are burnt for the purpose of 
securing a draft in that windless land 
Severe Punishment for Milk Adulteration —It appears that 
one of the new police magistrates of New York city has been 
for years interested in chemistry His brother ]ustices hav- 
1 Abstract of Sanltarv Reports, Sept C, 1895 


ing delegated to him the trial of the adulterated milk cases, 
he has instituted an unusually severe line of discipline 
against dealers found guilty by the inspectors of the Board 
of Health Fines of $100, w ith ten days’ imprisonment, were 
among some of the heavy sentences imposed, the lighter 
grade of sentences was a fine of $26, with or without five 
days’ imprisonment This latter sentence was the exception, 
whereas under the old rCgime the light punishment was 
almost the invariable rule, except in the case of second or 
third offenses The Health Officers are especially desirous 
of getting convictions of certain wealthy wholesale dealers 
and jobbers in low test milk, and the court, in some instances, 
suspended sentence as to the smaller dealers found guilty 
for the purpose of securing the cooperation of the latter in 
bringing the former to justice This action, if carried out to a 
successful issue, will hav e the effect of striking at the fount¬ 
ain bead of much of the impoverished milk supply of that 
city The court pointed out the fact that the City Board of 
Health had received very little aid and comfort from the 
State Dairy Commission in combating the e\ il of adulterated 
milk On this point the magistrate is reported to have re¬ 
marked “It IB incomprehensible to me why this Commis¬ 
sion, which receives such a large sum of money from the 
State, does not at least lend a hand in stopping this traffic 
in impure milk The Commission, so far as I can learn, ap¬ 
pears to confine itself to chasing people into boarding houses 
and arresting them for selling or eating oleomargarine, 
which IS much better than much of the alleged creamery 
butter in the market ” 

The counsel for the accused had been carefully primed 
for his work, and sought to entangle the Health Board’s 
chemists by asking them what sort of milk a cow would give 
that was bothered with Texan flies, and what was the dif¬ 
ference in the milk from a high-fed Jersey and a low-fed 
Holstein , but the fines fell heavily “all the same ” 

Leprosy in Cape Colony and India —The Commission ap¬ 
pointed by the Cape government to study the question of 
leprosy has finished its labors and made its report Accord¬ 
ing to the census of 1891, the total number of lepers at the 
Cape was 026—306 men and 269 women—or a proportion of 
4 77 per 10,000 inhabitants Of this number 632 were born in 
the colony, 41 in the countries of Africa, 1 in Asia, and 61 
were Europeans, or of the white race Among the latter 
were four individuals who were not born in the colony 
and were only attacked after arrival in South Africa The 
disease seems to have markedly increased, for in January, 
1896, the number of lepers was 1,177, or nearly double that of 
four years previous As regards frequency, it is found most 
often among the Hottentots, then come the mixed races, 
next the Malays, and lastly the Kafirs and Europeans The 
Commission is of opinion that the theory of contagion is the 
only one capable of satisfactorily explaining the increase or 
diminution of the disease Moreover, the mode of living in 
the country favors the spread of the disease No instance 
of transmission by vaccination has come under the notice 
of the Commission However, the disease is, as noted above, 
most prevalent among the natives, who are opposed to vac¬ 
cination As regards the influence of heredity, the Commis¬ 
sion, while neither affirming nor denying it, is of opinion 
that it occurs but very rarely No treatment is of any avail, 
isolation IS to be insisted upon and furnishing notice of the 
existence of lepers should be made obligatory upon land¬ 
lords, physicians, etc It is interesting to note that the re¬ 
port of the Commission in India, appointed for a similar 
purpose, gives exactly opposite results In 1891 there were 
126,361 lepers in India, 31069 of whom were women The 
Indian Commission declares that the dangers of the propa¬ 
gation of leprosy are considerably exaggerated and regards 
the disease as non-contagious, hence there is no necessity 
for obligatory isolation, with the exception of vagabonds 
The Indian Commission, moreover, recommends the exclu¬ 
sion of lepers from certain occupations The questions of 
the heredity and of the contagious nature of leprosy are far 
from being settled definitely On the one hand are Zom- 
baco Pasha, Armauer, Hansen and Ehlers, on the other, 
the Cape and Indian Commissions which arrive at diamet¬ 
rically opposite conclusions * 

1 La Semalne Medlcale, July 81,1895 
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He*llh Reports—The followinR henlth roports have been 
received at the oflicc of the SupcrMBliiR SurROon General 
Manne-nospilnl Sor\ice 

BM \i 11 o\—UMTrn BTATrS 

Louisiana New Orleans, AuRUSt 3 to 31, 2 deaths 
Michigan Kalamazoo, luRUSt 17,1 case, Calhoun, Ang- 
usC 2*1 1 cci^c 

Tennessee Memphis, Augnst 1 to 31,3 casos 
Texas Laglc Pass September 4 to 8, 5cases, and 3 deaths 
Total smallpox casos and deaths among refugees at Camp 
Jenner, near Laglo Pass, 177 casos, 55 deaths 
8MAI 11 ox—I onnoN 
Cairo Tilly 23 to August 5, 8 deaths 
Calcutta fuly 20 to _’7, 5 deaths 
Constantinople Tune 1 to 31,39 deaths 
Dublin August 17 to 24, 3 cases 
Gibraltar August 11 to 18,1 case 
Havana August 24 to 31 2 deaths 
Hong Kong Tuly 20 to 27,1 death 
London, Eng August 17 to 24 0 deaths 
Montevideo Tuly 27 to August 3,1 case 
Naples August in to 23,1 case, 1 death 
Nice iTuly 1 to 31, 1 death 
Nogales August 31,1 case, 1 death 
St Petersburg, August 3 to 10, 4 cases, 1 death 
Prague August 3 to 17,2 cases 
Kio de Janeiro August 3 to 10, 08 deaths 
Rome June 22 to 20,1 death 

XELLOW FE\ER—FORFIOX 

Brazil Rio de Janeiro, August 3 to 10,7 deaths, Santos, 
August 3 to 10, 2 cases 

Cuba Havana, August 22 to 29,90 cases, 30 deaths, Ma- 
tanzas, August 21 to 2s, 12 cases, Santiago, August 17 to 81, 
44 deaths, Santa Clara, August 24, 2 cases, Santa Do¬ 
mingo, August 24, 2 deaths, Sancti Spiritu, August 24,30 
cases 

Puerto Rico San Juan, August 3 to 24,21 casos, 14 deaths 

CHOLERA—FOREroV 

China Hong Kong, July 28 to August 3, 2 deaths 
France Cognac, August 17 to 24,1 death 
India Calcutta, July 20 to 27, 9 deaths, Bombay, July 27 
to August 2,1 death , Singapore, July 10 to 22,44 cases, 37 
deaths 

Japan Nagasaki, August 6 to 12, 40 coses, 30 deaths, 
Osaka and Hiogo, August 3 to 10, 243 cases, 179 deaths , Yo¬ 
kohama, August 2 to 16, 36 cases, 27 deaths 
Turkey in Asia Aleppo, July 17 to 24, 24 cases, 21 deaths, 
Hamah, July 22 to August 8,20 cases, 5 deaths, August 7 to 
10,1 death 


BOOK NOTICE 


Report oi the American Humane Association on Vivisection and 
Dissection In Schools Chicago, 1805 
This pamphlet consists mainly of replies to circulars sent 
out by the Humane Association in regard to thebeneStsand 
propriety of vivisection in the teachidg of children Natur¬ 
ally, they are nearly all condemnatory—in fact, there is 
very little to be said in any way for the practice It le a 
very different thing from experimental investigation, and 
young children can, and, readily will take physiologic facts 
on trust without practical demonstration, whii^ will, at -the 
best, be likely to be very imperfectly appreciated 
The tendencies of children to torture animals need check¬ 
ing, and vivisection under the sanction of instruction is, 
with them on the whole, liable to do harm rather than good. 


NECROLOGY 


Robert L Vaught, M D , of Chattanooga, Tenn , was born 
May 24,1868 He was drowned August 28 nit., while bathing 
in the Great Kanawha River at Henderson, W Ya He was 
spending his vacation at the home of his nativity and when 
the news of his death reached his friends and relatives, both 
far and near, sorrow was general Professionally and 
socially but few physicians enjoyed the popularity he 


attained Dr Vaught wns graduated in medicine March, 
1884, at tile Medical Donartinont of tlie University of Nnsh- 
lille and Vanderbilt University, and scried one year ns 
Intorno to the City Hospital of N’aslnille, located in 
Chattanooga At the time of Iiis death ho was professor of 
anatonij in tlio Chattanooga Jledical College, Member of 
the Chattanooga Medical Society, Tennessee State Medical 
Society and tlio Americax Mfdicai Association He left 
an aged mother and an only brother beside other relatives 
and numerous friends wlio mourn his untimely death 
HinriIV Uand,M D , of Brooklyn, N Y , August 81 Dr 
Rand was born in No\a Scotia in 1801 and was graduated at 
Acadia Unnersity in 1878 lie received his degree ns Doctor 
of Alediclne in tlio Bellevue Hospital College of Medicine in 
1877 In that year lie was appointed resident physician at 
the Brooklyn Hosiiital, and later visiting surgeon to the 
Brooklyn Orthopedic Infirmary, filling tliis position for sev¬ 
eral years lie wns visiting physician to the Home for Des¬ 
titute AVonien and Oliildren for several years and bad charge 
of tlio department of women’s diseases nt the Atlantic Ave¬ 
nue Dispensary In 1884 ho was appointed attending sur¬ 
geon of tlie lAiiig Island College Hospital, and in 1890 to St 
lohns Hospital, ulling both places at the time of his death 

-N E AVriglit, M D ,Berea,Oliio,September 10 Hewasa 

native of Ohio,and was 01 years of age-M H Murphy,iMD, 

Scranton, Pa , August 4, aged 82-H C Reid, M D , Mari¬ 
posa, Cal, Septernbor 7-0 V Jones,M D ,formerly of In¬ 

diana, nt fcan Tose, Cal, September 7, aged 40 years 


MISCELLANY 


Jefferson Medical Oollege —The chair of pathology in the 
faculty of the Jefferson Medical College in Philadelphia is 
vacant 

An niegal Praotitloner Senl to Jail —In New York city, the 
lawyers employed by the County Medical Society have 
secured the conviction of a “Doctor” Euffo for practicing 
medicine without a license and registration He was sen¬ 
tenced to n three months' term in the penitentiary 

Medical Students In Holland —The universities of Holland 
have an attendance during the current collegiate year of 
2,040 students, of whom 1,486 are studying medicine, distrib¬ 
uted as follows 624 at Amsterdam, 349 at Leyden, 277 at 
Utrecht, and 236 at Groningen 

Parisian Practice —Mens X, according to Le Journal tU 
Medicine de Pans, consulted his physician, saying that he was 
not feeling at all well, being tormented nightly by “ bad 
dreams ” and especially by visions of women in “ the alto¬ 
gether,” o la Trilby and Mother Eve “ That is easily reme- 
' died,"replied the doctor “Every night before retiring you 
will take an infusion of fig leaves ” 


Treatment oi rmegmonons inflammations—In the lesser 
phlegmonous inflammations alcohol dressings abort the in¬ 
flammatory process and in the graver forms they cause the 
rapid formation of a circumscribed abscess filled with thick 
pus Alcohol of 60 to 90 degrees is to be used The skin of 
the inflamed area is cleansed with ether, if there is any open 
wound it IS covered with powdered Iodoform, then a thick, 
even layer of cotton soaked with alcohol is applied with a 
proper protective over it, this latter is pierced with holes or 
slits BO as to allow evaporation of the alcohol and prevent 
any caustic action The dressing is kept in place for twentv 
four hours and must be renewed daily for some days after 
the disappearance of all tumefaction A j o. -d. 


To Examine Medloal Students —Springfield. Ill Ammst Pi 
The Illinois State Board of nl^alth® has'issued / call fw 
examinations to be heM in Chicago, September 16 and 17, of 
all matriculates in medical ooUeges not graduates of some 
literary institution The branches used fn examinations are 
reading, writing, grammar, geoCTaphy, arithmetic, composi¬ 
tion, elementary physics and TJnited States historv The 
questions are furnished by the faculty of the State Univer¬ 
sity, who will rate the papers and issue certificates to suc- 
ceastul applicants These examinations have heretofore been 

I Ga 2 Med de Paris No 23,1S95 “ --- 
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MISCELLANY 


[September 14, 


Garbage Disposal —After many months of investigation 
and study by the Health Officer and the Commissioners, the 
question of garbage disposal in the District is at last settled 
It 18 to be destroyed by cremation and the “Smith furnace” 
is the one adopted as being the most satisfactory The 
question of location of the plant is now the all absorbing 
item As usual, protests and indignation meetings are spring¬ 
ing up, opposing any location suggested by the authorities 

Report of the Woman’s Dispensary —The report of Dr 


of applications for admission ■will be greatly in excess of any 
previous year Attention is called to the fact that there 
were twenty-three deaths during, the year, while during the 
year ending June 30, 1804, there were thirty-four deaths 


THE PUBLIC SERVICES 


Army Chanp^cs OlTloIal list of changes In the stations and duties ol 
ofuceTB serving In the Medical Department, TJ 8 Army, from August 
31 1895, to September C, 1895 


Magruder Muncaster, secretary of the Woman’s Dispensary, 
for the past fiscal year states that the allowance from the 


Commissioners is $600, and that the amount received from 
other sources is $302 26, making a total of $862 26 Out of a 
little less than that the dispensary has compounded and given 
aw'ay 4,099 prescriptions, treated 123 male and 1,060 female 
medical cases, 62 male and 189 female surgical cases, made 
816 external applications and attended 3,668 patients While 
the dispensary has sufficient wards for the accommodation 
of many who require hospital treatment, it is a source of 
regret that it has been compelled to close the hospital por¬ 
tion for several years, owing to lack of funds to pay for nurse 
hire and provide proper food For this purpose there is 
asked an increase of $1,000 in the appropriation 
Report of the D S Hospital for Insane (St Eliza¬ 


beth) —The fortieth annual report of the board of visitors 
to the Government Hospital for the Insane has been re¬ 
ceived at the Interior Department The admissions during 
the past fiscal year were 371, more than ever before except 
during the last two years of the war The whole number 
under treatment, 2,052, is larger than ever before The re¬ 
coveries during the year were 98 and deaths 179 A mortal¬ 
ity of 10 78 per cent of the average number of inmates and 
8 72 per cent of the whole number under treatment More 
than half the sickness is charged to the flats of the eastern 
branch of the Potomac, which lie exposed to the sun Addi¬ 
tional buildings are now under construction which will re¬ 
lieve the present crowding The estimates for current ex¬ 
penses during the coming fiscal year are $368,600, divided be¬ 
tween the District appropriation and the sundry civil bills in 
the proportion of $104,049 to the former and the remainder to 
the fatter This is on the basis of $220 per capita for an aver¬ 
age of 1,676 inmates The other appropriations recom¬ 
mended are as follows general repairs, $20,000, rebuilding 
shops, $7,000, laboratory extension, $1,600, electric fans 
and resistance coils, $6,000, heating apparatus for new 
buildings, $4 600, renewing and fireproofing floors, $2,600, 
kitchen and dining rooms,$2,400 The extension of the labo¬ 
ratory IS necessary for the important pathologic work, 
which IS being carried on in connection with the treat¬ 
ment of the inmates 

Water Meters ro be Used —The Commissioners have 
decided that all large consumers of water shall use meters, 
after October 1 next The rates will be 3 cents per each 
thousand gallons, payable quarterly A number of rules 
and regulations have been adopted with penalties for their 
violation The principal penalty is the cutting off of the 
water and a $2 charge for turning it on afterward 

Agricultural Chemists Association —^About sixty gov¬ 
ernment chemists met during the week at the lecture room 
of the National Museum It was the Association of Official 
Agricultural Chemists, and included many of the State chem¬ 
ists of the various States, beside a large number of other gov¬ 
ernment workers and those interested in agricultural educa¬ 
tion The meeting was called to order by H A Huston, 
the president The object of the Association is to secure 
uniformity and accuracy in the modes and methods and 
statements of analyses relating to fertilizers, soils, cattle 
foods and dairy products The annual meeting usuaUy 
lasts three days, and is made the time for presenting papers 
of general interest to the members The Secretary of Ag¬ 
riculture yy as present at the opening and made a short but 
instructive address 


Report of the Washington Hospital for Foundlings — 
Dr Z T Sow'ers, President of the Washington Hospital for 
Foundlings, yesterday submitted his report He states 
that the average number of children during the year was 
thirhv-four The expenses have been greatly increased and 
the directors ask that the appropriation for 1896-9^ be 
increased to $7,000, as the indications are that the number 


LenYO of absence for two months to take effect on or about September 
16,1895, Is granted Captain YVlllIam C Gorges, Assistant Surgeon 
Ist Lieut Alexanders Porter, Assistant Surgeon, Is rellei ed from duty 
at Tort Loogh, Montana, to take effect on the expiration of his pres 
cut sick leave and ordered to Fort llunchuca, ArJrona, for duty 
Major Joseph K Corson, Surgeon, granted leave of absence for two 
months 

Captain Leonard Wood, Assistant Surgeon, is rolIoY ed from duty at Fort 
McPherson, Georgia, and ordered to report In person to the Attend 
Ing Surgeon In this city for duty ns his assistant 
Captain Marlborough C Y\yeth Assistant Surgeon, Is relleied from 
dutv at the Army and Navy General Hospital,Ilot Springs,Arkansas, 
and ordered to Fort Huachuen, Arizona, for dutv 
Captain Julian M Cabell, Assistant Surgeon upon the expiration of his 
present sick leave will be relieved from duty at YY'ashington Bar 
racks, D C and ordered to report to the Surgeon General 
Ist Lieut IrnnkT Meriwether, upon the expiration of his present sick 
leave, YVlll be relieved from duty at San Diego Barracks, California 
Ist Lieut Charles E B Flagg, Assistant Surgeon, upon his return from 
duty In the Held, will no relieved from duty at Angel Island, Call 
fornia, and ordered to Fort Hancock, Texas to relieve 1st Lieut 
Francis A YVInter, Assistant Surgeon 1st Lieut YY Inter, on being 
thus relieved. Is ordered to Fort Grant, Arizona, for duty, relieving 
IstLlent George M YY'ells, Assistant Surgeon Lieut YYells on being 
thus relieved, is ordered to Port Mason, California, for dutv reliev¬ 
ing Captain YY 1111am L Kueedler, Assistant Surgeon Captain 
Kneedler, on being thus relieved. Is ordered to San Diego Barracks, 
California, for dutv 

Captain YY alter D MoCaw, Assistant Surgeon, Is relieved from dutv at 
the Presidio of San Francisco, California, and ordered to Port 
Ringgold, Texas, for duty, relieving 1st Lieut ChampeC McCulloch 
Jr Assistant Surgeon Lieut McCulloch, on being thus relieved, 
will report In person to the Commanding Olllcer, Army and NavT 
General Hospital, Hot Springs Arkansas, for duty at the Hospital 
1st Lieut George M YY'dls, Assistant Surgeon, granted leave of absence 
for two months to take effect on his relief from dntj at Fort Grant, 
Arizona 

Slnrliie-IIospitnl Chnn^cn Official list of changes of station and 
duties of Medical Officers of the U S Marine Hospital Service, for 
the sixteen days ended August 81,1895 
Surgeon John Vausant granted leave of absence for thirty davs August 
J4, 1895 

Surgeon YV H H Hutton detailed as chairman board for phvslcal 
examination of officers rev enne cutter service, August 22 1895 
Surgeon Fairfax Irvv In detailed as chairman board for phvslcal exam 
Inatlon of candidates revenue cutter service, Aurast SO, 1895 
P A Surgeon C E Banks detailed as member hoard for physical exatn- 
Inatlon of candidates revenue cutter serv Ice, August 80.1895 
P A Surgeon G B Young, upon expiration of leave of absence, to 
, report at Bureau for temporary duty In laboratory, August 28, 1895 
P A Surgeon B YY Brown detailed as recorder board for physical 
examination of candidates revenue cutter service August 30, 1895 
E K Sprague detailed as recorder hoard for physical examination of 
officers revenue outter service, August 22, 1895 
Asst Surgeon J B Greene to proceed from YY'ashington, D C , to WIl 
mlngton, N C , for temporary dutj, August 22,1895 
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SUICIDE AS A MENTAL EPIDEMIC 


[Sbptejibeb 51, 


the members of a particular family being hereditarily I 
disposed, exhibited, when they arrived at a certain i 
age, a desire to commit self-destruction It required e 
no exciting cause to develop the fatal disposition i 
No'Wish was expressed nor attempt made to over¬ 
power the suicidal inclination, and the greatest in- t 
dustry and ingenuity were exercised by the parties 1 
to effect their purpose In two cases the propensity ] 
was subdued by proper medical and moral treatment, i 
but, just in proportion to its being suppressed did the 
idea of suicide appear to fix itself resolutely in the i 
mind The desire came upon the individual like the ( 
attacks of- intermittent fever ( 

A K , a man aged 67, was twice married He was i 
a shoemaker by trade, but, not having received any 
education, his wife was compelled to keep all his ac- i 
counts He had experienced, when young, a blow on i 
the head, which occasionally gave him pain He be- i 
came very intemperate in his habits, and atparticu- : 
lar intervals he exhibited an uncontrollable temper, : 
quarreled with everybody, neglected his business, 
abused his wile, and became extravagant and melan¬ 
choly During the paroxysm he would exclaim 
“Oh, my unlucky head! I am again a lost man!” 
When the attack subsided he returned to his business, 
was affectionate to his wife and family, most humbly 
begged for her pardon for having ill-treated her, and 
expressed the greatest contrition for his conduct 
These attaoke came at regular intervals He pro¬ 
cured a piece of rope for the purpose of hanging 
himself, and foy some months carried it about with 
him in his pocket for that purpose During one of 
his fits he effecUd his object His grandfather had 
strangled himself, and his brother and sister had at¬ 
tempted suicide 

DANGEhbuS EFFECT OF FALSE PRIDE 

A common c^use of suicide is a feeling of false 
pride Owing tb the ridiculously false views which 
are taken of wolldly honors, the idea which a sickly 
sentimentality ibfuses into the mind, this feeling is 
engendered, to an alarming extent, through the dif¬ 
ferent ranks of society This constitutes one great 
element which is undermining and disorganizing our 
social condition A fictitious Value is aflSxed to wealth 
and position in the world, it is estimated for itself 
alone, all other considerations being placed out of 
view 

We can not conceive hotv this evil is to be obvi¬ 
ated, unless it be possible to revolutionize the ideas 
which are generally attached to fame and worldly 
grandeur It is difficult to persuade such persons 
that the end of fame is merely ' , 

“ To have, when the original is dust, 

A name, a wretched picture, and worse—bust 

There is a nameless, undefinable something, that 
the world is taught to sigh after, is always in search 
of, a moral tgms fatuiis, which is dazzling to lead it 
from the road which points to true and unsophisti¬ 
cated happiness 

Among the causes which operate in producing the 
disposition to commit suicide, we must not omit to 
mention those connected with erroneous religious 
notions M Falret justly remarks that the religious 
systems of the Druids, Odin, and Mahommed, by in¬ 
spiring a contempt for death, have made many sui¬ 
cides The man who believes that death is an eternal 
sleep scorns to hold up against calamity, and prefers 
annihilation The skeptic also often frees himself 


by self-destruction from the agony of doubting The- 
maxim of the Stoics, that the man should live only 
so long as he ought, not so long as he is able, is, we- 
may observe, the very parent of suicide 

The Brahmin, looking on death as the very en¬ 
trance into life, and thinking a natural death dis 
honorable, is eager at all times to get rid of life The 
Epicureans and Peripatetics ridiculed suicide as be¬ 
ing death caused by fear of death 

M Falret, however, goes perhaps too far when he- 
asserts that the noble manner in which the gladiators 
died in public not only familiarized the Romans uith 
death, but rendered the thoughts of it rather agree¬ 
able than otherwise 

Misinterpretations of passages of Scripture will 
sometimes lead those uho are piously inclined to 
commit suicide M Gillot hung himself at the age 
of 75, having left in his own handwriting the follow¬ 
ing apology “Jesus Christ has said that when a tree 
IS old and can no longer bear fruit it is good that it 
should be destroyed ” (He had more than once at¬ 
tempted his life before the fatal act} Dr Burrows 
attended a nobleman who, for fear of being poisoned, 
though he pretended it was in imitation of our 
Saviour’s fast, took nothing but strawberries and 
water for three weeks, and these in very moderate 
quantities He never voluntarily abandoned his res¬ 
olution He was at length compelled to take some 
nutriment, but not until inanition had gone too far, 
and he died completely attenuated When sound re¬ 
ligious principles produce a struggle in the mind 
which IS beginning to aberrate, the contest generally 
ends in suicide 

CLIMATE AND ITS EFFECT ON SUICIDE 

Among the causes of suicide the foggy climate of 
England has been brought prominently forward The 
specious and inaccurate conclusions of Montesquieu 
on this point have misled the public mind The 
climate of Holland is much more gloomy than that 
of England, and yet in that country suicide is by no 
means common From the following tabular state¬ 
ment we see that the popular notion of the month of 
November being the “suicide month” is founded on 
erroneous data. The average number of suicides in 
each month for years may be taken as follows 

Tanuary 213 July 301 

February 218 August zOK 

March 275 September 246 

1 April 374 October 198 

May 828 November 131 

June 336 December 217 

Total 3,133 

It has been clearly established that in all the 
European capitals, when anything approaching to 
!; correct statistical evidence can be procured, the max- 
1 imum of suicide is in the months of June and July, 
t the minimum in October and November Tempera- 

- ture appears to exercise a much more decided influ¬ 
ence than the circumstances of moisture and dryness, 

1 storms or serenity 

1 M Villeneuve has observed a warm, humid and 
3 cloudy atmosphere to produce a marked bad effect at 
3 Pans, and that so long as the barometer indicated 

- stormy weather this effect continued Contrary, 

- however, to the opinion of Villeneuve, it appears that 
1 bv far the fewer number of suicides occur in the 
B autumn and winter at Pans than in the spring and 
f summer 
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Mhen the thormoniotor of Fnhrcnhcit ranges from 
80 to 90 degrees, suicide is most p^c^nlont The 
English have been accused of being the beau ideal of 
suicide people The charge is almost too ridiculous 
to merit serious refutation Suicide is not an offense 
that can bo deemed cogni^alilo bj the civil magis¬ 
trate It IS to bo considered a sinful and vicious 
action To punish suicide as a crime is to commit a 
solecism in legislation The unfortunate individual 
b\ the \ery act of suicide places himself beyond the 
■vengeance of the law He has anticipated its opera¬ 
tion He has rendered himself amonabie to the 
highest tribunal, namely, that of his Creator No 
penal enactment, houeicr stringent, can atTect him 
AVhat is the operation of the lav under these circiim 
stances? A \erdict of fdn dc sc is returned, and the 
innocent relatives of the suicide are disgraced and 
branded vith infam},nnd that, too, on oiidcnce of 
an e\ parte nature It is unjust, inhuman, unnatural 
aurt unchristian that the lav should punish the in¬ 
nocent family of the man vho in a moment of fren/y 
terminates his own miserable existence It was 
clearly established before the alteration of the lav 
respecting suicide, the fear of being buried in a cross¬ 
road and having a stake drnen through the body 
had no beneficial effect in decreasing the number of 
suicides, and the verdict of felo dc «c now occasionally 
returned is productive of no advantage whatever, and 
•only injures the aurvuing relatives 

If the viev which we ha\e taken of the cause of 
suicide he a correct one, no stronger argument can be 
urged for the impropriety of bringing the strong arm! 
of the law to bear upon those vho court a voluntary 
death In the majority of cases it v ill be found that 
some heavy calamity has fastened itself upon the 
mind, and the spirits have been extremely depressed 
Th? individual loses all pleasure in society, hope 
vanishes, and despair renders life intolerable and 
death an apparent relief The evidence which is 
generally submitted to a coroner’s juryis of necessity 
imperfect, and although the suicide may, to all ap¬ 
pearance, be in possession of his right reason, and 
have exhibited at the moment of killing himself the 
greatest calmness, coolness and self-possession, this 
would not justify the coroner or the jury m conclud¬ 
ing that derangement of mind was not present 

MINDS OF SELF-MURDEEERS DISTORTED 


If ^e mind be overpowered by “ grief, sickness, u 
nrmity, or other accident,” as Sir Matthew Hale ei 
presses it, the law presumes the existence of lunac^ 
Any passion that powerfully exercises the mind, ah 
prevents the reasoning faculty from performing il 
duty, causes temporary derangement It is m 
Decenary in order 'to establish the presence of ir 
sanity to prove the person to be laboring under a di 
Insion of intellect-a false creation of mmd A ma 
may allow his imagination to dwell upon an ide 
until It acquires an unhealthy ascendency over it 
eiiect, and in this way a person may commit snicid 
from an habitual belief in the justiLbleness of th 
cc It a man, by a distorted process of reasonini 
argues himself into a conviction of the proprX c 
a opting a particular course of conduct without an 
*'^®/iecessary result of that tram c 
thought, it 18 certainly no evidence of his being i 
possession of a sound mind A person may refso 
himself into a belief that murder, under certain cn 
mstances not authorized by the law, is perfectl 


just and piopor Tho circumstance^ of his allowing 
his mind to reason on the subject is a pnma facie 
case against his saiiily At least it demonstrates a 
groat weakiiosB of tho moral constitution A man’s 
morale must bo in an imperfect state of development 
who reasons himself into the conviction that self- 
murder IB under any circiimstaucos justifiable 

We dwell at some length on this subject, because 
wo feel assured that juries do not pay sufficient 
attention to tho influence of passion in overclouding 
the understanding If tho notion that in every case 
of suicide the intellectual or moral facnlties are per¬ 
verted, bo generally received it will at once do away 
with the verdict of felo dc sc Should the jury enter¬ 
tain a doubt as to the presence of derangement—and 
such cases may present themselves—it is their duty, 
in accordance with the well known principle of 
Rntish jurisprudence, to give the person the benefit 
of that doubt, and thus a verdict of lunacy may be 
conscientiously returned in every case of this de¬ 
scription 


Having, we think, clearly established that no penal 
law can act beneficiallj’- in preventing self-destmc- 
tion—first, because it would punish the innocent for 
the crimes of the guilty, and, secondly, that, owing 
to insanity being present m every instance, the per¬ 
son determined on suicide is indifferent as to the 
consequences of his action—it becomes our province 
to consider what are the legitimate means of staying 
the progress of an offense that undermines the found¬ 
ation of society and social happiness 
If we are justified in maintaining that the majority 
of the cases of suicide result from a vitiated condi¬ 
tion of the moral principle, then it is certainly a 
legitimate mode of preventing the commission of 
the offense to elevate the character of man as a 
moral being It is no legitimate argument against 
this position to maintain that insanity m all its 
phases marches side by side -with civilization and re¬ 
finement , but it must not be forgotten that a people 
may be refined and civilized, using these terms m 
their ordinary signification, who have not a just con¬ 
ception of their duties as members of a Christian 
community Let the education of the heart go side 
bv side with the education of the head, inculcate 
the ennobling thought, that we live not for ourselves, 
but for others, that it is an evidence of true Chris¬ 
tian courage to face bravely the ills of life, to bear 
with impunity “the whips and scorn of time the 
oppressor’s wrong, and the proud man’s contumely ” 
and we dissemmate principles which will give ex 
pansion to those faculties that alone can fortify the 
mind against the commission of a crime, alike repue- 
nant to all human and Divine laws, 

** rather bear the ills we have, 

inan fly to others that we know not of” 


--Xt-JUJOkO 

Rsud In tb.e Section on DlscaBcn nf 

BY EDIVARD H SHALL, A M , M D 

PlTTBllUBOf PA 

We are met together in the sixteenth annual meet- 
ing of the Section on Diseases of Children Xch 
was the sixth Section to be formed in the American 
Medical Association -American 

of’Dr thechairmanehip 

ofDr S C Busey of Washington, in the city of New 
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York, in 1880, with an attendance of about forty 
Tnembers At this first meeting but five papers were 
read, and the discussion was carried on by some ten 
gentlemen Since then the fortunes of the Section 
have varied At one time, interest in it had so declined 
that a motion was offered that the Section be done 
away with Fortunately, this motion was not passed 
The best meeting that the Section ever held was 
that in Milwaukee in 1893 The program arranged 
foi this present meeting has been gotten up to as 
great an extent as possible on the lines of the Mil¬ 
waukee one 

Although the report of the Committee on Revision 
of the Constitution was not adopted at the meeting 
in San Francisco last June, still it has been thought 
best to follow the provisions of the proposed revision, 
as much as possible, in making arrangements for 
this present meeting of our Section Accordingly 
I shall appoint at the close of this first session a 
Nominating Committee, consisting so far as may be, 
of ex-chairmen of the Section who are present This 
committee is expected to make its report at tomor¬ 
row’s afternoon session It will then report nomi¬ 
nations for chairman and secretary 

The Executive Committee is composed of the three 
last chairmen of the Section 

Provision has been made to have all the papers and 
discussions of the Section, together with lists of its 
officers and members, and the rules adopted for the 
conduct of its work, republished from the Journal, 
in convenient form for preservation 

The services of a competent stenographer have 
been secured to take full and accurate reports of all 
discussions 

Letters have been sent to many physicians eminent 
in pediatrics throughout the country, soliciting papers 
for this present meeting, and it is hoped that the pro¬ 
gram made up from the papers thus obtained, and 
the discussions upon them will be interesting and 
profitable 

The rule that papers must not consume in reading 
more than twenty minutes, and that no member shall 
occupy more than fifteen minutes in the discussion 
of any paper or papers will be enforced 

The following resolution, adopted in 1888 was 
printed in the preliminary program, which was sent 
to all the gentlemen expected to take part m the pro¬ 
ceedings of this Section and to others, viz That in 
future each, delegate or permanent member shall, 
when he registers, also record the name of the Sec¬ 
tion, if any, that he will attend, and in which he will 
cast his vote for Section officers ” This was done in 
the hope that more members of the Association 
would identify themselves with our Section 

The General Business Committee of the Associa 
T ioN IB composed of the Executive Committee of the 
several Sections This committee was created to take 
from the general seseions of the Association, much 
of its routine work, so that members of the Associa- 
TION can devote more time to the proceedings of the 
various Sections 

Would it not be well also to have but one annual 
address delivered before the general session of the 
Association —that of the President on the first day, 
and have the three other annual addresses (those on 
General Medicine, General Surgery and State Medi¬ 
cine) delivered before the Sections in which they re 

^^In^^San^Francisco last year, on the first day of the 


meeting a motion was passed that the hour of meet¬ 
ing of the general session be changed from 10 a m to 
12 m , in order that all members might be able to be 
present If an annual address, not to exceed one 
hour’s time were to be given each day at 12 m , and 
the regular routine business also carried out, this- 
would not leave enough time to get lunch and then 
return for the afternoon Section work 

An amendment is to be voted on at this meeting, 
offered in 1892,—“ That Thursday morning’s general 
session be omitted, and the time be devoted to sec¬ 
tional work ” This has the same object in view as 
the above suggestion 

If the three annual addresses were to be given in 
their respective Sections, instead of in the general 
sessions, then the general sessions could be held at 
noon each day, except the first, when the President’s 
address is given and when the Sections do not hold 
any session, and the Sections could thus have a two 
and one-half, or three hours’ session both morning 
and afternoon of each day 

The good to be obtained from the American Medi¬ 
cal Association must come from its Sections, and 
all efforts should be directed to make the work of 
each a success 

At the Milwaukee meeting in 1893, it was moved 
and carried that this Section have a dinner at its 
next annual meeting Unfortunately so few attended 
its meetings in San Francisco that the dinner was 
never heard of I would be glad at any session to 
entertain a motion to have a dinner at our next an¬ 
nual meeting 


ORIGINAL'ARTICLES 

THE EARLY HISTORY OF VAGINAL HYS¬ 
TERECTOMY 

Dell'v ered before the Chicago Medical Society, March 18,1895 
BY N SENN, M D , Ph D , LL D 

PROFESSOR OF PRACTICE OF BDBGERl AND CLINICAL SURGERY, BUSH 
MEDICAL COLLEGE PROFESSOR OF SURGERI, CHICAGO POLICLINIC, 
ATTENDING SURGEON PRESBYTERIAN HOSPITAL, SURGEON 
IN CHIEF ST JOSEPH’S HOSPITAL 
CHICAGO 

Every great operation in surgery has a period of 
evolution of varying duration Each marked ad¬ 
vance in medicine and surgery is preceded by at¬ 
tempts which led to the elucidation of old ideas or 
the conception of new ones All great discoveries 
are overshadowed by the labors of a host of earnest 
and progressive workers which ultimately crown the 
efforts of a favored few Nearly all of the improve¬ 
ments in medicine and surgery which have char¬ 
acterized the present progressive age are only a 
repetition of the work of our professional ancestors 
Many a so-called modern operation is only a recent 
and not always an improved edition of the operative 
technique as devised and described by one of the old 
masters These remarks apply with special force to 
vaginal hysterectomy The operation of removing 
the carcinomatous uterus through the vagina, so 
recentlv developed to its present state of perfection, 
was planned and performed by men who have long 
since departed, but whose names will always be inti¬ 
mately associated with the interesting history and 
gradual development of this operation 

There can be no doubt that the first ideas which 
led to the plan of removing a diseased uterus through 
the vagina were based upon the results which follov ed 
the unintentional removal of the uterus in cases of 
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mistnkeu chngnosie All of the onrlj operations were 
done for prolapse or in\crsion of tlio uterus The 
idea of rcniOMDg tlic uterus tlirough the ^ng^ln orig¬ 
inated iMth Soranus, \\ho uas a distinguislied obstet¬ 
rician in Rome during the reign of Emperor Had¬ 
rian The first nuthonticated description of romo\nl 
of the uterus through the \nginnun6 gi\en b 3 ’Reren- 
gariuB, of Bologna, in 1507 Like all of the earlj' 
cases, we are ignorant as to the exact pathologic con¬ 
ditions for uhich this operation was made, but tliere 
can be no doubt that part of the uterus uas romosed 
J Scheuck a Grafenberg (1G17) relates a number of 
cases in which the uterus uas removed through the 
vagina, in whole or in part, by ignorant persons uho 
had not the faintest ideas as to the nature of the 
difficult} or of the extent and gravitj’ of the opera 
tion In 1792 Laiimonier removed an inverted iitorns 
below a ligature The patient died six ueeks after 
operation The post mortem shoved cicatricial ob 
literation of the vagina, absence of the uterus, the 
ovaries and tubes vere found on the side of the rec¬ 
tum Baudelocque examined the specimen later and 
found that the inversion was caused by an intra¬ 
uterine grovth and explainea that the operation was 
limited to the removal of the tumor, and that the 
uterus was removed later by the application of a lig¬ 
ature which opened the peritoneal cavity and caused 
the fatal suppurative peritonitis Beyerld, on the 
other hand, asserted that the entire uterus was re¬ 
moved at the first operation Other cases of vaginal 
removal of the inverted uterus, with or without the 
presence of a uterine tumor, have been reported by 
Bardol, Marc-Antoine, Petit de Lyon and Widmann 
Cases of unintentional, partial or complete vaginal 
hysterectomy are also related by Sclevogt, J Rams- 
botham, Figuet and Blasius Instances of partial or 
complete removal of the uterus in which the organ 
was rudely removed bj*- midwives have been reported 
by Hildanus (164G), Wnsberg (1786) and Bernhard 
(1824) In the case reported by Bernhard the in¬ 
verted uterus was removed by the midwife with a 
razor, the profuse hemorrhage was controlled by the 
introduction of fragments of ice into the vagina, and 
the woman recovered 

Cases of intentional removal of the uterus by sur¬ 
geons have been recorded by Zwinger, Vieussen, 
Baxter, Paivre, Alexander Hunter, Joseph Clarke 
and Johnson In Zwinger’s case the amputation was 
made soon after delivery after preliminary hgation 
Death two days after operation The post mortem 
showed that the middle portion of the uterus had been 
removed In Baxter’s case the uterus was amputated 
in the same manner five weeks after delivery Re¬ 
covery SIX weeks after operation Paivre applied a 
ligature to the recently inverted uterus which sloughed 
and was detached on the twenty-seventh day after 
by recovery of the patient 
Johnson cut off the uterus below the ligature and 
IB patient made a good recovery In a second case 
recent inversion of the uterus, the same surgeon ap 
u ^ ligature to control the profuse hemorrhage 
ne hemorrhage ceased and the ligature was removed 
wo days later The hemorrhage returned, iihen the 
ligated, and fourteen days later the 
undus and tubes were detached in the form of a 

recovery^^^^^ which the patient made a satisfactory 

Windsor (1819) operated on a case of chronic in¬ 
version by tying a silk ligature around the uterus 


Ho tightened the ligature more firmly every evening 
and on the twolftli day after the ligature had cut its 
way nearly tlirough the tissues, he cut olT the uterus 
below the ligature without incurring any hemorrhage 
The specimen removed was three inches m length 
and consisted of the uterus, round ligaments and a 
portion of tho tubes and ovaries After a protracted 
illness the patient ultimately made a favorable re¬ 
covery In Weber’s case the inversion was caused by 
an lutra uterine tumor, hastened by a midwife, who 
made an attempt to remove the tumor by traction 
Weber ligated the fundus of the uterus, tightened the 
ligature daily, and cut ofl a piece below it four and 
one quarter inches in diameter, and an inch and a 
half in length The specimen removed contained 
portions of the tubes Eight days after the applica¬ 
tion of the ligature the ligated mass sloughed off 
The woman recovered without any untoward symp¬ 
toms and remained in good health a year after the 
operation 

Rheineck operated on a similar case The patient 
was a multipara, 41 years of age The entire uterus 
was removed by the use of a ligature A careful ex¬ 
amination after recovery of the patient showed no 
trace of the uterus In many of the cases operated 
upon before 1800, the diagnosis was uncertain, but in 
most instances the operation was performed for 
simple or complicated inversion of the uterus 

Vaginal hysterectomy for malignant disease of the 
uterus dates back to the year 1812, when Paletta ap¬ 
pears to have removed the entire organ The extent 
of the disease is unknown, but the tumor occupied 
the lower segment of the uterus Paletta did not 
know that he extirpated the entire uterus until he 
examined the specimen after the completion of the 
operation The patient suffered for nine months 
from pain in the back and hips and a copious sero- 
sanguinolent vaginal discharge The cervical por¬ 
tion of the uterus was the seat of an ulcerating 
tumor The operation was performed April 13,1812 
By the use of obstetric forceps and the hand the 
uterus was brought down to the vaginal outlet 'The 
upper part of the vagina was incised with a pair of 
curved scissors After separating the lower segment 
of the uterus a hard body could be felt at the base of 
the taimor This hard body proved to be the fundus 
of the uterus which remained in connection with the 
tumor The patient died at the end of the third dav 
Paletta did not mtend to remove the entire uterus with 
the tumor, and the extent of the operation became evi- 
dent only after the completion of the operation upon 
careful examination of the specimen removed The 
more general use of improved vaginal specula about 
the beginning of the nineteenth century enabled the 
surgeons to make an earlier and more accurate dia^ 
nosie in affections involving the vaginal portion of 
the uterus and rendered the organ more accessible 
to direct surgical intervention To Osiander of Gob 
tingen, more than to any one else, belongs the credit 
of popularizing the use of the vagmal speculum as a 
diagnostic resource and as an aid in operations upon 
the lower segment of the uterus As earlv as IROR 
resorted to the epeculom and oorvedSor, fo iL 
removal of uterine polypoid growths To the same 
surgeon also belongs the honor of having deS 
and practiced for the first time supravaginal ampu 
talion of the carcinomatous cervix nten The first 
operation of this kmd he performed m 1801 The 
carcinomatous cerMx as large as a chiles head! 
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which filled the vagina, was drawn through the vagi¬ 
nal outlet with a pair of Smellie’s obstetric forceps 
The greater part of the tumor was torn away from the 
cervix, an accident which was followed by profuse 
hemorrhage As the uterus could no longer be 
drawn down by the use of forceps, he inserted, with 
curved needles, four traction sutures at the vaginal 
insertion, placed at an equal distance apart The 
needles and sutures were brought out through the 
cervical canal at a level corresponding with the 
internal os By gradual and careful traction upon 
the sutures, the lower segment of the uterus was 
brought down to near the vaginal outlet W^th Pott’s 
fistula knife the carcinomatous cervix was then am¬ 
putated The hemorrhage, which was quite profuse, 
was controlled by applying a sponge dusted over with 
a styptic pow'der The patient was convalescent four 
weeks after the operation The experience with this 
case led him to devise another method to enable him 
to render the uterus more accessible m cases in which 
the cervix was so much diseased that it could not be 
■drawn down by the use of forceps or traction sutures 
This modification of his first procedure consisted in 
grasping the cervix with the fingers of one hand and 
pressure of the hand of an assistant upon the abdom¬ 
inal wall above the uterus, and removal of the cervix 
with curved scissors For the purpose of removing 
-carcinomatous tissue from the cavity of the uterus 
he invented a curved chisel The application of 
Smellie’s obstetric forceps, as an aid in performing 
vaginal hysterectomy, led to the invention of trac¬ 
tion forceps by Museux and Recamier The reports 
of Osiander’s attempts to remove the carcinomatous 
uterus through the vagina soon reached France, and 
his operative procedures were modified by Dupuy- 
tren, Lisfranc and other French surgeons 
Dupuytren dragged the uterus toward the introitus 
vaginas with tenaculum forceps and amputated the; 
cervix with curved scissors Lisfranc exposed the 
cervix with the aid of a bivalve speculum, grasped it| 
with his tenaculum forceps, removed the speculum 
and by gradual traction brought the diseased part 
within easy reach In the case of fungous growth he 
used the fingers of the left hand in making pressure 
against the blades of the forceps to prevent tearing 
The amputation was made with a curved bistoury 
guided by the fingers of the left hand 

Hatin used a bivalve speculum and a traction for- 
-ceps of his own invention, the teeth of which grasped 
the interior of the uterus as well as the external sur¬ 
face of the vaginal portion Forceps of a compli¬ 
cated structure for vaginal hysterectomy were also 
devised by Canella and Colombat The results of 
partial vaginal hysterectomy for carcinoma, as prac¬ 
ticed by Osiander and his immediate followers, were 
as could be expected most discouraging Osiander’s 
cases, twenty-three in number, died sooner or later 
after the operation The work of the French and 
Italian surgeons yielded no better results In all of 
the cases the diagnosis was made and the operations 
-done long after the disease had passed beyond the 
limits of the parts removed A speedy local recur¬ 
rence and death within a year after the operation 
were constant occurrences in all of the cases The 
local and regional dissemination of carcinoma of the 
' uterus were not well known at that time and the 
operative procedure was usually limited to the part 
of the tumor and uterus which projected into the 
-vagina 


Dupuytren reported twenty-nine cases of vaginal re¬ 
moval of the carcinomatous cervix with fifteen deaths, 
but a later report by Pauly left only one recovery 
The unsatisfactory results of the operation induced 
Dupuytren later to abandon it almost entirely and to 
substitute for it the potential cautery The authenti¬ 
cated history of intentional complete extirpation of 
the uterus for carcinoma dates back to 1813 In 
1810, Wrisberg discussed the propriety and feasibil¬ 
ity of vaginal hysterectomy in a prize essay read be¬ 
fore the ATenna Royal Academy of Medicine Two 
years later, Paletta removed the uterus through the 
vagina for carcinoma He did not intend to remove 
the entire uterus, and the fact that the entire organ 
had been removed only became apparent after the 
completion of the operation by a careful examination 
of the specimen removed 

The first deliberate and well-planned vaginal hys¬ 
terectomy foi carcinoma was made in 1813 by J C 
M Langenbeck, of Gottingen, the uncle of the late 
distinguished surgeon B von Langenbeck The pa¬ 
per of Wrisberg and Paletta’s case encouraged him to 
undertake this di/ficult task His patient was a Mrs 
Oberschem, 50 years of age, the mother of several 
children, with the general health but little impaired 
She had suffered for some time with a lancinating 
pain and a burning sensation m the region of the 
uterus The uterus had gradually descended toward 
the vaginal outlet The suffering became so severe 
that the patient begged for an operation Uterus pro¬ 
lapsed On examination the cervix was found of a 
stony hardness, nodular and ulcerated The cervical 
canal very vascular, ulcerated and from it escaped a 
bloody and exceedingly fetid discharge The irritat¬ 
ing vaginal discharge had caused erosions of the ex¬ 
ternal genital organs The ulceration of the cervical 
canal extended deeply into the cavity of the uterus 
' Digital exploration of the cervical canal and uterine 
cavity revealed an ulcerated surface with great indur¬ 
ation of the cervix and body of the uterus, and was 
followed by free hemorrhage Through the inverted 
vagina the uterus could be felt as a firm body which 
could also be disLnotly felt by rectal examination 
As Langenbeck had no precedent to follow, he had to 
devise his own plan for the removal of the entire 
uterus upon which he had decided The operation 
was performed in the following manner the patient 
was placed with the pelvis upon the edge of the bed 
with the thighs separated and the feet resting upon 
two stools The operator properly seated between 
the thighs dissected the vagina from the cervix, the 
dissection was continued until the peritoneal envelope 
of the uterus was reached The dissection was made 
with special care not to open the peritoneal cavity by 
directing the edge of the knife against the uterus, 
and separating the tissues as far as this could be 
done with tne handle of the scalpel To reach the 
fundus of the uterus, the broad and round ligaments 
and the Fallopian tubes had to be divided In his 
first report of this case he maintained that he re¬ 
moved both ovaries with the uterus, but from later 
information gained by examination of the specimen 
and repeated examinations of the patient, he cor¬ 
rected this statement Two round hard excrescences 
connected with the uterus gave rise to this wrong im¬ 
pression The last part of the operation consisted 
in the subperitoneal enucleation of the fundus of the 
uterus He had no one to assist him except a gouty 
surgeon who, when called upon to render much 
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needed aid, could not nso from his chnir 'lowurd 
the end of the o\ioration the homorrhnge became 
n’nrming, iihen the following conversation, occurred 
LanconbecL “Hor, so/tuiiljifbi Sxr (hrh ic(zt bnlui i 
Assistant "M kann 111 . hi ’’ Withscvero hciuorrlitige 
and approaching collapse of the patient- and no one 
to assist him, prompt action on the part of the oper¬ 
ator became a matter of urgent neccssitj V ith llio 
left hand, Langcnbeck grasped and compreseed llie 
bleeding part, and with the right hand ho passed a 
needle armed n ith a ligature through the tissues be¬ 
hind the bleeding point Having onlj one hand at 
his disposal the ligature n as tied by grasping one end 
between the teeth and the other with the right hand 
At this stage the patient appeared to he dying Dash¬ 
ing cold water oi er the face re\ ived her The long 
a ide i agina i\ as non pushed in an upn ard direction j 
by introducing the whole hand Above the vagina j 
was a deep pocket, the walls of which were composed i 
of the peritoneal investment of the uterus Vagina 
and peritoneal pouch were continuous w ith each other 
and no opening into the peritoneal cavity could bo 
detected Through the peritoneum the intestinal 
coils could be distinctly felt To prevent the inver¬ 
sion of this peritoneal bag by pressure against it of 
the intestines, a sponge was insorted In spite of tlie 
critical condition of the patient at the close of the 
operation she made an uneventful recovery If w e 
remember that this, the first complete vaginal extir¬ 
pation of the carcinomatous uterus was made without 
an anesthetic, without assistance, and without the 
use of hemostatic forceps, we can easily conceive the 
difficulties which the operator encountered and grant 
him willingly the well merited and hard won honor 
of having established an important surgical opera¬ 
tion LangenbeeVs trials, howfever, only began at 
the completion of the operation Death of the pa¬ 
tient would have brought him'undeserved censure, 
her recovery excited the envy of his colleagues which 
followed him to his grave 
The history of medicine and surgery is replete with 
similar incidents The originator of every marked 
improvement in medicine and surgery has, during hie 
lifetime, received but little recognition for bie labors 
on part of his colleagues Professional jealousy has 
always selected for its target the men conspicuous by 
their honest, unselfish work Langenbeck’s report of 
his successful operation aroused doubt and a bitter 
criticism among his contemporaries Upon his re¬ 
turn from Cassel, where the operation was performed, 
he visited his friend Osiander, and related to him the 
particulars of the operation Osiander doubted the 
possibility of complete removal of the uterus and 
adnexa without opening the peritoneal cavity, as was 
first claimed by Langenbeck, and said that he would 
advise all of his patients who desired to have the 
uterus enucleated to consult Langenbeck 
Jorg doubted the veracity of the descriptioa of the 
operation Langenbeck invited his friends to exam¬ 
ine the patient after her recovery The invitation 
was accepted by Mende and von Siebold Mende 
made toe examination twelve years after the opera- 
® in perfect health at that time, 

and the most careful examination satisfied Mende 
mat the entire uterus bad been removed Von Sie 
bold made the examination Oct 4, 1829 He in- 
dorsed the statements made by Mende m every re¬ 
spect The testimony furnished by his trusted friends 
did not succeed in allaying the suspicions of a doubt¬ 


ful profession Unforlunatoly the spccimon was lost 
at (lio (imo of operation and could not, Ihoreforc, bo 
iihh/cd I 0 verify and support Langoiibock’s claims 
His assistant died soon after the operation, and Ins 
Icsliniony was, (horofore, not available to substan¬ 
tiate the operator’s position Nollungwas left for 
Langenbeck (0 do but to await patiently the oppor¬ 
tunity to fortify liimsolf by the results of n post¬ 
mortem oxanunation upon his patient The patient 
died of sonilo marasmus Tune 17, 1830, twcntj^-six 
years after the operation The post mortem w ns. 
made liy Dr Nonber in the presence of three other 
1 prominent pliysiciniiB Tlio bladder, rectum and va¬ 
gina wore romoied together and placed in alcohol 
No adhesions were found in the abdominal cavity 
and no signs of recurrence in any part of the bod}^ 
The specimen is described in Max Langenbeck’s dis 
Bcrtntion, “Dr totnn ntcri cP’hrjmttonc,"'' Gottingen,. 
1812 The upper part of the vagina and the empty 
peritoneal pouch formed bj'- the enucleation of the 
utcriiB were found inverted and formed a swollibg in 
the vagina which reached as far as the labia mnjora 
Inspection of the peritoneal surface showed the 
Fallopian tubes, their cut ends terminating in the 
peritoneal pouch The inverted pouch appeared be¬ 
tween rectum and bladder ns a globular depression, 
the surface of which did not show signs of scar tissue 
anywhere Langenlieck places great stress on the 
peritoneal hernial protrusion, as a positive demon¬ 
stration that the uterus was enucleated without open¬ 
ing the pentoneal cavity Both ovaries were found 
in their normal relations with the fimbriated extrem¬ 
ities of the tubes The description of the operation 
as given by Langenbeck is corroborated by the re¬ 
sults of the post-mortem, and the case will always 
remain in history as the first intentional complete 
vaginal extirpation of the uterus 

The second complete extirpation of the uterus per 
vaginam was performed by Sauter Jan 28, 1822 
Billroth and others have repeatedly wrongly quoted 
Sauter’s name as the originator of the operation of 
vaginal hysterectomy when, as the records show, his 
operation was performed nine years later Sauter’s 
case differs from Langenbeok’s, in that the uterus 
was not prolapsed and the peritoneal cavity was 
freely opened during the operation The patient was 
60 years of age, and the cervix was found exten¬ 
sively ulcerated Sauter intended to make an artifi¬ 
cial prolapse, as suggested by Wenzel, by the employ¬ 
ment of tenaculum forceps, and then remove the 
uterus by enucleation after the example of Langen¬ 
beck In the attempt to bring the uterus down with 
the curved index finger, the papillomatous excres¬ 
cences broke off, which gave rise to considerable 
1 hemorrhage The vagina was now cut off from the 
cervix by a circular incision add another attempt 
made to bring the uterus down by traction forceps, 
one blade of which was inserted into the cervical 
canal and the other placed upon one side of the cer¬ 
vix Making in this manner strong traction upon 
the uterus, the attempt was made to separate the 
bladder from the uterus by the finger and handle of 
scalpel, but this did not succeed The piece ot the 
cervix grasped with the forceps was torn off and 
after working for half an honr be concluded td re- 
move the uterus in its posifion by the use of a curved 
Bca^el Two fingers of the left hand served as a 
^ide to the knife, and with it the uterus was de¬ 
tached from the bladder The whole hand was then 
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inserted into the peritoneal cavity, and with it the 
fundus of the uterus was seized In the attempt to' 
draw the uterus down, the intestines escaped and, 
after replacing them, a repetition of the same manip¬ 
ulation caused the same accident He finally suc¬ 
ceeded in dragging the fundus of the uterus through 
the opening after v^hich it was separated from the 
remaining attachments The intestines did not pro¬ 
lapse after the removal of the uterus, urine escaped 
involuntarily The opening contracted into a fun¬ 
nel-shaped space with the apex directed upward A 
few days later urine escaped through the vagina, 
showing that the bladder had been injured during 
the operation After closure of the peritoneal cavity 
the opening in the bladder was discovered The 
patient recovered from the immediate effects of the 
operation, but died on June 31 of the same year 

The post-mortem showed that the peritoneal cavity 
was closed A large opening in the posterior wall of 
the bladder communicated with the vagina A num¬ 
ber of limited intestinal adhesions, ovaries in their 
normal location, tubes indistinct 

The experience with this case led Sauter to make 
the following suggestions horizontal position of the 
patient, complete evacuation of rectum and bladder 
Pressure by’the hand of an assistant over the abdo¬ 
men above the pubes in the direction of the pelvis 
Incision of vaginal vault between uterus and bladder 
with scalpel with a short convex blade Enlarge¬ 
ment of this opening around the whole cervix with 
the same knife Section of the broad ligaments close 
to the uterus with curved scissors, guided by the 
fingers Separation of uterus from the rectum with 
curved scissors, at last, bringing down of the uterus 
with the whole hand and separation of remaining 
attachments 

The third complete vaginal extirpation of the 
uterus was made by Elias von Siebold, April 19, 
1823 The patient was 38 years old To prevent in¬ 
jury to the bladder, a catheter was inserted and held 
in place by an assistant The same assistant com¬ 
pressed the abdomen above the pubes in the direction 
of the pelvis The vaginal vault close to the cervix 
was incised with Savigny’s fistula knife, first on the 
right side of the cervix, guided by the two fingers of 
the left hand The opening was then enlarged sufii- 
ciently for the introduction of a finger, after this, 
section of the vaginal insertion all around and close 
to the cervix, the broad ligaments were divided be¬ 
tween two fingers close to the uterus with a small 
pair of polypus scissors The "uterus was now de¬ 
tached on the right side To effect this also on the 
left side, two fingers of the right hand were inserted, 
and using them as a guide the opposite side was 
separated with Savigny’s knife and Osiander’s chisel 
A finger was now inserted into the cervix, and with 
another pressure made from without, whereupon the 
remaining attachments of the vaginal vault on the 
right Bide were torn and the uterus slipped from be¬ 
tween the fingers The intestines could be felt, but 
did not prolapse The uterus was now so high that 
it could only be felt with the tips of the fingers 
Attempts to bring it down by the insertion of the 
assistant’s fingers into the rectum and the use of 
Boer’s excerebration forceps proved a failure The 
operator satisfied himself that the only way in which 
the uterus could be brought down would be by the 
insertion of the whole hand into the peritoneal cavity 
As the vaginal entrance was too narrow, the peri¬ 


neum was incised The opening in the vaginal vault 
had also to be enlarged, which was done with 
Savigny’s knife The hand was now inserted, the 
fundus of the uterus grasped, and the organ drawn 
down into the vagina, after which the left broad 
ligament was divided in the same manner as on the 
opposite side Death sixty-five hours after the oper¬ 
ation The post-mortem showed inflammation of the 
small intestines, fibrous exudations upon the peri¬ 
toneal surfaces, lectum and bladder intact 
The second case, operated upon after Sauter’s 
method, was by Holscher Feb 5,1824, a patient upon 
whom Prael had performed previously Osiander’s 
ojieration The patient was placed in the dorsal 
horizontal position upon an obstetric chair As the 
uterus could not be brought down with the hand and 
a brass needle twelve inches in length, the carcino¬ 
matous cervix was excised in order to reach the 
fundus of the uterus more readilj’- The vaginal 
vault and the broad ligaments w'ere divided with an 
amputating knife, guided by two fingers, close to the 
uterus, first on one side, then on the other Death 
in less than tw'enty-four hours 

Wolff operated according to Sauter’s method May 
6, 1824 The patient was 60 years of age and insane 
In this case the operation was greatly facilitated by 
complete prolapse of the carcinomatous uterus and 
inversion of the vagina The incision of the vaginal 
vault was first made in front, then on both sides 
The ligaments and tubes were then brought forward 
and divided some distance from the uterus, after 
which the uterus was separated from the rectum 
The wound was sutured and the inverted vagina re¬ 
placed Death two days after operation 
In 1830 Delpech combined vaginal with abdominal 
hysterectomy, being five years later than Langen- 
beck’s first laparo-hysterectomy At the vaginal 
vault Delpech incised the tissues between the bladder 
and cervix with a knife of his own invention The 
separation of the loose connective tissue and the 
tearing of the peritoneum was done with the finger 
After enlarging the openmg sufiBciently to insert two 
fingers the abdomen w'as opened above the pubes by 
making first an oval skin flap, after which the linea 
alba and peritoneum were incised The operator 
then inserted a finger through the wmund betw'een 
uterus and bladder, which was used as a guide in 
dividing the broad ligaments, after which the uterus 
could be sufliciently mobilized from above to sever 
the remaining attachments safely 
The fifth total extirpation of the uterus after Sau¬ 
ter was made by Elias von Siebold upon a patient 30 
years of age July 25, 1825 rendered the uterus 
more accessible prior to dividing the broad liga¬ 
ments by passing a silver needle with a steel point 
armed with a strong thread through the cervix, using 
the thread as a guy rope The patient died two days 
after the operation 

The sixth total vaginal hysterectomy for carcinoma 
was made by Langenbeck upon a servant, 28 years of 
age, August 5, 1825 As a preliminary step, the per¬ 
ineum was incised for the purpose of widening the 
vaginal opening sufliciently to permit the introduc¬ 
tion of the whole hand to grasp the uterus before the 
division of the right broad ligament After placing 
the index finger of the left hand in the vaginal vault 
between the cervix and the rectum, it was utilized as 
a guide to Osiander’s hysterotome, with which an in¬ 
cision was made into the pouch of Douglas This 
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opovwug dilftlcd until tlio wliolo hand could bo 
introduced with vrlncii the fundus uns grasped, and 
pressed m a downuard direction, placing Iho broad 
ligaments on tlic stretch After section of tlio right 
Lroad ligament, the uterus could bo brought down 
boioud the rinin pudoiidi, which made it easy to di 
Aide the remaining attachmoiits Ho places groat 
stress on opening the peritoneal cn\ ity boliind and 
not in front of tli“ uterus, as bj doing so the bladder 
IS e\posed to less risk of being injured He also in¬ 
sists that the largo pehic icsscls should bo protected 
hi making the incisions close to the uterus As an 
additional safeguard to protect the bladder and 
the urethra, a catheter is held in proper position in 
the bladder bi an assistant The homorrhago was 
not severe After the completion of the operation a 
sponge was inserted into the \again, and for the 
abdominal pain twenti leeches were applied w ithout 
any material benefit following The patient died on 
the second day The post-mortem revealed that the 
small intestines in the pelvis were coiered by coagula¬ 
ted blood and a plastic exudate 

The seventh total laginal extirpation of the uterus 
■after Snuter was made by Recamier, Tulj 26, 1S29, 
which, according to Geudrin, was the first operation 
of this kind in France He modified Sauter’s pro 
oedure onlj in so far that he ligated the uterine arte¬ 
ries in the lower part of the broad ligaments before 
dividing them higher up His patient was 50 years 
of age With two tenaculum forceps he gradually 
brought the carcinomatous cervix as fat as the vulva 
The vagina in front of the cervix was incised with a 
probe pointed bistoury (convex), and with the index 
finger the loose connective tissue between bladder 
and cervix separated as far as the peritoneum The 
opening was enlarged with the bistoury sufficiently 
to enable him to insert two fingers, the peritonea] 
cavity being opened, the fnndns of the uterus was 
grasped and the upper part of the broad ligaments 
was then divided one third from above downward, 
without causing much hemorrhage, after which be¬ 
tween thumb and index finger the lower part of the 
broad ligament, first on the right, and afterward on 
the left Bide, was seized and with a curved tunneled 
needle armed with a ligature, the ligament was trans¬ 
fixed and tied, thus secunug the uterine arteries 
The broad ligaments were then divided above the 
ligature The uterus conld now be brought out of the 
vagina and its attachments with the rectum were 
easily separated The operation was completed in 
twenty minutes Complete healing of the wound 
twenty-seven days after operation 
The eighth vaginal extirpation of the entire uterus 
was made by Langenbeck, August 18,1829 This was 
complete extirpation of the uterus, and his 
third per vaginam It differed from his preceding 
cases in that the Douglas pouch was opened first and 
the uterus removed piecemeal to the fundus, which 
Old not appear to be diseased Hemorrhage slight 
ihe patient recovered from the immediate effects of 
e operation, but died on the eleventh day Intes- 
tipes reddened in places Only a small fragment of 
the fundus remained A rectal fistula with irregular 
marpns was found as the immediate cause of the 
latal peritonitis 

The ninth complete vaginal removal of the uterus 

III Sept 20,1830 The patient 

as 50 years old and the method employed Rdcatnier’s 
eath soon after the operation The same surgeon 


performed liis second operation five days later, fol¬ 
lowing the same plan with a similar result 
The eleventh vaginal extirpation of the uterus was 
performed by Rtcnmior Jnn 18,1830, upon a woman 
years of ago At the completion of the operation 
the intestines escaped into the pelvis, they wore re 
duced and the wound sutured The patient died on 
the second day from what was believed to be sccond- 
arj hemorrhage from the internal spermatic artery 
Blundell made the twelfth vaginal hysterectomy 
Oct 16, 1830 Tlie woman was 47 years old Cervix 
much enlarged and ulcerated Patient’s general 
health great 1> impaired The uterus was exposed 
with the rectal speculum of Weiss, which was re¬ 
moved after grasping the cervix with tenaculum for¬ 
ceps After briiigiiig the uterus w'ell down into the 
vagina a second forceps was applied, and by an as¬ 
sistant making traction upon both of them the 
uterus was brought within easy reach An incision 
was made between the cervix and rectum with an 
ordinary scalpel, after winch the opening was en¬ 
larged viith a probe pointed bistoury The next step 
[in the operation consisted in making a transverse 
incision in front of the cervix, separation of uterus 
from bladder, during which the latter was opened 
The fundus of the uterus was grasped with the hand, 
and into it was inserted a sharp hook, with which it 
was drawn in the direction of the vagina, after which 
both broad ligaments were severed Hot fomenta¬ 
tions and thirty leeches relieved the abdominal pain 
A return of the pain was met by the application of 
twenty leeches Four weeks after the operation the 
patient was convalescent, but the vesico-vaginal fis¬ 
tula remained 

Dubled suggested that after liberating the cervix 
by vaginal incision, and after bringing the uterus 
well down into the vagina by the employment of 
tenaculum forceps, the broad ligaments should be 
ligated without previous partial division, as was done 
by R4camier After this has been done the uterus 
18 BO freely movable that the diseased part can be 
readily excised He insisted that the operation should 
be limited to the removal of diseased tissue He car¬ 
ried this method into effect once, but his patient died 
twenty-four hours after the operation In 1839 
Langenbeck performed a supravaginal amputation 
of the uterus for carcinoma The patient was 44 
years old The cervix was grasped with two volsel- 
lum forceps, and by continued traction it was brought 
down to the vulva A circular incision around the 
cervix was made and the dissection carried upward 
extraperitoneally as far as the body of the uterus, 
where the amputation was made The patient made 
a good recovery, and at the time she left the hospital 
the wound was completely cicatrized 
I have given you this brief outline of the early his¬ 
tory of vaginal hysterectomy, to show the value of a 
retrospective view in. these times of unrest in medi¬ 
cine and surgery In the laudable ambition to de¬ 
vise new operative procedures,the surgeons of the pres¬ 
ent day often ignore the work of onr forefathers New 
operations are dei ised and described which were con¬ 
ceived and practiced, or, at least, recommended years 
ago Honesty and justice demand that credit should 
be given to whom it belongs From what I have said 
that the uterus has been removed through 
the vagina for inversion and prolapse for more than 
a century The credit for removing the carcinomat¬ 
ous Cerinx by the same route unquestionably belongs 
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to Osiander This operation was later improved by 
M Langenbeck, who made, for the first time, the su¬ 
pravaginal amputation of the cervix for carcinoma in 
1830, an operation which was later revived and pop¬ 
ularized by Schroeder Langenbeck and Sauter were 
the pioneers in establishing vaginal hysterectomy for 
carcinoma Langenbeck enucleated the uterus in 
1813 and his patient recovered and finally died of 
senile marasmus at the age of 84 Sauter removed 
the entire uterus pci vagtiiam successfully in 1822 by 
an operation which, with some slight modifications, is 
practiced to-day Of the first tvelve cases of com¬ 
plete vaginal hysterectomy, only three recovered, a 
mortali^ of 76 per cent Extraperitoneal enuclea¬ 
tion of the uterus has recently been described as a 
new operation, but those conveisant with the history 
of surgery will always link Langenbeck’s name with 
the origin of this operation The great mortality 
which attended the first attempts to remove the 
uteius through the vagina were due to hemorrhage 
and infection The improved means and technique 
in prophylactic hemostasis and the introduction of 
aseptic surgery encouraged Czerny to revive and im¬ 
prove vaginal hysterectomy in 1878 Since that time 
the operation has been modified in various ways, and 
has now become an established procedure in the 
treatment of well selected cases of carcinoma of the 
uterus, but the honest student will always connect 
the early history of this operation with the names of 
Osiander, M Langenbeck and Sauter 
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BY A G FIELD M D 

DES MOINES, IOWA 

The object of this paper is to ask attention, briefly, 
to the physiologic results of regular use of the eyes 
m bright light, and more especially to raise the ques¬ 
tion as to whether progressive myopia in school chil- 
dren is not attributable to a large extent to such use 
Also to propose a method of estimating the quantity 
of light in a given place or room with some approach, 
at least, to ouathematical exactness 

The prevalence of myopia among school children 
attracted the notice of observers more than thirty 
years ago Cohn examined the eyes of 10,000 school 
children and reported over 2 per cent myopic in 
the elementary departments, over 10 per cent myopic 
in the intermediate departments, more than 19 per 
cent myopic in the high schools, and more than 26 
per cent myopic in the gymnasium The showing 
discloses an almost regular ratio of increase from the 
lower to the higher grades More recent statistics 
show an increase since that time of from 25 to 50 per 
cent in the number of myopic pupils in the higher 
German schools In other words, the longer school 
life continues, the larger is the percentage of myopia 
While Germany leads the world in the intensity and 
persistency of school work, as she does also in the per¬ 
centage of myopics, the same conditions, though in a. 
less degree, are shown by the statistics of every civ¬ 
ilized people 

Some country schools show as low as 5 per cent 
average including 1 per cent myopic in the elementary 
departments, but in all, the percentage increases 
rapidly with the continuance of school life The 
causes assigned are 1, bad air, 2, inheritance, 3, 
general debility, 4, unnatural posture, 6, use of eyes 
during partial congestion of the blood vessels of 
brain , and 6, the use of eyes upon fine print or upon 
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objects in too ncnr j-roMinitv Most of llicso cnuscs 
nre amonnblo to imjiroNomcMit to a prealei or less 
degree and it is fair to aosunio that tlie suggestions 
jirt^ontod lia\e been acted upon in the eanitars 
inanagenient of sclioot'j \\ o are, llierofore, at this 
slate of the inqnir\ confronted ti) two circumstances 
which stand out \erj couspicuouslj 1, the omploa- 
inent of inea=ureB suggested to relned^ or dimimsh 
the preiak'uce of injopia, and 2, its progrcssiae 
incre"':e cserj where during school life 
Cohn placed as first in the list of causes, “ bad 
light,’ meaning dun light and, as far as known, tho 
same prominence has lieeii gueii to tlint cause by all 
writers and teachers down to the present time Asa 
matter of course, Cohn ad\ised more light, and that 


and find that tho use of tho small stop has mmed the 
image—it is no longer sharp upon the screen, because 
it has recoded, and wo shall have to move the screen 
back to where the imago is, to get a sharp view of it 
on the screen In other words, we must elongate the 
camera ho\, just as the recti muscles elongate the ej e 
ball in mjopin, to get a sharp imago upon the retina 
The frequent or forced production of temporary my¬ 
opia results in a condition, chronic and permanent, 
and too often progressive The remedj’^ suggests iL 
self, a thoroughlj regulated and modulated light in 
the school room, a proper seating and frequent inter¬ 
change of pupils with reference to light, and the 
substitution of charts and black-boards to the greatest 
possible CNtent for books, in the school room 


ad\ ice has been followed in the construction of school 


houses He recommended one square fool of glass 
area to fi\e of floor area, and he bolio\ed that if 
school houses should be constructed w itli a square 
foot of glass area to G\or\ square foot of floor area, 
that the benefits would be \er\ marked Tho propor 
tioii of glass area to floor area in school houses in 
mj own Mcinitj, in some cases is as high as one to 
fi e, and the intensitj of the light in them is iiitoler 
able to manj ej es if exposed to it for anj considerable i 
length of time without jiroper shading 

Another cause of mjopia named and universally 
admitted 13 the use of the ejes upon flue print or 
upon objects m too near proximity During a per¬ 
sonal MBitation to manj of these schools a lery com¬ 
mon custom with scholars was observed—that of lay¬ 
ing the book flat upon the desk for study with the 
face over it This position necessarily brings the 
ejes within from five to seven inches of the printed 
page, and I need not say that such position would 1 
meet fvith universal condemnation The use of the 
ejes in this position requires shortening of focus, by 
increasing the convexity of the crystalline lens by a 
prolonged contraction of the ciliary muscle, an elou 
gallon of the ejeball becanse of the change in Hie 
conjugate foci of the lens , lu short, a strained condi¬ 
tion of the whole accommodative apparatus of the 
eye—a condition of temporaiy myopia Practically 
the same thing happens to the eye when used in a 
bright light even upon distant objects, the immediate 
effect of which is Jo stimulate contraction of the 
pupil In contraction of the pupil, the marginal 
rays—those most refracted by the leus are cut off, id 
effect limiting the action of the lens to its central 
portion, and landing the image beyond the normal 
position or distance The posterior wall of the retina 
recedes by the action of the recti muscles to receive 
the image, the ball is elongated, and we have again 
luduced or temporarj' myopia, just as we have in near 
or close vision 


The fact is best illustrated by the action of th 
photographic lens of the rectilinear tj pe, in which th 
root combination represents the cornea and antenc 
Chamber of the eye, the posterior combination th 
istallino leus and the posterior chambei, while th 
retnm is also represented by the ground glass screei 
uii a large stop, ^ve focus upon a gueu object an 
ve the screen until we ha\e the image sharp upo 
" e, then without moving the object or screei 
remo\e the large stop and substitute a small one W 
con ract the light opening in the lens, just as the pup 
he ej e IS contracted in i lewing small objects, usin 

exposing it to a brigt 
o ‘ ue nowobsene the image upon the scree 


Iho words bright, and dim, are used in this paper 
ns substitutes for the more commonly used words 
“ bad’’ and "good” as indicating a measure of light, 
and possibly they may be the better words But after 
all there is a vagueness in the meaning of such 
words which ill becomes a study that aims at, and de¬ 
mands, precision in terms used, as well as in meth¬ 
ods and results At best, only comparative or rela 
tue degrees ot intensity are expressed by such words 
I therefore propose a method of estimating w itli a 
very considerable degree of exactness the intensity or 
quanhtj of light, and not only of estimating it, but 
of recording it It is by the use of sensitized paper 
The sensitiveness of this paper depends upon the 
quantity of nitrate of silver contained m a given 
quantity of water in the bath The standard for¬ 
mula IS sixty grains to the ounce of water Albu¬ 
minized paper floated upon this bath and dried m the 
dark has a Beusitiveuess represented by two in the scale 
of a sensetometer We have in the paper an instru¬ 
ment at once certain in effect, uniform in action and 
convenient to employ The degree to which the paper 
18 browmed or darkened when exposed to a given light 
18 a definite measure of the intensity of that light I 
have shades of brown each resnlfcing from ex¬ 
posure of different pieces of the sensitized paper one 
hour on a bright day, in the light of rooms in which 
tho proportion of glass area to floor area varied from 
I to 1, to 1 to 20 (Scale color slips omitted 
By the application of this method to the determi 
nation of quantity of light m the school room, the 
teacher may know not only the average light value of 
her room, but of the various parts of it, and at vari¬ 
ous times of day on different days With such 
knowledge, she will be enabled to properly regulate 
the light by the use of suitable shades and also to 
seat her pupils in such parts of the room as are best 
adapted to individual needs and idiosyncrasies In 
jplacing the slips for the estimation of the light value 
of a room, the mean distance of the slips from the 
windows IS to be taken as the distant line of the area 
lestiinated A scale similar to the one here presented 
should in all cases be provided for comparison in the 
use of such slips, aud the degree of browning during 
one hour of exposure should range oulj froni two to 

repLenti safe andVe^ 
sufficient light, except in special cases and for sliort 
periods of time The slips immersed in a combined 
toning and fixing bath for ten minutes aud thru 
jrinsed in two or three changes of clean water 
! become permanent 

I I desire it understood, however, that this paper is 
not for the purpose of establishing a standard of 
light, for school rooms, which can only be done after 
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careful concerted observations and experiences, but 
to furnish a suggestion for the formulation of such 
standard Much might be said of the wide range in 
the diversity of school house architecture, and the 
imperative need for uniformity of construction upon 
the best and most thoroughly matured plans under 
State supervision, including general rules for light¬ 
ing, heating and ventilating the same This, however, 
would be foreign to the scope and purpose of this pa¬ 
per, which seeks to draw attention to two points 
only 

1 That the use of the eyes in bright light, so con¬ 
stantly recommended as prophylactic, as a matter of 
fact causes temporary myopia which if persisted in 
as a habit, or from necessity, soon becomes chronic 
and permanent as is shown in the history of school 
iife everywhere 

2 That the proper use of light as of heat and other 
natural agencies by the animal economy requires a 
means for its quantitative estimation This can be 
accomplished with a considerable degree of accuracy 
by the use of sensitized paper 


THE GOLD IN GARBAGE 

Head In the Section on State Medicine, at the Forty "Sixth Anuaal 
Meeting of the American Medical Association, at 
Baltimore* Md , May 7 10, 1895 

BY DOUGLAS H STEWART, M D 
^E^V TOnK 

The quest of the Middle Ages was for the stone that 
would turn lead into gold, but the aim of the nine¬ 
teenth century seems to be the transmutation of waste 
into wealth As a natural consequence, the elaborate 
and expensive utilization works of Europe, and the 
various processes of dealing with American garbage 
have been established 

Everybody believes in the gold in a duet heap, but 
as yet it has not materialized In the light of prac¬ 
tical experiment it seems quite as far from realiza¬ 
tion as the philosopher’s stone—also once an object 
of universal belief There is not, to my knowledge, 
a single public municipal system that is run at a 
profit in the disposal of garbage, no matter what its 
promises on paper or in the theoretical stage have 
been Every system being subsidized—or costing in 
operating expenses from 7 cents a ton upward to a 
dollar or more Ev.ery practical test points directly 
to a loss, and the problem seems to present only one 
factor for solution, viz , “how to make this loss as 
small as possible ” Roughly speaking, the attempts 
at extracting gold from garbage may be divided into 
four methods 

1 The most wasteful, sea disposal 

2 The most offensive, bog feeding or fertilization 

3 The most economical to operate, reduction 

4 The most sanitary and complete, cremation 

There is still another method, proposed by an Eng¬ 
lishman in the Leeds Mercury He seriously writes 
about hiB plan—of domesticating crocodiles in Eng¬ 
land, in order to have them eat up the garbage and 
refuse thrown into the rivers This is no more hu¬ 
morous than some of the schemes proposed for New 
York For instance, bear in mind, the simple sani¬ 
tary fact that water transportation and sea disposal 
of garbage are unqualifiedly stupid and wasteful, and 
repeated handlings are unnecessary and costly 

Our ex-Mayor appointed a committee of five to in¬ 
vestigate and report on the garbage systems of the 
United States and England Let me call your atten¬ 


tion to their report which is quite as humorous as 
the crocodile hatchery and just as seriously intended 

1 They say “An intolerable nuisance is created at 
each garbage dump, from foul odors arising from the 
garbage, and from the winds blowing the lighter ma¬ 
terial about, and again, while towing to sea, the es¬ 
cape of a considerable proportion of the material to 
the defilement of the harbor 

“2 Even with the most improved methods of load¬ 
ing, and the best character of boats, the practice of 
depositing the refuse at sea is reprehensible from 
every point of view 

“3 We believe that this material could not be de¬ 
posited at sea at a less distance than two hundred 
miles without contaminating the Long Island beaches. 

“4 The commission was very reluctant to indorse 
any untried system ” 

You see, this is all very earnestly expressed, but 
heie comes the humor After condemning dumps 
the commission suggests building new ones—instead 
of doing away with them altogether After condemn¬ 
ing sea disposal, they provide for its continuance in¬ 
stead of its extinction After condemning boats, they 
say, let us build propellers After setting a two hun¬ 
dred-mile limit—some of them now talk fifty miles 
After expressing reluctance to indorse any untried 
sj'stem, they do indorse an untried experiment—the 
garbage propellers invented by one of their number 
In short, either the report does not bear out the facts 
or the facts do not bear out the findings I do not 
mean to attack the committee at all, but simply to 
give you an instance of how little we inconsistent 
islanders of Manhattan know of the scientific position 
of the age on the garbage problem And you may be 
surprised, but I can assure you that the report of the 
commission was received almost without comment 
and quite seriously 

New York and Brooklyn still dump their ashes into 
the sea—and from dock to ocean the freight is very 
nearly $500,000 Occasionally the scows sink—thus 
in 1893 New York alone deposited eight boats and 
2,667 cart loads of refuse, on the bottom of New York 
Bay There was a bill introduced into the Legisla¬ 
ture calling for an appropriation for dredging out 
the harbor 

It seems to be the fate of cities, located on islands, 
to become narrow and provincial in their ideas, and 
when once the conceit of having the “best in the 
world” IS fairly fixed, their commeicial position is on 
the wane Therefore New York and Brooklyn, to-day, 
have nothing to teach other cities on the garbage 
question, except possibly what to avoid The Eng¬ 
lish cities show us the value of reductors Some of 
our own neighboring towns furnish evidence in cre¬ 
mation, and others aie living monuments to the re¬ 
sults of the pig-feeding and fertilizer plan—but New 
York and Brooklyn have the most expensive method 
of making carrion soup on our neighbors’ beaches 

Why there is not a perpetual injunction granted 
by the courts, I do not understand The details of 
the garbage disposal of New York can be expressed 
in three words nuisance, failure, and waste 

We come now to the second method hoggery and 
fertilization The hogs are killed by the broken 
glass in household swill, and no farmer or gardener 
will put domestic garbage on his land more than 
once It IS much cheaper for him to dig a large hole 
back of his house and bury his own household rub¬ 
bish, as it IS in no sense of the word fit for a fertil- 
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uer The popular bohcf is, that it ib a rich and val¬ 
uable manure, but n^k jour fariiiera u hat the average 
house production m vorth per ton, and jou will find, 
that, what o\or\bodv knows, is not so—in this case 
The cities that ha^c filtered their swill through hogs 
and cattle are praj mg for relief, and tins iiiothod may 
bo compared to sea disposal tlius loss w aste, more 
nuisance, and as great a failure 
It IS a long stop from the pig-stje to the third 
method—reduction Perhaps one of the largest and 
best equipped of rcdiictors is the Southampton This 
will work at a loss of 7 cents per ton, with cheap la¬ 
bor, greatecononn, and the utilization of o\ery pos 
siblo bit of rubbish Tlic most popular of these ma- 
cliiues in America seems to be the Merz 
As far as odor is concerned, the Morz has not had 
a fair chance, because the cities operating it would 
insist on storing the garbage in open sheds around 
the plantitself Naturallj, the neighborhood had the 
full benefit of the putrefaction There is no reason 
why the operation should not bo perfectly odorless 
But in derning gold from garbage this process is a 
dismal failure It requires a large sura of money to 
erect a plant One large enough for New York is es¬ 
timated at nearly a million and a half of dollars 
The grease obtained has so little real value that in 
some places it does not pay to run the extractors In 
Paterson, N J , after the first Merz plant burned, the 
system was replaced with the extractors omitted The 
St Paul plant which was burned has never been re¬ 
built I am told that the Buffalo works are run at a 
profit—and yet I fi.nd the city paying an annual sub 
sidy of $36,000 I am informed that the St Louis plant 
begins to pay, and I find the city paying $1 80 per ton 
for having the garbage disposed of I find so many 
complaints that it is feared that the machinery,costing 
$400,000, will have to be removed The plant pays 
12 per cent, according to the builders, but the stock 
is selling at 60 Mr Frenzel, of ex-Mayor Gilroy’s 
commission, estimates the profit of the utilization 
companies at $2 per ton—but there is something very 
strange about this, because I can not find a single 
municipal plant that pays The utilization plants of 
Providence and Cleveland promised much, and have 
failed utterly 

The cremation furnaces can perform their work 
satisfactorily, with proper manipulation The Engle 
crematory at Des Moines, burns 145 cubic yards and 
a dead horse in twenty-four hours at an estimated cost 
of 10 cents a yard Those who are interested in the 
Merz process know that ten times, or even twenty 
times this sum, is not a high estimate for the work 
necessary to handle a ton through the various ma 
nipulations required 

Now it 18 evident that if we can “ Utilize,” with as 
small an expenditure as cremation requires, with a 
minimum amount of handling, and turn it into a 
product which has a ready sale on the spot, thus sav¬ 
ing the cost of transportation, then we shall go far 
toward obtaining the hidden wealth To do this, we 
must have, first, an odorless and economical furnace 

one that has stood the test of long and continued ex¬ 
perience preferred Instead of allowing the heat to 
escape at a great loss, convert it into steam Testa 
in England show an average temperature of 1 646 
degrees in the garbage furnace—this is the result of 
actual measurement With the pyrometer The result 
of burning one pound of garbage is sufllcient to evap¬ 
orate one pound of water The steam produced is 


utilized to run machinery for various mechanical 
purposes, such as making card-board, etc The Eng¬ 
lish people are obliged to bo very economical, and 
the garbage show s a much smaller amount of carbo¬ 
hydrates and fats than ours Hence, it seems rea¬ 
sonable to take for granted that the production of 
steam may have agreater percentage to waste burned, 
in this country than over there In my search for 
an odorless furnace I met, among many, wuth the 
Rider, which has given satisfactory service to Al¬ 
legheny and Pittsburg for about eight years Per¬ 
haps it 18 the simplest and cheapest of all A 
committee of investigation from Newport, R I, had 
the curiosity to inquire whether the odors came out 
of tho chimney, and one of their number, Mr James 
A Eddy, lu his letter just before me states “I went 
at once to the top of the stack and tested the matter, 
but there was no odor, gas, or offensive smell and I 
returned satisfied that the combustion was complete 
We were all satisfied, and recommended the adoption 
of this furnace to our city ” 

Then, to my surprise, I found theDuquesne tannery 
running four acres of machinery with one of these 
furnaces, burning tan bark, but, as well, offal of vari¬ 
ous kinds Their bills w ere $4,000 a year for coal 
before putting in the furnace and $100 a year after 
As to the ability of garbage to make steam, that has 
I been proved, but I will just add an instance quoted 
from a letter from Dr Dunn, ex-President Pittsburg 
Board of Health He went to the tannery, found the 
boiler pressure at eighty pounds, he stopped the fuel 
and had charged into the furnace three tons of de¬ 
cayed melons, potatoes and fruit, two tons cow ma¬ 
nure, ten barrels cesspool matter, and two tons butch¬ 
er’s offal In all about ten tons bad smelling material 
This was entirely consumed in two and one-half 
hours, with no reduction of power, without odor or 
smoke, and the gauge still registering eighty pounds 
After such a test, let ns take for granted, that an 
odorless, steam making, garbage furnace is an accom¬ 
plished fact 

Now, if we-can convert onr garbage into power, we 
have something that will bring its price in large 
cities, everywhere and always Have the furnaces 
centrally located to decrease cost of hauling Steam 
rents in New York for from $60 to $100 a horse power 
per year Each furnace can readily make from 200 
to 250 horse-power—day and night Thus each one 
has an earning capacity of $10,000 a year, on a sup¬ 
ply of sixty tons of refuse a day 

The cost of labor and fuel is easily coverfed by 25 
cents per ton, or $15 a day, or $5,475 a year, leaving 
a net earning margin of $4,000 after deducting for 
repairs and emergencies Of course, all expenses 
would be lowered by using cinders for fuel—m prac¬ 
tical operation ' 

I always hesitate in giving facts and figures be¬ 
cause they always bring to my mind Josh Billiugs’ 
keen proverb ‘ Nothing will he like figures except 
facts,” or, as one medical man put it, in a city far 
av ay “The garbage disposal here is a political re 
duction method by which fibs, untruths and plain 
lies are reduced to statistics ” 

If we are to have public disposal, I can find noth¬ 
ing better than the plans given before the Academy 
of Medicine, in my address delivered tno days before 
the report of the Mayor’s commission Inventors 
have again and again shown to IMr Harold P Brown 
and myself, working plans of steam making garbage 
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furnaces, the adoption of au}*' one of which would 
eliminate scows and propellers, and save the city 
ifljOGO a day m cutting off this single item of expense 
The fuel value of New York garbage is largely in 
excess of that in European waste As Dr Thomas 
H Manley once said to me “Half of Vienna could 
live out of New York’s ash barrels ” In Austria, do¬ 
mestic economy is a stringent necessity, hence the 
constant presence of the vegetable can, the stale bread 
tin, the grease pot, and the soup kettle in the kitchen 
With our population, canned soup is often bought 
and the hydrocarbons go into the swill pail Here is 
a desperate evil, for it is an axiom of political econ¬ 
omy that waste makes want Unfortunately, the law 
can not step in and force thrift upon our citi/ens 
Will domestic disposal of all garbage help us? It 
will help the city by doing awa 3 ’'with the great ex¬ 
pense of gathering and transportation, but, if the dis¬ 
poser 18 handy, will not our servants and our poor be 
more apt- to put the drippings and grease into it, 
rather than take the trouble to fry out the fat for 
cooking purposes? Shall ive not be saving the pub¬ 
lic purse at the expense of many private ones? The 
best way seems to be to keep the gold out of the gar¬ 
bage, rather than to attempt to get it out after it has 
been thrown in And for this reason I should sug¬ 
gest that the public schools for girls give two hours 
each week to kitchen economics, let them teach only 
theory out of some good practical common-sense 
book, and you may be quite sure most of the little, 
scholars will prove missionaries and reformers of the 
doctiine of thrift in the next generation, and many 
of them will be able to save 5 cents out of every dol¬ 
lar earned by the head of the house Now, therefore, 
let us investigate the waste at its source—the cook 
It 18 absurd for us to tell that domestic to save al 
bummoids, carbohydrates, and fats, for she could 
not understand, but we can find out how she man¬ 
ages to waste them, and how they oau be utilized 
Albuminoid or nitrogenous pieces of bread, cold 
rice^ cold corn-meal, cold potato, cold beans, oat¬ 
meal, hominy, sour milk, beets, squash, cabbage, tur¬ 
nips, onions, peas, parsley, asparagus, carrots—these 
are all “no good,” and go into the swill pail first of all 
Carbohydrates and fats meat, poultry and fish in 
bits, bones, fat, drippings, and pork and sausage fat, 
mutton tallow, vinegar and fruit syrups, jellies, pre¬ 
serves—all these are thrown away 

Consult a good cook-book and see what this means 
broad can be used for puddings, for griddle cakes, 
for stuffing meat and fish It can be dried and pow¬ 
dered, serving the same culinary purposes as crackei 
dust Rice, cold corn-meal, cold potatoes, cold hom¬ 
iny can be made into griddle cakes, gems and muffins 
Sour milk makes doughnuts, gingerbread, pot cheese, 
and griddle cakes The green vegetables may be 
made into hash and into vegetable salads Meat, 
poultry, fish, and bones will make soups, gravies, and 
many made dishes, fat can be used for shortening 
bread and gingerbread Pork fat of all kinds is use¬ 
ful for frj’^ing purposes Tallow has many manifest 
applications The farmers use it from head to foot— 
fioni hair oil to boot grease—not forgetting chapped 
hands and soap grease The fruit skimmings and 
sweetened vinegar will take the place of wine in 
sauces Jelly and preserves w ill make puddings and 

I should suggest a large printed card, hung over 
the range, for Bridget’s information, and embodying 


the use of every scrap which she enjoys putting into 
the refuse heap, and have her live up to the direc¬ 
tions You wall reduce your garbage to such an ex¬ 
tent that there wall be little trouble in dealing wath 
it, the effort to utilize it will not pay, and the burn¬ 
ing of it w ill not be w asteful But jmur citizens will 
lose the nervous anxious worry, and be able to laj' by 
a “little money for the rainy day ” It seems much 
more reasonable to stop the entrance of gold into 
garbage than to spend much money to recover a por¬ 
tion of the waste 

Since wTiting the above, the furnace invented by 
Mr A W Colwell has been tried in New York This 
consists of a steam-making crematory, and although 
it has beeu in operation but a short time, yet both 
from an economical and sanitary standpoint, it prom¬ 
ises well We can not sell a pound of manure in 
this city, hence the large “paper” earnings given to 
this product by the ‘ Reduction ” people are plainly 
nonsense Garbage has fuel value ouly 


THE INFLUENCE OF ALCOHOL UPON URIN¬ 
ARY TOXICITY, AND ITS RELATION 
TO THE MEDICAL USE OF 
ALCOHOL 

Rend in the Section on Stiue Medicine, nt the lortv sixth Annual 
Meetinpof the Ainerlcnu Medlcnl Assoointion, 
nt Unltlinore, JId , Mnt 7 10, ISOo 

BY J H KELLOGG, M D 

CATTLE CREEK, MICI! 

The biologic test for the urine, perfected by Bou¬ 
chard, 18 a most important addition to our means of 
studying disease processes in the body and the effects 
of various infectious and toxic agents upon the ani¬ 
mal organism Bouchard demonstrated what had 
previously been suspected, that urea is not the most 
important toxic agent of urine, although the most 
abundant excretory product His researches demon¬ 
strated the fact that urea is only very slightly toxic 
in character, and that it, in fact, serves a very im¬ 
portant and useful r61e in the economi’' by stimulat¬ 
ing renal activity, acting thus as a true physiologic 
diuretic The experiments of Bouchard and Rogers 
t have shown very clearly that the urine contains more 
than half a dozen toxic agents, most of which are far 
more important in character than urea Urea is 
how'ever, a useful measure of these agents under or¬ 
dinary circumstances, that is, when the urine con 
tains only the normal toxins, but, under unusual 
morbid conditions produced either artificially for ex¬ 
perimental purposes, or naturally as the result of an 
infection of some sort, the quantitative determine- - 
tion of urea is no longer a reliable guide, in fact, it 
may give no suggestion in relation to grave morbid 
processes resulting in the formation of large quanti¬ 
ties of toxic substances and a consequent condition 
of general toxemia The same is true with reference 
to the various other modes of examining urine in com¬ 
mon use 

The biologic test of the urine does not require a 
chemic examination of the urine, hence does not de¬ 
pend upon the chemic recognition, by reagents, of 
minute quantities of chemic substances, the reactions 
for winch may be obscured by the presence of other 
known or unkuow 11 substances, but makes a direct 
determination, both quautitativeljq and, to some ex¬ 
tent qualitatively, respecting the toxic character of 
the urine in both iioimal and pathologic conditions 
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The followiiiR 1 *^ iho nu'tlioil (ho uriiio colloolod for 
n (lofimlo tiiuo, niul if nccobsnrj, civlculnlod loi 
twont\ four licrnrh If. mrofull^ iioutraiircd niid then 
iiijoctod n( (he rn(o of 1 o v (ler pocond into (ho \cn- 
ousp\ptemof n rnhint wliuh has pro\ loualj been 
carofulh weighed, (he wiight of (he pa(ieiit imibl 
also he known The exact ipinntitj rc(piircd (ocaiisb 
the death of the rabbit and the F^ nijitoins occaBioned 
ns the ropiiK of (ho injeition are carcfiilh nob d 
The following are oblaiiud directly or indircctlj 

1 The ninounl of urine rupnrod to kill a kilogram 
of rabbit 

2 The number of kilograms of rabbit which might 
be killed b^ the total anioiuit of urine produced in 
twcuh four hours 

G The amount of rabbit winch might bo killed bj 
the quantiU of toxic substances jiroduced in twentj- 
four hours bj each kilogram <>f the patient The latter 
quniitit} IS termed the urotoxic coeflicicnt, and is 
represented normally bj the fraction 44, that is, the 
quantit} of urine produced 111 twenty-four hours by 
each kilogram of normal human being is capable of 
destroying the life of 44 kilogram of li\ ing being, coii- 
sequently, if these substniicis were retained within 
the body by failure of the kidneys to eliminate them, 
death would result, approximately in about two and 
a half days Clinical observation with reference to 
the effects of complete suppression of the unnarj' 
function agree with the results of experimental study 

I have employed the biologic test a very considera¬ 
ble number of times, some hundreds of times in all, 
and am fully satisfied w ith regard to its reliability 
and accuracy It is, indeed, a most remarkably deli 
cate test of the condition of the system in gen¬ 
eral, and of the renal function in particular A few 
observations which I have made will serve to illus¬ 
trate the value of these means of investigation In 
a case of tuberculosis the toxicity of the urine was 
found to be double the normal Among the most 
prominent symptoms occasioned by the injection, was 
a very great rise in temperature, the elevation in 
temperature amounting to over 3 degrees C In a 
considerable number of tests made, in which the 
urine of a patient suffering from typhoid fever was 
employed, the toxicity of the urine was found to be 
greatly increased in every instance, and occasioned a 
marked elevation of temperature In a case of in¬ 
termittent fever of malarial origin, the urotoxic 
coefficient of 2 36 was found during the paroxysm, the 
coefficient of being 76 before, and 78 after This ob¬ 
servation seems to show that during the paroxysm of 
malarial fever there is produced by the parasites of this 
disease a febrile substance to which the febrile action 
IS due This subject the writer has considered at 
length elsewhere 

One of the most interesting observations I have 
made was m a case of idiopathic epilepsy , the urine 
emploved was collected while the patient w as just re¬ 
covering from a succession of epileptic seizures, 
naving been in what is known ae the epileptic 
state, or static epilepticus for nearly thirty-six 
'^de uriue was found to be extremely toxic 
Ttf toxicity being three times the normal 

ne rabbit died m convulsions which were distinctly 
®PJi®pLform in character 

The biologic test applied to the urine of pneu¬ 
monia, erjsipelas, scarlet fever, diphtheria, and all 
o ler infectious maladies shows a marked increase in 

le toxicity IVhen the patient is doing well, that is, 


when tlie poison is being eliminated by the kidneys 
In pneumonia, forexainplo, tlio toxicity of the unno 
may ho considerably dinninshcd during the first few 
dajs, luit wiion the critical period is passed and 
fnvoralilc sj mptoniB make their appearance Iho to\- 
icitj of tlio unno 18 found to be three or four times 
the normal 

Delicate chemic investigations of the unno which 
hnvo been mado bj' Gauthier, Bnogor, and others, have 
revealed the presence in the nnne of definite organic 
compounds which possess characteristic toxic proper- 
(les Choniic researches, w hen sufficiently refined and 
delicate thus agree w itli the biologic test, but the modes 
of inxcstigatiou employed are too tioublesome to be 
ordinarily used, heuco the value of the biologic test 

The above mentioned observations, and many 
others, Imving fully established my confidence in the 
biologic test as a reliable mode of investigation, I 
delermmed to make an experiment for the purpose of 
determining the influence of alcohol upon urinary 
toxicit}’ The subject of the experiment was a healthy 
man of 30 years, weighing 66 kilos For fifty days 
prior to tlie experiment he had taken a carefully regu¬ 
lated diet and the urotoxic coefficient had remained 
very nearly uniform The urine carefully collected 
for the first eight hours after the administration of § 
ounces of brandy diluted with water, showed an enor¬ 
mous diminution in the urotoxic coefficient, which 
was, in fact, scarcely more than half the normal co¬ 
efficient for the individual in question The urine 
collected for the second period of eight hours showed 
an increase of toxicity, and that for the third period 
of eight hours showed still further increase of tox¬ 
icity, the coefficient having nearly returned to its 
normal standard 

The bearing of the results of this experiment upon 
the use of alcohol in pneumonia, typhoid fever,, 
erysipelas, cholera and other infectious disorders will 
be clearly seen In all the maladies named, and in 
nearly all other infectious diseases, which includes 
the greater number of acute maladies, the symptoms 
which give the patient the greatest inconvenience^ 
and those which have a fatal termination, when such 
18 the result, are directly attributable to the influence 
of the toxic substances generated within the system 
of the patient as the result of the presence of the- 
specific microbes to which the disease owes its origin 
The activity of the liver in destroying these poisons, 
and of the kidney m eliminating them, are the phy¬ 
siologic processes which stand between the patient 
and death In a very grave case of infectious dis¬ 
ease, without this destructive and eliminative activity 
the accumulation of poison within the system would 
quickly reach a fatal point The symptoms of the 
patient vary for better or worse just in relation to 
the augmentation or diminution of the quantity of 
toxic Bubstances within the body 

It is the recognition of this fact which has led to 
the recent general revival of hydrotherapy in the 
treatment of acute febrile disorders Water applied 
externally stimulates cutaneous elimination, and, 
employed freely internally by water drinking and the 
introduction of water m quantities into the colon to 
be retained for absorption, aids liver and kidney ac¬ 
tivity If the patient dies, it is because his liver and 
kidneys have failed to destroy and eliminate the 
poisons with sufficient rapidity to preient their pro- 
ducing fatal mischief among the delicate mechanisms 
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In view of these facts, is it not a pertinent question 
to ask how alcohol can be of service in the treatment 
of such disorders as pneumonia, typhoid fever, cholera, 
erysipelas and other infections, since it acts in such 
a decided and powerful manner in diminishing 
urinary toxicity,—in other words, in lessening the 
ability of the kidney to eliminate toxic substances? 
In infectious diseases of every soi t, the body is strug¬ 
gling under the influence of toxic agents, the result 
of the action of microbes Alcohol is another toxic 
agent of precisely the same origin Like other toxins 
resulting from like processes of bacterial growth, its 
influence upon the human organism is unfriendly, it 
disturbs the vital processes, it disturbs every vital 
function, and, as we have shown, in a most marked 
degree diminishes the etficiency of the kidneys in the 
removal of the toxins which constitute the most 
active factor in the diseases named, and in others of 
analogous character If a patient is struggling under 
the influence of the pneumococcus,orEberth’s bacillus, 
Koch’s cholera microbe, or the pus-producing germs 
which give rise to erysipelatous inflammation, his 
kidneys laboring to undo, so far as possible, the mis¬ 
chief done by the invading parasites, by eliminating 
the poisons formed by them, what good could possibly 
be accomplished by the administration of a drug, one 
of the characteristic effects of which is to diminish 
renal activity, thereby diminishing also the quantity 
of poisons eliminated through this channel? Is not 
such a course in the highest degree calculated to add 
fuel to the flame? Is it not placing obstacles in the 
way of the vital forces which are already hampered 
in their work by the powerfully toxic agents to the 
influence of which they are subjected? 

In his address before the American Medical Asso¬ 
ciation at Milwaukee^ Dr Ernest Hart very aptly 
suggested in relation to the treatment of cholera the 
inutility of alcohol, basing his suggestion upon the 
fact that in a case of cholera the system of the 
patient is combating the specific poison which is the 
product of the microbe of this disease, and hence is 
not likely to be aided by the introduction of a poison 
produced by another microbe, namely, alcohol This 
logic seems very sound, and the facts, in relation 
to the influence of alcohol upon urinary toxicity 
or renal activity, which is elucidated by our experi¬ 
ment, fully sustain this observation of Dr Hart 

It IS also easy to show the important bearing of the 
fact to which we have called attention upon the re¬ 
lation of alcohol to chronic disease Alcohol is 
doubtless, at the present time, much less frequently 
prescribed as a remedy in chronic disease than a 
quarter of a century ago 

In a recent number of the British Medical Journal, 
Dr Lauer Brunton, the eminent English physiologist 
and neurologist, in mentioning the fact that death from 
chloroform anesthesia rarely occurs in India, but is 
not infrequent in England, attributed the fact to the 
meat-eating habits of the English people, the natives 
of India being almost strictly vegetarian in diet, 
partly from force of circumstances doubtless, but 
largely also, no doubt as the result of their religious 
belief, the larger proportion of the population being 
more or less strict adherents to the doctrines of 
Buddha which strictly prohibit the use of flesh foods 

The theory advanced by Dr Lauder Brunton in re¬ 
lation to death from chloroform poisoning, is that 
the patient does not die directly from the influence 
of chloroform upon the nerve centers, but that 


death is due to the influence of chloroform upon the 
kidneys, whereby the elimination of the ptomaines 
and leucoraaines naturally produced within the body 
ceases, their destruction by the liver also ceasing, so 
that the system is suddenly overwhelmed by a great 
quantity of poison and succumbs to its influence, its 
power of resistance being lessened by the inhalation 
of the chloroform 

The affinity between alcohol and chloroform is very 
great Both are anesthetic Both chloroform and 
alcohol are simply different compounds of the same 
radical, and the results of our experiment certainly 
suggest the same thought as that expressed by Dr 
Brunton How absurd, then, is the administration 
of alcohol in conditions in which the highest degree 
of kidney activity IB required for the elimination of 
toxic agents 

Another thought is suggested in this same connec¬ 
tion, namely, the absurdity of injecting alcohol in a 
case of threatened death in chloroform anesthesia 
Notwithstanding the extensive use of alcohol for 
this purpose during many years, can any person testify 
that he has seen a single life saved by it? The evi¬ 
dent danger of establishing the alcohol habit by such 
a use of the drug doubtless influences most intelli¬ 
gent physicians sufficiently to lead them to consider 
it better for the patient to forego any possible bene¬ 
fit which he might receive from the use of alcohol, 
rather than become a confirmed inebriate Never¬ 
theless there are still many practitioners who recom¬ 
mend to certain classes of patients the habitual use 
of beer or wine or some other of the so-called light 
liquors with the idea that by their use nutrition may 
be improved, and appetite, digestion, or assimilation 
increased, or some good be accomplished in some way 
which no one has attempted to explain 

In a certain proportion of these chronic cases there 
18 a tendency to tissue degeneration Modern inves¬ 
tigations have given good ground for the belief that 
these degenerations are the result of the influence of 
ptomaines, leucomaines, and other poisons produced 
within the body upon the tissues It is well known 
that many of these toxic agents, even in very small 
quantity give rise to degenerations of the kidney It 
IS this fact which explains the occurrence of neph¬ 
ritis in connection with diphtheria, scarlet fever, and 
other infectious maladies Dana has called attention 
to the probable r61e played by ptomaines produced 
in the alimentary canal in the development of or¬ 
ganic disease of the central nervous system 

It 18 thus apparent that the integrity of the renal 
functions is a matter of as great importance in 
chronic as in acute disease, hence any agent which 
diminishes the efficiency of these organs in ridding 
the system of poisons, either those normally and reg¬ 
ularly produced, or those of an accidental or unusual 
character must be pernicious and dangerous in use 

In conclusion, I desire to say that this paper is not 
claimed to be an exhaustive study of the subject pre¬ 
sented, but simply a preliminary report of a work 
which I have begun, and which I hope to continue in 
the same line, with the expectation of securing still 
other interesting and valuable results 

A Retort a la Pulfendorf —Swell of the Period " Oh' doctor, 

I have Bent for you, certainly, still I must confess I have 
not the slightest faith in modern medical science ” 

Doctor “ Oh I that doesn’t matter in the least You see, 
a mule has no faith in the veterinary surgeon, and yet he 
cures him all the same ”—TagUche Rundschau 
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THE TREATMENT OF T'i PIIOID FE\ ER M ITII- 
OUT ALCOHOL 

Kofid ii\ llio Portion nij 'fuUcJnc nt (In 1 nrtv 

'Kotlnp of (lie Snnrf(nn Ao’<m (ntfon ni 

nnMhnnrt “Md >fn> 7-10 

IIY II UTLIY, MB 
I xTTi r currK 'iK it 

The pnrpoeo of tlie i)re«ont pnper ib to gne, bnoflj, 
tin outline of the metlunl of trentment of typhoid 
feier ts need In the uritor in n coiipidorablc niinibor 
of CnECB 

A coiiBiderntioii of thr pathology of this disease 
does not properly come under this head, but wc wish 
simply to call attention to the well known fact that 
t 3 phoid fever IS n germ diecnse The germ which 
causes this fever has been genernllj’ supposed to bo 
the bacillus of Ebcrth More recent bncleriologic 
studies rather indicate that the bacillus coli may also 
cause the disease These germs are iisuallv carried 
into the bodv in food or drink, and lodging in the 
small intestines begin to grow and multiply, and by 
their life produce poisonous ptomaines which are ab¬ 
sorbed and carried bj’ the circulation to all the organs 
and tissues of the bodj It is these ptomaines thus 
carried to all parts of the bodj' that are largely the 
immediate cause of the pj rcxia and attending symp 
toms The organisms which produce these poisons 
for the most part remain in the intestines, although 
they have also been found in the spleen 

The indications for treatment are 

1 To remove or destroj the cause (to eliminate 
the germs and ptomaines from the body) 

2 To sustain the vital and resisting powers of the 
patient 

If the patient is seen early in the disease, it has 
been my practice to immediately put him to bed 
and give a free dose of magnesium sulphate This 
18 preferably given in the morning or forenoon, 
and may be repeated once or twice on successive days 
Beside this the patient should have a large enema of 
water at a temperature of from 76 to 80 degrees Fah 
and this may be repeated daily, or even oftener, for 
some time, if necessary, to keep the bowels empty of 
poisonous substances 

The salines and enemas thus used, carry out bodily 
* large number of germs and ptomaines that are 
present m the intestines, and further, the salines, by 
producing an increased secretion of the mucous mem¬ 
brane of the intestines, tend to disentangle and set 
free many of the germs that have found a lodging 
place in the walls of the intestines 

For the elimination of the ptomaines which have 
been absorbed into circulation and carried to the tis- 
TOes, nothing is better than the internal use of water 
From three to five pints should be drunk during every 
twenty-four hours It should be taken in small 
■quantities, six to eight ounces every hour or two dur¬ 
ing waking hours, except when food is taken M^e 
will refer to this point more in detail later 

A consideration of the general care of the patient 
properly comes under the second head of the indica- 
tmns for treatment as given above The patient 
should be put to bed in a large, light, well-ventilated 
room At least two sides of the room should commu¬ 
nicate directly by windows with out-of-doors, in order 
that the room may he properly ventilated, All un¬ 
necessary articles of furniture, such as carpets, 
couches, upholstered chairs, pictures, etc , should be 
removed 


The room sliould be thoroughly cleaned before the 
patient is put in it There should bo two beds in the 
room for the use of the patient These should be 
prcferablv narrow, and so placed in the room that 
there is a free approach to both sides of the bed, for 
the convenience of the nurse in giving treatment 
Iron bedsteads are preferable to wooden The bed¬ 
ding should bo firm, yet soft and smoothly drawn 
There should be just sufficient covering to protect the 
body The patient should be changed from one bed 
to the other daily This may be done by placing the 
two beds side by side and carefully moving the patient 
from one to the other The sheets on the bed from 
which the patient has been taken should be washed 
and disinfected at each change of the beds, and 
all other bedding should be thoroughly aired and 
exposed to the sunlight 

The patient should have the care of a thoroughly 
educated, careful and competent nurse, one who 
understands perfectly the various methods of using 
vv ator in the treatment of fevers 

There is no otlier single remedy that I consider so 
valuable in the treatment of fever as the internal use 
of w nter As above stated, the patient should drink 
SIX or eight ounces every hour during the waking 
hours, except for about two hours after food is taken 
The water should be thoroughly sterilized, and as a 
rule may be taken either cool or hot Ice water is 
objectionable Hot water is often preferable This 
IS a simple remedy, but nevertheless is efficacious 
It should be given to the patient whether he calls for 
it or not, and should be considered an important part 
of hiB treatment M^’hen water is taken into the 
stomach and absorbed into the circulation, it throws 
into solution the ptomaines which have been absorbed 
from the intestine^ and are present in the circulation 
and tissues, and thereby puts them in a favorable 
condition for elimination It increases the activity 
of the kidneys, and thus hastens and increases elim¬ 
ination of the poisons in the system 

In the early stage of the fever, when the pulse is 
full and the action of the heart increased, it is best 
to give the patient cool water Later in the disease, 
when the action of the heart is weak and the patient 
feeble, it is best to give the water hot 

tVinternitz, many years ago, demonstrated that 
hot water taken into the stomach acted as a cardiac 
stimulant, and the increased heart’s action is imme¬ 
diate, or at least before the water has time to absorb, 
which indicates that the hot water in the stomach 
acts reflexly as a cardiac stimulant The water after 
absorption also increases the circulation by filling the 
blood vessels and increasing arterial pressure The 
writer has frequently noticed a decided increase in 
the fullness and rapidity of the pulse after a patient 
has drank a glassful of hot water 
The external use of water also forms an important 
part of the treatment The patient should be sponged 
off woth tepid water every hour or two when the tem¬ 
perature IS 103 degrees or above Mihen the tempera¬ 
ture IB less than this, it is not necessary to sponge the 
body so frequently Sometimes a hot sponge bath is 
more efficacious in reducing the temperature than the 
tepid or cool bath The sponge bath reduces the 
temperature, relieves many of the distressingnervons 
symptoms, is refreshing to the patient, and promotes 
sleep The temperature of the body may also be re- 
duced by the use of cool compressos placed over the 
abdomen and changed frequently 
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The matter of diet is an important factor in the 
treatment of typhoid fever The diet should be 
aseptic, easily digested, and should contain theneces- 
saiy food elements Probably no one article of diet 
meets all these requirements as well as sterilized 
milk The patient should take from two to three 
pints daily The milk is best taken four times dur 
ing the day at intervals of four hours, taking eight 
to ten ounces at a time Should the patient become 
tired of the milk, gluten gruel may be substituted at 
times for the milk A new preparation known as 
malted gluten, manufactured by the Sanitarium 
Health Food Company, Battle Creek, Mich , would 
probably be preferable to gluten, as it is more soluble, 
and consequently more readily assimilated 

The diarrhea and bowel symptoms, v hen present, 
may be relieved by the application of hot fomenta¬ 
tions to the abdomen, warm or hot enemas, and 20 
grains of subnitrate of bismuth given every foui 
hours 

The patient should be kept as quiet as possible, and 
should be turned in bed at intervals, to prevent 
hypostatic congestion and the formation of bed-sores 
The bony prominences which are ape to become 
eioded should be sponged frequently with a solution 
of tannic acid in equal parts of alcohol and water, a 
drachm of the tannic acid to a pint of alcohol and 
water is about the proper strength to use 

By the methods outlined above, that is, by the free 
use of water internally and externally, by keeping 
the intestines thoroughly emptied of poisonous mate¬ 
rial, by the free and frequent use of enemas, by 
proper feeding and careful attention of a good nurse 
to the patient and his surroundings, the duration of 
the fever may be shortened, and the seventy of the 
disease lessened, heart failure an(f other complica¬ 
tions will seldom occur, and the patient will in nearly 
every instance make a good recovery 

The best method to puisue to prevent heart failure 
IS to keep the poisons which are generated in the 
bowels and absorbed into the body, and w'hich are 
the direct cause of the heart failure, eliminated from 
the body Should the heart become weak, it may be 
effectually stimulated by giving hot water to drink, 
applying heat to the heart in the form of a fomenta¬ 
tion, and the application of fomentations to the 
upper spine 

In the tieatment of a laige number of cases of 
typhoid fever, extending over several years’ practice, 
the writer has never made use of alcohol internally 
to support the action of the heart or foi any other 
purpose 

The number of cases of death from typhoid fever 
coming under the writer’s observation, w'here the 
method of treatment pursued has been similar to 
that indicated above, have been very few, and a much 
smallei per cent than in practice where alcohol has 
been used as a “cardiac stimulant ” The waiter be¬ 
lieves that the use of alcohol m the treatment of 
typhoid fevei is not only useless, but absolutely 
harmful 


More Oysters Called for in Chicago —The poet, or song w nter 
on the staff of the Chicago Ti }bunc is manifestly and urgently 
observant of the fact that oysters may be eaten in Septem¬ 
ber, he says 

“The oyster now is on our shore,Maryland,my Maryland 
Li tum-ti-tum-ti as before, Maryland, my Maryland Ki- 
tooral looral o’er and o’er, tra la la-la abundant store, hi 
umpty bumpty send some more, Maryland, my Maryland” 


REPORT OF THE TREATMENT OF SIX GRAVE 
CASES OF TYPHOID FEVER WITHOUT 
ALCOHOL 

Rend iu tlie ‘'crtlon on Stntc '\[( dlclnc nt the rorlv alxlli Anniinl 
Mn-tliif, of the Aincrlcnn Mcdlcnl lp‘.nLlntlon, nt 
Bnltlinorc Aid , AIn> 7-10, 

BY KATE LINDSAY, M D 

II \TTI r CIIEFK, MICII 

The use of any remedy empirically declines always- 
in proportion to increased knowledge of facts and 
the approach to exactness in medical science in all 
its branches When the treatment of disease con¬ 
sisted almost entirely of a medication of s}mptoms 
and no fixed rules oi indications regulated the giving 
of drugs, many remedies were used because of pre¬ 
cedent and w ithoiit any other virtue to recommend 
them for the cure of disease At the present, when 
rational ideas about the causes, course, and all othei 
phenomena of disease are found, collected and classi¬ 
fied from actual knowledge of these subjects, and the 
progressive medical mind is not satisfied with the 
therapeutics of the past, many remedies and methods 
of treatment, some ot them verj’' popular, have been 
superseded bv other and more rational methods of 
dealing with disease Preventne medicine has come 
to the front in manj' departments of healing, notably 
in surgery, obstetrics, and the stamping out of many 
contagious diseases, until we know just what result 
maj’^ be expected from a given, proven line of treat¬ 
ment No surgeon of to day would be satisfied with 
what made glad the hearts of the surgeons of thirty 
or less years ago V’hen the house surgeons reported 
a wmund discharging laudable pus freely, it was taken 
as an evidence that all was well with the patient, and 
very satisfactory to physicians and nurses To day 
aw'ard full of laudable pus dischargingwounds would 
be a signal for sanitarj’’ investigation, and an inquiry 
as to who had sinned, the physician or nurses What 
has been the \iolation of the law of surgical cleanli¬ 
ness in the matter of the pieparation for the opera¬ 
tion and the dressing of the wound? What, or who 
was unclean? Patient, attendants, instruments, air, 
or operating loom or ward? And the signal also for 
a thorough cleansing and disinfecting of everything, 
and increased care and cleanliness to prevent further 
extension of the wound infection is indicated 

About a quarter of a century ago the visiting obstet¬ 
rician of the obstetrical ward of a largo city hospital 
directed the house physician iB a case of puerperal 
septicema to give hypodermic injections of morphin 
until the patient w'as narcotized within an inch of 
hei life, w'hich inch slipped away within forty-eight 
houis, notwathstanding the house pbj’^sician’s faith¬ 
fulness for the uterus and adnexa weie exhibited to 
the students watliin that time The uterine mucous 
necrosed in spots, shreds of decaying membranes and 
clots of blood all told the story of a toxic center from 
which floods of ptomaines and other morbid ele¬ 
ments passed by ivay of the absorbents and blood 
currents to evey part ot the body, completely stop¬ 
ping all assimilation and arresting all functional ac¬ 
tivity To day a similar case would be treated by 
curetting, flushing and disinfecting, like any other 
abscess, getting rid of the moibid matter and mi¬ 
crobes, and with them the heait failure and other 
dangeious symptoms foi which the heroic doses of 
moiphin or alcohol were given 

Now', latest investigations of the bacteriology of 
typhoid fever indicate that during the first ten or 
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fifteen cRvns, (m)1iok 1 bacilli arc fomul m blood 
niul ONcretions later ptreptocncci 1'^^ 
mg Uie pjre\ia of llio pccoiul, Ibird ami 
weeks the critical period UBU ill\ m a t^pllo^d fe\er 
case the tunc alien some authora consider alcohol 
the principal re«ource of the plivsician for 
mg heart failure (See Osiers '‘Practice of Mcdi 

cine,”page "S) , r r 

i^oa todo awavnilh the nccessiU for the nse of 
this\er\ ohjectionalilo drug no ha\e to locate the 
toMc centers, as m the case of the septic wound ami 
uterus, and dense some safe method of clcniisuig and 
disinfecting it, to he ns successful ns a physician ns 
the surgeon of todaj.in pro%enting this 6econdnr\ 
infection, or of lessening the ninoimt and fornintioii 
of toMiis to that extent that the hodih Mtal energies 
will not bo overpowered rn the conflict nith them 
The chief toxic center is endenlh llio intestinni 
tract, especialh the termination of the ileum The 
ulceration, necrosis, perforation and hemorrhage, are 
most frequentlj found m the last twehemchrsof the 
small intestines, and may extend into the large in 
testmes The ulcerated surface and oiien losstis in 
crease the facilitj for the poison to find an ons\ on 
trance into the structures of the bod} The imcrobos, 
blood clots, necrosed tissue, and pus furniRJiing 
abundant snppl} of toxic matter w Inch, saturating 
the system, overpower and slop the nctnit} of the 
functions of all the organs of the bodj, causing de¬ 
generation of tissues, and death is said to take place 
from heart, lung, or brain failure, when the failure 
involves every other organ ns well 

Regarding the intestinal tract as any other abscess 
at this time the physician should seek for methods 
of treatment or remedies which will remove the mor¬ 
bid matter and destroy, or at least inhibit their nc 
tiou, thus decrease the fever and stimulate the 
circulation Secondar} toxic centers often develop 
in the course of this disease, notably in the glands, 
lungs and depending organs The h}postatic con¬ 
gestion resulting from lying in one position causing 
stasis of blood, death and necrosis of tissues, both of 
the external and internal organs All lessels con 
nected with the dying tissues carrying toxins toother 
parts of the body, fermenting food m the stomacb 
ana bowels, suppurating glands, phlebitis of the 
femoral veins, are all examples of this secondary in¬ 
fection, and are accountable for the heart failureand 
collapses so often fatal during the second, third and 
fourth weeks of typhoid fever The six cases I now 
report will be illustrations of the good eftect of ra 


inlestmal walls bssciis those X'i’ • 

gaping emls of the injured \essi Is ami i xpdluig 11)' 
Spt.c^ln(l. r ami foul gases '1 o nie< 1 these indn a- 
lions 1 h i\e found Image of the Imwels, fsen (hiring 
hemnrrhagi, w illi water of lO’, to 110 (h;gr( es, or even 
hotter, giKii 111 niod.-rale quant it} of from one pint 
tothne. togiiegr.'at relief by freeing IIm large in 
tesliiieH of blood clots, fecal mailer iiiid other inor- 
1ml mutter, and aho incrensing pi-nstnltic action in 
the small nitos(ine«, faioring tin exjiiilsinii of gn“, 
the hent stimnlnlmg the (irculalioii in the pTip nr il 
\essileorthe intcHtims, and oKrcoiiiing the tfiul- 
eiim to blood stasis 

]ce bags uUenmled with foim ntntioiis were used 
oier the nbilonipii exKmail}, ami heal, or hot and 
cold to spine The exlreniiticB were kept warm 
From 10 lo 10 niimnis of turpentino in an ounce of 
gum ac.icin or starch water increased the e/licieiicy 
of the enemas ami aided in expelling the gas and 
chtckiiig hemorrhage 

The teiidcni} to hypostatic congestion and bed¬ 
sores was prcientcd by frequent cliangcof jiositionnnd 
the use of hot and cold to spine, In fomentations and 
compresses to spine, or better still, hot fine spraying, 
or allernute hot and cold sprn} In one grave case, 
spraying was kept up for about Iwoho hours with 
only sliort inlerniiBsioiiB The heart was stimulated 
by heal over it, whenever depression and collapse 
tlireafencd From a scries of 120 cases of continued 
fever Insliiig three weeks and over, not influenced in 
any way by qiiinin, the six cases reported below were 
selected from fifteen very grave cases These six 
reached the extremely critical condition 


Cdf t —} C, age 20, nurse, supposed to have contrncteJ 
the disease from a 2 year old child she was nursing Tem¬ 
perature taken wlien slie went to bed, Dee 12,18S7,103 de¬ 
grees, It 1 If Had been feeling indisposed for about u week, 
with slight and increasing evening temperature and some 
chilly sensations, but no well-defined chill From that date 
until December 21, temperature ranged very steadily be¬ 
tween 104 degrees i vi and 103 degrees a vr with two 
or three exceptions, where it rose evenings to 105 degrees, 
and mornings fell for a short time to 101 6 degrees P The 
20th and 21st there was moderate hemorrhage from bowe's, 
checked by ice to abdomen and heat to spine, and astringent 
enemas of moderate temperature were given December22, 
one half pint of blood passed, also at 0 i vt and 4 r vi , 7 r 
M to 10 r M about a pint of blood clots passed Patient now 
began to have marked symptoms of heart failure and indi- 
cucioii of hypostatic congestion and bed sores Enemas were 
now given frequently of a liiglior temperature, and the hot 
applications made to spine and over abdomen The gaseous 
distension was finally overcome, andwith the removal of the 
distension and improved heart action and circulation in all 


tioual measures to nrev^t and i pt'ent’s condition began to improve, 

^ prevent and meet these complica-' although she continued to be indiiTerent to her surroundincs 


tions It 18 not said to be the best that may be dis¬ 
covered in the near future, but better than the mere 
empirical administration of any narcotic or other 
drug, the action and therapeutic value of which is so 
much disputed as alcohol at the present time It 
also indicates a line of clinical experimentation m 
the line of intestinal antisepsis, and cleansing and 
elimination of the alimentary tract, also means to 
avoid and overcome the blood stasis and death of 
tissue in the weak dependent organs of the bodv 

obstruction or position’ 
the old idea that in peristaltic action lay the great 
danger of increase of the hemorrhageand perforation 
giving way to the more rational 
view that gaseons distension and septic absorption 
are what bring about fatal results from these com 
plicatioiiB, and that the moderate peristalsis of the 


, , ,, , , -surroundings 

and passed all discharges in bed until December 81, when 
temperature w as normal for the first time, and never reached 
101 degrees A very slow but steady convalescence followed, 
untilJan 18 1888 "hen unwise friends gave her a full meal 

of meat, nee pudding, and other hearty food for dinner 
causing a severe pain in bowels and stomach, vomiting and 
purging, and an attack of acute gastritis ensued Temper¬ 
ature rose from 08 2 degrees A vi,to 103 degrees 6 p m the 
same day It ranged between 100 degrees morning and 103 
degrees until January 27, at that date it reached the normal 
temperature morning, and evening kept below 102 degrees 
tebruary 1 patient was discharged from treatment For 

UnrTii??® nourished by nutrient enemata 

during relapse Eever reached the danger line, as during 
the ulcerative stage of the fever ” ® 

young man, age 24, also nurse, contracted 
fever from a patient he was nursing Had been feeline un¬ 
well for about tvvo weeks, but did not wish to give up as he 
of'^tem^np^’^in'^ri'i durjug the w inter Had had a rise 

deirrp^r to bed with fever 104 

degrees Had hoped the fever was malaria, and tried to 
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keep it off with antiperiods Soon after going to bed the 
ocher-colored discharges and bloating tympanitis and mut¬ 
tering delirium of ty^oid were well marked Temperature 
followed the regular typhoid curve of 104 degrees p m and 
103 degrees a m Middle of second week several severe hem¬ 
orrhages occurred Patient’s condition became critical, but 
after free lavage of the bowels and the removal of a great 
amount of blood clots, sloughs, and other morbid matter his 
condition began to improve Unfortunately a new nurse 
took charge of the case at this time, and fearful of produc¬ 
ing another hemorrhage, allowed patient to remain on back 
for about twelve hours without change of position, when the 
hardening of the tissues over the hip bones and shoulder 
blades showed that there were extensive areas of dead tis¬ 
sue, and the patient’s condition once more became critical 
from absorption and hypostatic congestion of lungs, spine 
and all depending organs It was at this time the twelve- 
hour-long spray w'as given Eespiration became very rapid 
at this time, also pulse rapid and feeble Under the spray 
they improved, but the respiration continued 40 and above 
for about a week Extensive slouching of the indurated 
tissues took place, but under the continued stimulating effect 
of the spray and antiseptic treatment, healthy granulations 
soon began to form and the patient recovered, the fever 
lasting from Dec 18, 1887, the day he took to bed, until 
March 1,1888 When he finally recovered there was exten¬ 
sive atrophy of voluntary muscles, involving the adductors 
of thumbs and of thighs especially These muscles were 
never completely restored, either in size or function 

Case S — Mies E P , college student, age 20, came into the 
boarding hall of college at opening of college year, middle 
of September, 1888 Felt tired and unable to begin her 
studies when the college course opened, but thought by rest¬ 
ing a few days would be better At the end of a week the 
college preceptress became anxious about her and brought 
her to a physician, who had her temperature taken and 
found it 103 degrees The most distressing symptom at this 
time W'as an intense continuous headache, frontal and occip¬ 
ital, which was relieved neither by bromid, antifebrin, anti- 
pyrin, or hot and cold applications It finally abated some¬ 
what under the use of ice and galvanism Opiates seemed 
to aggravate The temperature course was about the same 
as the other two cases reported Tympanitis, diarrhea, rash, 
and sloughing of Peyer’s patches ensued The hemorrhage 
was slight, but gaseous distension was very marked and re¬ 
quired frequent enemata and mild salines with salol bis¬ 
muth, and other eliminative and antiseptic measures to keep 
the patient at all comfortable There was great nervous 
prostration and a tendency to hypostatic congestion, caus¬ 
ing labored breathing and a quick, feeble pulse The appli¬ 
cations of hot and cmd to spine were often the only thing 
which procured her any rest After these treatments she 
would sleep for from one to four hours There was always 
great tenderness of scalp and tendency of the head to draw 
backward After a very critical week, the fourth of her ill¬ 
ness since taking to bed, all the symptoms seemed to im¬ 
prove, and for about ten days pulse became strong, about 85 
to DO, temperature near the normal line , appetite improved, 
and discharges from bowels became more normal, only 
head symptoms remained, and she had delusions of having 
threads or splinters in her throat One morning in the mid¬ 
dle of the sixth week of her illness she asked her nurse for 
the bed pan The nurse went to the closet to get it when 
the patient screamed out “ 0, nurse, come quick, quick' ” 
When the nurse got to her she was unconscious, face flushed 
and livid, complete paralysis of all the muscles of the body, 
and every evidence of rupture of blood vessels in the brain, 
and the formation of an extensive clot She died of brain 
failure and compression in twenty-eight hours, being the 
only fatal case of the series 

Dose 4 —^Miss 0 D, age'22, dressmaker, called at my 
office Oct 12,1888, about noon Complained of feeling badly 
for about ten days Had chilly feeling in the morning, felt 
hot and feverish at night, no sweating, nose bled freely 
Took temperature, found it 104 degrees F Had not sought 
any medical advice before She was put to bed and treat¬ 
ment to reduce the fever began at once Her case pur¬ 
sued a coarse very similar to No 1 The free hemorrhage 
from bowels with evidence of secondary infection and heart 
failure, and to meet these indications treatment was the 
same, save there was no relapse Was discharged with nor¬ 
mal temperature Dec 9,1888 

Case 5—A. S, a young girl, agp 12 Very frail, orphan, 
arents both died young, but cause not known Patient 
ad complained of feeling unwell for a number of days 
On Oct 21,1894, physician first called to see her Temper¬ 


ature found to be 104 degrees As she was reported to 
have had a chill early in the morning of that day and also 
two days before to have had chill, fever and sweating she 
was given a cathartic, warm bath and 12 grains of quinin 
in divided doses of three grains each This treatment was 
continued three days uithout any influence on the fever 
whatever, which followed the regular course of evening 
rise to 104 degrees and morning decline to 102 5 degrees, 
though sometimes it rose to 100 degrees for a short time 
Was very nervous October 26, had a moderate hemorrhage 
from bowels, suffered greatly from distension and gas 
Hemorrhages repeated the 27th, gas still very trouble¬ 
some , abdomen hard, grasped throat and struggled for 
breatli, heart’s action bad, pulse quick, w’eak, irregular 
Turpentine was now added to the enemas 15 minims to a 
pint of water This relieved the bow’els of the gas, and a 
large amount of blood clots, fecal matter and sloughs, when 
patient became much more quiet There was at this time 
the formation of small bed-sores, but under hot and cold 
sprays they soon healed Heart when weak was stimulated 
by heat and electricity The other complications were pur¬ 
ulent otitis media of left ear, on eighteenth day with ex¬ 
acerbation of temperature from 09 to 106 degrees in a few 
hours, with free discharge of pus from ear, and disinfecting, 
recovery from this was complete But the fever was pro¬ 
longed, a series of boils keeping up a moderate rise of 100 to 
101 degrees until Dec 10,1894, when patient was discharged 
with normal temperature, and improving rapidly 
Case 6 —Miss E 11, age 41, school teacher Seen first Oct 
16,1894 Seemed in a dazed condition mentally Had been 
outwalking, started at 9 A sr and became confused Remem¬ 
bered going into a colored church , did not remember com¬ 
ing out When she came to consciousness found herself in 
the house of a friend This lady stated that at 1 p m she 
came into her house, looked and acted strangely not seem¬ 
ing to recognize any one, but asked if she might lie down on 
a couch and rest 1 ell asleep and did not waken until 3 p sr, 
when she seemed more rational, but was surprised to find 
[herself in her present surroundings, and as to how she got 
there Returned to her boarding place looking so ill that a 
physician was called It was then learned from a friend 
that she had been having diarrhea for two weeks, with fever 
every evening Evidently a case of walking typhoid fever 
The fever in this case was never high, seldom above 103 de¬ 
grees F , ranged from that to 101 degrees on a few occasions 
The principal feature was the disturbance of the sensation 
Soon after taking to bed, passed discharges from bowels and 
bladder involuntarily, was not unconscious, but bad many 
delusions, one that continued after she first suffered from it 
a number of days, the result of a complication She imag¬ 
ined she was in bed with a corpse which always lay on her 
right side This began October 29 and nurse at that time 
in report describes eyes as glassy and patient very delirious 
A thorough physical examination of right side revealed a 
tumor under lower border of short ribs about the size of an 
orange This continued to increase in size and to grow 
downw'ard Whole right side became edematous, and there 
was every evidence of a deep abscess, though exact location 
could not be made out Patient was now very critical, and 
to complicate matters hemorrhage from the bowels, free, but 
not in quantities to be dangerous of itself The usual gas¬ 
eous distepsion and sloughing of Payer’s patches, and a com¬ 
plete inability of the stomach to retain food or even w’ater 
These complications were treated by lavage of bowels with 
the turpentine enemata Lavage of the stomach was also 
given, resulting in the removal of a great amount of dark 
green matter Patient could then retain a small amount of 
malted milk, the first nourishment by stomach for three 
days But her case was now very critical, and the propriety 
of an operation was considered The urine had been exam¬ 
ined from time to time with nothing special but changes due 
to tissue waste from the fever Now it contained pus, albu¬ 
min, and blood corpuscles in great amount The pus found, 
described in urinary reports, as in balls and bunches, and by 
the nurse a sediment, stated to be a quarter of an inch thick 
on bottom of bed pan, evidently the abscess had opened 
either into a ureter or the bladder This reliet'ed the pro¬ 
found nervous depression which seemed to threaten the 
patient’s life Respiration during the rapid filling of ab¬ 
scess became slow and labored, often not more than eight to 
ten a minute Pulse also was slow and w'eak, in fact, never 
was 90 all through the fever which was peculiar to this case, 
as in all the other cases pulse was 120 to 140 and 160 during 
critical periods, hut in this case at critical stage it went down 
to 65 and 70, very compressible, and almost imperceptible, 
with free discharge from abscess, which continued in the 
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amount of two to four ounces n day. when 

bottom of n class ]nr, from ^o\ C until Nov ,. 

it bennn to bo less in amount, soon boenmo intermittent 

and finally censed alloRctber after Com ales 

once was slow, and patient Ims 

April 30,1895, but has gained her usunl weight, l-iO poiinaa 
There Eeeme to bo no e\ldence of any return of abscesp 

This patient was Blininlatod during elagc of do- 
presBion, as the others, by endeatoring to keep up 
the heart’s action and stininlato the action of the 
peripheral veBsels b3 npplicntioiiB of both henl and 
cold alternating, a hot fonioulation of ten niiiiuteB 
followed by the short application of an ice bag, or 
two douche pails, one full of water 120 degrees and 
the other 32 to GO degrees used alteruateli for a min¬ 
ute or two each Sometimes a continuous hot epraj 
was most soothing, sometimes one of SO degrees 
At the same time every ottort was made to discover 
and cleanse, if possible, the toxic centers Careful 
dieting and experiments with fluid foods, often 
malted or peptonized and the use of cold water treat 
ment to reduce temperature when high, and other 
remedial measures in common use were applied, save 
narcotics and alcoholic stimulants Knowing fully 
that there is much yet to learn in medicine, and 
knowing also that but few men, even of reputation in 
the profession, have faith for that future when the 
prevention and treatment of disease by the physician 
shall bring as certain results as the surgeon now ex¬ 
pects, I will close, trusting that I have at least in¬ 
dicated the direction that investigations and experi¬ 
ments should be made if we can ever expect to suc¬ 
cessfully do away with the use of alcohol in the 
treatment of disease—do away with the need of this, 
and other harmfnl drugs, by substituting more ra¬ 
tional and successful methods of treatment 


SHOULD ALCOHOL BE USED IN THE 
TREATMENT OF DISEASE? 

Bead In the Section on State lledlcine at the Forty sixth Annual 
Meeting of the American Medical Association, at 
Baltimore Md May 7-10 1895 

BY H D DIDA3>rA, M D 

STBACOBE n T 

[abstract ] 

After showing that 1, alcohol is not a food, 2, 
does not promote digestion , 3, does cause gastric die 
turbances, 4, alcohol does not increase muscular 
rtrength nor promote physical or mental endurance, 
Dr Didama continued 

Observation in by gone days and accurate recent 
experiments seem to establish these statements be¬ 
yond successful contradiction 

true that, from the time when the patriarch 
in the fermented ]uice of grapes 
which grew in his own vineyard, down to the latest 
newspaper advertisement, tradition has claimed that 
wme—alcoholic wine—not only makes glad the heart 
ot man, but gives strength to the weary and heavy- 
laden, endurance to the sons of toil, consolation and 
]oy to the broken-hearted, and brilliancy to the slujr- 
gish mtellect But the testimony of army officers, 
ot insurance companies, railroad corporations, Arctic 
explorers and even football and other fighters, is 
practicaBy unanimous that total abstainers bear ex- 
tremes of heat and cold, sharp conflicts, long marches, 
exposures to storms and malaria and 


sparing!}' parlnko of (ho flowing bowl The 
tost iniony confirms your own olisorvalioii, tliat tlio 
hkolihood of recovery from sorious disonsoB is much 
diniinislied by addiction to the use of alcoholic bov- 

ernges , 

The answer of the apologists and advocates is tins 
Conceding that alcohol is noithcr directly nor indi- 
rcctl} a food, that it does not promote digestion nor 
fortify tho s}stom against (he pestiloiice that walkotli 
in darkness, nor agiuiist the doslructioii that wastoth 
at noonda^ , that its habitual use impairs not only 
tho resisting but (ho rociiporutivo power of thos}B- 
tom, and admitting more than this, even the utmost 
that IS charged against tho drinking habit by tho nd- 
\ocnlcB of temperance and is well know n by the med¬ 
ical profession, that alcohol is tho prolific parent of 
pauporism and wrotchednoss, of vice and crime and 
disease, and that the taint of all these may bo and 
often IB transmitted to the third and fourth generation , 
are not the prevalent opinions true, founded on the 
practice of observing medical men, that tho results 
of modern, accurate, scientific experiments prove be- 
}ond controversy that, in the treatment of disease, 
alcohol IS not onl} useful but so necessar} that its 
judicious omplo}ment more than counterbalances all 
tho evils conceded or assorted to bo outflowing from 
or generated by the moderate, and ev en the immod¬ 
erate drink habit ? 

Tho prevailing opinion of tho groat majority of 
wise and otherwise physicians—an opinion founded 
in part on personal observ ation and perhaps in greater 
part on the oral or printed dicta of other physicians— 
18 that alcohol is a stimulant, that it gives strength 
to a flagging heart, that its use is eminently proper 
in pneumonia and typhoid fever, when the pulse is 
weak, and that, in these and all other diseases, the 
amount administered should constantly increase as 
the pulse grows weaker, and also that in diphtheria 
heroic doses are not only justifiable but almost om- 
nipbtent in rescuing the patient from the jaws of 
death 

Years ago a celebrated Brooklyn physician advo¬ 
cated the free use of brandy in this dread disease 
This practice—modified in some instances by substi¬ 
tuting whisky or wine for brandy—has been'pursued 
extensively through out this country and foreign lands 
An eminent doctor, of large and varied experience in 
a children’s hospital in New York, heartily indorses 
the practice, and asserts that large doses of alcohol 
have little or no intoxicating effect on diphtneritic 
infants In one of the latest boobs on children’s 
diseases, a writer declares that the reason why whisky 
so often fails in the treatment of diphtheria is be¬ 
cause it 18 not given in larger quantities 

Recent and carefully conducted experiments made 
by competent scientists of world-wide reputation seem 
to demonstrate that alcohol should be classified with ‘ 
ether and chloroform as an anesthetic, rather than a 
stimulant Among these scientists may be mentioned 
Martin, Ringer, Davis, Sainsbury, Richardson, Rei¬ 
chert, one of whom declares that “alcohol dimin¬ 
ishes the sensibility of vasomotor and cardiac nerves 
as certainly as two and two make four ’ 

As you all probably know. Dr H C Wood asserts, as 
a result of repeated experiments, that the injections of 
alcohol m advanced chloroform anesthesia failed in 
every instance to increase the size or strength of the 
pulse, and that on several ' ■ " 


for o-nA j?—Quu. infection bet- 
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phatic advice is “ In accidents during anesthesia 
avoid the use of all drugs except strychnin, digitalis 
and ammonia and remember that some, per¬ 

haps many, of the deaths which have been set down 
as due to chloroform and ether, have been produced 
by the alcohol vhich has been given for the relief of 
the patient ” 

Dr Prank Payne, Vice-President of the London 
Pathologic Society, affirms that alcohol is a func¬ 
tional and tissue poison, and that there are no proper 
or necessary uses of it as a medicine 

Testimony of this sort, the result of experiment 
and clinical experience, is rapidlj’^ accumulating jMy 
limited time will permit me to quote only the ma¬ 
tured opinion of Prof Nathan S Davis, whose high 
eminence as a scientist, a lecturer in the Chicago 
Medical College, an author of numerous medical 
works, an upright, level-headed, successful and be¬ 
loved physician, is known and gladly acknowledged 
by the profession throughout this country and in 
Europe Jan 9, 1895, was his sevent 3 ’--eighth birth¬ 
day anniversary After an entire disuse of alcohol 
personally and in practice for forty years, and after 
a long series of experiments, he unhesitatingly de¬ 
clares that alcohol is an anesthetic instead of a stim¬ 
ulant, that as a result of this property it makes the 
one who uses it feel warmer when he is cold and 
cooler when he is warm without altering his temper¬ 
ature , that it makes him less sensitive to pain , that 
in collapse and shock and failing pulse it does not 
afford relief, that when given with strychnin and 
digitalis, the stimulating effect is always from these 
latter articles and is diminished by the alcoholic as¬ 
sociation, and that wine and beer are diluted poi¬ 
sons, never necessary, never advisable 

Some of the members of the Association have en¬ 
joyed during the past year the pleasure of inducing 
a considerable number of confiding and grateful pa¬ 
tients to abstain totally from the use of alcohol as a 
beverage, and have themselves totally abstained from 
administering it as a medicine I think it safe to 
affirm that the practice has been satisfactory to all 
the parties concerned 

In the treatment of diphtheria, it has been the cus¬ 
tom of not a few physicians, to administer Rhine or 
Moselle wine in decided preference to brandy or 
whisky The comparatively beneficial effects noted 
must be attributed to the considerable amount of 
vegetable acid in the wine and not to the small 
portion of alcohol There is reason to hope thatun- 
fermeuted wine, which contains all the desirable 
qualities of the grape with none of its harmful prop¬ 
erties, will supersede the intoxicating variety 

The free use of alcohol in the treatment of diph¬ 
theria, throughout Europe and in some American 
cities has been almost universal The mortality, ac¬ 
cording to reported statistics, has been appalling 
The deaths in the metropolis at home have been 47 
per cent, while in Pans, Berlin, and other cities 
abroad, they have reached the enormous number of 
more than 60, in 100 cases 

If the antitoxin treatment, which is under hope¬ 
ful but still somewhat unsettled consideration, shall 
be proved to possess all the merits which it discov- 
eiers and friends claim, there will be no excuse for 
continuing the employment of alcohol in the treat¬ 
ment of diphtheria 

Curiouslj’’ enough, in the last report from abroad 
which has just been furnished by Dr Rabot of Lyons, 


the success of antitoxin in curing and preventing the 
dreadful disease is considered by the Doctor as spe¬ 
cially “ brilliant,” the mortality in forty seven cases 
being but 34 per cent, while the mortality in 1893 
vas 50 per cent And the reporter significantly and 
jubilantl}’- adds “ No alcohol was given ” 

It IS just possible that some incredulous caviler will 
suggest that the more favorable outcome—bad enough 
as it still IS—was because the customary alcohol vas 
not used and he may even insinuate that the result 
might have been equally good if the antitoxin also 
had been omitted 


PERITONEAL SUPPORTS—(LIOAMENTUM 
PERITONEI) 

BY BYRON ROBINSON 

PROFESSOn OF G\NECOLOa'V POST OP ABLATE SCHOOB. 

CHICAGO 

j (Continued from page 4S6 ) 

The mesocolon dextra et sinistra as peritoneal sup¬ 
ports are of much importance to surgeons The right 
and left colon have been declared to exist and not to 
exist by various writers The following remarks I 
assume to make after the examination of about two 
hundred cadavers, the last one hundred for the special 
purpose of tabulating mathematically the existence 
and length of the right and left mesocolon The 
Scotch anatomist, Symington, declares he never sau a 
descending mesocolon Treves examined one hun¬ 
dred cadavers and asserts that there is a descending 
mesocolon in 36 per cent of subjects and an ascend¬ 
ing mesocolon in 25 per cent of subjects Toldt 
claims one descending colon in twenty subjects 
Gray declares that an ascending mesocolon exists 
“sometimes” and a descending mesocolon more fre¬ 
quently Lesshaft claims that mesocolon descendens 
exist on an average once in every six subjects and that 
the mesocolons increase with age, t e , as the viscera 
prolapse the mesocolons become more apparent Abey 
in his excellent “Anatomie” is inclined to deny the 
existence of a mesentery for the vertical colons In 
the seventeenth German edition of that classical work 
of Hyrtl, one can read on page 715 “Man lann inso- 
fern nui uniichtig von cinem mesocolon ascendens und 
descendens nud cinem mcsoicctum spiechen ” (One can 
only incorrectly speak of a mesocolon ascendens and 
descendens and a mesorectum ) One of the greatest of 
anatomists, Henle, ascribes no mesentery to the ver¬ 
tical colons, asserting them to be fixed to the poste¬ 
rior abdominal v all by connective tissue, immovable 
Quain’s ninth edition states “The investment may 
be complete with a resulting light mesocolon,” and 
“the membrane (peritoneum) invests (the left colon) 
much in the same manner as the right ” The varia¬ 
tion of opinion in regard to the existence of the mes¬ 
entery to the vertical colon is due to what one 
understands by a mesocolon 1, it depends how much 
dragging IS performed on the bowel, 2, it depends on 
the distended or contracted condition of the bowel, 
3, it depends on how close the blades of the meso¬ 
colon must be to be named mesocolon After the 
careful examination of fetuses, children and adults, I 
consider a mesentery to the vertical colons as an abuoi- 
mality, as an exception The solving of the problem 
of the existence of a mesocolon dextra et sinistra must 
depend on observations through fetal, adolescent and 
adult life In the second half of fetal life the grow¬ 
ing kidneys appropriate the vertical mesocolons so 
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much Umt tho poBlenor eurfnco of fhe right nncl left 
■coIoiiB become mote or Icpb fixed to tho connoclivo 
tissue of the dorenl wall So far ns nij o\fiminationfi 
are concerned the colons nc\ or regain thoir mcBentcrj 
It is true that I hn\e in perhaps 8 to 1 per cent of 
-cases found n partial mesocolon nt tlio upper end of 
the descending colon, but in such cases the descond- 
ing colon Mas generally in a contracted state At the 
lower end of the right colon it is often \cry free, c q , 
when tho cecum lies on tho pelvic floor Hut in 
such cases tho penloneiini does not depart from tho 
posterior surfaco of tho colon for several inclios above 
the entrance of tlie ileum Tlie loner end of tho loft 
colon IB generally quite fixed where il crosses tho 
psoas muscle In certain lery spare 3 onthfulenb- 
3 ect 8 the connective tisane behind tho colon, espociall}, 
the left, IS ver^ loose and extensiblo But such subjects 
lost their fat rapidli In such coses it is easj to dem¬ 
onstrate a mesocolon descondens by slight traction on 
the bowel The degree of extensibility of both right 
and left mesocolon is considerable and sliould alu ai s 
be taVen into account It is a rule tbat the colon 
ascendens is minus a mesocolon at birth and the 
bowel IS fixed to the dorsal wall It is a very com¬ 
mon and general rule that tlie colon descendens has 
no mesocolon at birth and that the bowel is fixed to 
the dorsal wall This rule is, according to my ex¬ 
perience, established for both vertical colons nt the 
iourth fetal months 

The great utility of mesocolons or no mesocolons 
has lost its chief significance at present, on account 
of the impunity of safely entering the peritoneal 
cavity Lumbar colotomy or colotomy b> entering 
the bowel on its surface not covered by peritoneum 
is rate at present, in fact, frequently difficult to 
perform 

My investigations convince me tbat the normal 
vertical colons of man possess no mesentery These 
portions of the large bowel are connected with the 
dorsal wall by connective tissue They lost their 
posterior serous covering by the growing kidney hav¬ 
ing taken and appropriated it to return it no more 
The transverse colon possesses a four inch mesentery, 
short at either end and elongated in the middle, per¬ 
haps by the expanding stomach whose blade contin¬ 
ues on to embrace the stomach at its lower curvature 
That portion of the large bowel between the lower 
■end of the kidney and the upper end of the rectum 
has a peculiarly elongated mesentery known as the 
mesosigmoid It suspends in its fold the sigmoid 
loop, the S romanum or the pelvic loop As the sig¬ 
moid loop with its mesentery is of growing interest 
to the abdominal surgeon, I carefidly investigated 
■some two hundred subjects of all ages from a four 
weeks’ old fetus to subjects of 80 years of age In 
animala, as the carnivora, there is no sigmoid as one 
■can easily observe in the dog and cat In the soli 1 
- peds as the horse, one can see an enormous sigmoid 
loop with an astonishingly long mesosigmoid, -with 
beautifully ordered nerves, lymph and blood vessels 
coursing through it The mesosigmoid then belongs 
only to animals of certain classes which originally 
required a long digestive canal to retain the food a 
considerable time during its passage for absorptive 
purposes Yet, after all, the sigmoid loop and meso 
sigmoid IS a result of a mode of development es 
pecially due to the peculiar late use and growth of the 
kidnej 

I shall include in the mesosigmoid all that part of 


tho mesocolon winch lies between the lower end o 
tho doscondiug colon and the lower end of (ho meso 
rcctinn In short, tho mesorectum and tho mesosig 
mold w ill be considered ns one peritoneal support an( 
called the mesosigmoid As Treves remarks, the sig 
mold flevuro and rectum said to possess n mesentery 
can not bo separated All tho largo bowel which lie 
below tho lower end of tho descending colon andpos 
sesses a niosontory wo shall designate as tho sigmou 
flexure, and tho pontononl sujiport the mesosigmoid 
PiLlard suggested fifty years ago that wo should no 
Boparalo tho mesorectum and mesosigmoid In al 
the nnntonnos in command it is plain to observe hoi 
the doRcnption of the sigmoid flexure or the S-ro 
inannm has been handed down from book to bool 
and from gonoration to generation—one w riter copy 
mg his prcdcccBBor without a shadow of variation 

Ijs 



diaphragm < 


Fig 47 (nllorll J Goodlee, 1882, In Qunln) represents an Inatroetlv 
cross Bictlon of the abdominal cavity on a level 1th the loramen c 
Winslow L. 3, first lumbar vertebra The peritoneum Is shown by 
I s—pRoaa innscle d diaphragm, A o, aorta Ve, vena cava SA,Bpleul 
nrtdry S V, splenic vein G A, coronary artery S, eplenic vessels oi 
ae thev enter the spleen HA, hepatic artery, P V, portal vein B D 
common bile duct L, liver St, atomach, K, kidney, FW,WiDsloti 
foramen B S bnrsa omentalla V pancreas Sp epleen S O, smal 
loramen L T llgamonium teres. 6 8 0 gostro splenic omentum 
LS great omental oat It} The peritoneum can he traced Irom the mlc 
die line anteriorly, where It Is seen coterlng the round ligament of th 
Ih er and forming the beginning ol the snapenaory ligament ol the live 
along the Tight aide ol the abdominal wall over the front of the rigl 
kidney to the Interior vena cat a, where It forms the posterior honndnr 
ol W Inalow B hiatus From Winslow b foramen tho baren omentali 
extends over the pancreas and left kidney os far as the spleen tvhenc 
ft fB reflected backward along tbe posterior wall of the Bmall omentum t 
the anterior of the foramen n here ft merges Into the large sao The per 
toneum turns around the hepatic vessels and forms the anterlc 
of the gaatro-hepatlc omentum which ooverB the anterior surface of th 
stoxntvch aud formB th© Hn-o»Ts«r>*- «« i*- ? 

the spleen The spl 

Us posterior border . .__ __ 

to tne posterior doreal vfall to the middle line 

It IB an anatomic literary legacy anciently started b 
some cloistered monk of Esculapms It is not ai 
ways the most wise to introduce new terms, but som 
seven years ago I began ta investigate the sigmoii 
loop and mesosigmoid and after the examination o 
over two hundred cases I am convinced that the ol 
division of the mesentery into mesosignoid and mesc 
rectum is artificial, confusing and nnnatural Be 
side one can not find any distinct anatomic divisio 
or landmark between the mesosigmoid and mesorec 
turn, nor between the loop and rectum The descriv 
tion given by some of tbe best English works i 
anatomy in regard to the sigmoid and its mesenter 
IB to Bay the least meager and indefinite “ Quain 
ninth edition, occupied, according to the British min 
the proud position of being tbe best English anatom 
extant The following is the description which thi 
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anatomy offers on the sigmoid flexure (page 616, vol 
n ) “The sigmoid flexure of the colon, situated in the 
left iliac fossa, consists of a double bending of the 
intestines upon itself in the form of the letter S, imme¬ 
diately before it becomes continuous iVith the rectum 
at the margin of the pelvis opposite to the left sacro¬ 
iliac articulation It is attached by a distinct meso¬ 
colon to the left fossa and is very movable, falling 
into the pelvis when the bladdei is empty It 
IS placed immediately behind the anterior wall of the 
abdomen or is concealed only by a few turns of the 
small intestine The sigmoid flexure is the narrow¬ 
est part of the colon The description from a prom¬ 
inent anatomy is not only meager, but absolutely 
misleading In the 'first place my examinations show 
it IS seldom situated in the left iliac fossa, and, 2, 
that its mesentery does not attach it to the left iliac 
fossa, and 3, it does not assume an S shape So that 



rip 48 This figure I shetohed to llUistrnte the mesoslgmold the 
sigmoid loop the psoas muscle and the Interslgmold fossa 1 psoaa 
muscle 2, line of insertion of meaosigmold 3 points to the Interslgmold 
fossa 4 Is placed on the lilac muscle at the Junction of the louer end 
of the colon and upper end of the sigmoid loop , 6 Is near the hook 
uhloh suspends the S lilac 

investigations in general, do not agree with Quain 
in situation, attachment or shape Also I can assert 
that the junction of the mesosigraoid and mesorectum 
(or the bowels) at the left sacro-iliao joint is not 
what nature generally presents No one can see a 
division between the sigmoid bowel and the rectum 
The first and most significant matter to investigate 
is the origin, cause and final location of the meso- 
sigmoid This is naturally determined by examining 
fetuses of all ages, the newborn children and the 
adult In the fetus the descending mesocolon is in¬ 
serted directly in the middle line of the body from 
the second lumbar vertebra to the end of the sacrum 
At the end of the third mouth of gestation, one finds 
that the kidney is beginning to increase rapidly, in¬ 
sinuating itself between the blades of the descendmg 
mesocolon As the kidney mcreases in size it grows 


toward the left—the line of least resistance and 
forces the colon leftward with its mesentery But 
the leftward moving of the descending mesocolon 
only takes place as far downward as the lower pole of 
the kidney, that portion of the mesocolon extending 
from the lower pole of the kidney to the rectum does 
not, at first, move to the left, but constitutes what ive 
include in the mesosigmoid Now the position of the 
mesosigmoid varies much as regards its position in 
early life I have examined a child eighteen months 
old with the mesosigmoid inserted directly in the 
mid-dorsal line as high as the second lumbar verte¬ 
bra—even higher than the lower pole of the left kid¬ 
ney In others the whole mesosigmoid may move to 
the left, earlier Occasionally, in adults, it was found 
that the mesosigmoid bad moved but slightly out of 
its original mid-dorsal insertion However, generally 
by the sixth month of gestation the mesosigmoid has 
begun to move definitely toward the left, ^ e , its mid- 
dorsal insertion has begun to shift its line downward 
and outward toward the left iliac fossa The left 
blade of the mesosigmoid in my opinion, becomes 
displaced, drawn out with the advancing leftward 
mesosigmoid insertion followed by the right blade 
covering up the old line The various forces at work 
shoving the mesosigmoid line of insertion leftward 



FIc 40 I sketched from n post mortem examination of n C-months old 
child in which Dr Waite and I performed the autopsy Me found an 
enormously long S lilac ns shown In the figure, reaching Into the right 
lilac lossa and existing In the state of a voU ulus a and b represent the 
mesenteric axis around phich the loop C has rotated The ^olvnlug at 
the autopsy did not seem twisted tight enough to cause obstruction 
The figure illustrates the notable long S—lilac found In the newborn 

are (a), the rapidly increasing packet of small in¬ 
testines , (b), the large left lobe of the liver, 
(c), the rapidly increasing left kidney, and (d), the 
increased lateral abdominal space 

It IB thus noted that the mesosigmoid moves from 
its mid dorsal insertion to its left iliac insertion 
gradually I have nctually observed in fetuses and 
children that it will require two years after birth in 
some subjects for the mesosigmoid to assume its 
oblique adult insertion In one adult it could be 
said that it had only partially moved from its orig¬ 
inal insertion In other adults it could be observed 
that the mesosigmoid had its insertion excessively to 
the left Also, it was frequently noted that the line 
of the mesosigmoid insertion vanes very much 
The upper end may advance much more than the 
lower end or vice veisa The line of the insertion of 
the mesosigmoid in adults begins at the lower end of 
the ascending colon and ends at the point where the 
rectum leaves its mesentery The lower end of the 
ascending colon is at a point where the bowel begins 
to pass transversely across the psoas muscle at its 
outer border The lower end of the mesosigmoid is 
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nt a point here the tncBoroctum cenBoe, or nt fho 
third encrftl vertebrn Tho course of the hue of in- 
eertion of the meFosiginoid in the ndiilt niny bo do- 
Bcnbed ns follows tho lino begiiie jiiet bolow tho 
lower polo of the loft kidiic} nnd ptiseos gcnornllj in 
a curve or tratifi\er8clj o\er the psoas muecle Some¬ 
times the line of tho mcsosigmoid insertion nnd (ho 
ureter com ergo to a point nt tho nrotor nt tho right 
Bide of the psoas niiisclo The lino then runs irrcg 
ulnrly midway between the right edge of tho psoas 
muscle and tho nnd dorsal lino, downward into tho 
pehiB on the anterior surface of tho sacrum, \nrjing 
in its point from tho right to tho left border of tho 
sacral anterior surface In fetal life tho lino of in¬ 
sertion of the mcsosigmoid mnj pass in its middle 
point up to tho second lumbar lertebra, or oven to 
the lower end of the duodenum where tho spermatic 
lesaels emerge which aid in forming the conical m- 
tersigmoid fossa Tho base or dorsal lino of the 
sigmoid laries very much in its length It maj be 
four or twelve inches but will probablv average six 
This hue in many adults extends directly from tho 
lower pole of the left kidney to the point of disap¬ 
pearance of the mesoBigmoid at the third sacral ver¬ 
tebra The basal insertion of the mesosigmoid is 
nearer the median line than distal or periphery,! c , 
the S-romanum The length of the distal line of the 
mesosigmoid I measured lu fifty adult subjects and 
Its average was sixteen and three fourths inches 
With a base line of six inches and a distal bowel line 
of sixteen inches it gives the mesosigmoid a fan or 
truncated cone-shape very similar to the shape of the 
mesentenolum The shortest adult base mesosig- 
moid line was eight inches, while the longest distal 
was twenty eight inches in fifty subjects The length 
of the mesosigmoid from the dorsal line of insertion 
to the bowel is an average of two and one-half inches 
In fifty subjects the longest was five inches and the 
shortest an inch and a half 

(.To be continued ) 
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Chicago Pathological Socletj' 

Regular Meeting, June 10,1S95 
We^ee Van Hook M D , President, in the chair 
■UR E iBiEND read a papBr on 

A CASE OFLICUEN RUBER PLANUS 

I take the liberty of presenting before you this erpnmo- = 
patient, affected with not an altogether common vot 

rather intlrestmg exarpVof ®^^^^^^^ 

has been troubled wilh a^supposed’Wadded a'ff Patwnt 

manifested itself by a freouent destm affection, which 
burning and smnrHn» r,of„ uti urinate, and a 

malnmg clear at all Umaa mh The urine re- 

np to the present Hmo t, Tff'® has persisted more or less 

hour anVsomehmera ^sna"sr^--asl 

her urine passing freelv ^in^. p* terms ic preventing 
began in /anuarv W w.ts i diseasi 

hoSrs, followed lasted three 

The patient stated she was entertain,: 


nnd had to desist, one of her lady friends remarking thatshc 
had never before seen Mrs 0 in an intoxicated condition 
1 ollowing Iheso symptoms, she had a sovore headache, and 
tuo dnyenflonvard she noticed an eruption In the right pec¬ 
toral region of tlio cliest characterized by separate and dis- 
creto millet seed to fpllt pen sized shining, polygonal, nnd 
round, bluisli or pinkish papules, with a central depression, 
(so well likened by Kaposi to a piece of wax, upon which an 
impression had been made with point of a pin), hard nnd 
firm to the touch Tho color aisappearing soincwbat on 


pressure 

The post-cervicnl lymphatics became and are still enlarged 
This eruption sprentf along the rlglit side of the chest, tlience 
to tho neck, opposite side of tho chest, back, flexor surfaces 
of the arms, but belter marked on tlio fore arms,abdomen 
nnd Inner and outer aspect of the tbiglis and legs On the 
abdomen the eruption is more marked nt tho waist band 
lino, and hero espeoinlly those papules undergoing involu¬ 
tion leave a clmrnctonstic, sepia brown pigmentation and 
the appearance of an atrophy of tho skin The itching which 
was very slight during the entire coarse of the disease was 
present here to greater extent than in any other portion of 

the body The inguinnllymphntics are enlarged, especially 
In the right inguinal region to tho size of a pigeon’s egg 
scpnraie, distinct nnd tender to the touch In a number of 
places on the back, the papules are arranged in chains or 
like beads on a string and correspond to Kaposi’s lichen 
ruber moniliformis 

The physical examination reveals tho mouth entirely 
free from any a/Tcction Heart and lungs normal, at- 

.with exception of the spleen, 
which although apparently not enlarged is quite ten¬ 
der, both on percussion and palpation Vaginal exam¬ 
ination reveals nothing abnormal with the exception of 
acerviv laceration, which the patient is unaware of and does 
not trouble her ,n the least 'The urethra for some distance 
is the seat of a number of small byperemio polypoid growths 
these having been removed from time to time by a number 
of different physicians Appetite is ravenous Bowels are 
regular Menstruation regular and painless Urinary 
analysis negative The patient’s treatment has been the Ask 
atic pills one after each meal, and locally Unna’s salve com- 
posed of carbolic acid, 20, corros sublimate 1 part inlen^- 
Bted oxidpi zinc basis 600, she has made quite an improvL 
menfc In about one week’s treatment The patient kin%v 
allow ed me to excise a section of skin of her ba4 con tarn,n^n 
number of typical lichen papules, for histologireSSn^ 
which I am sorry I can not present to you this evening ow 
mg to the lack of time required m preparing them 

Appendix The histologic examination of a section of the 
skin involved in the bead-like formation, which w^s fixed 
Lnrt bichlorld of mercury, hardened in alcohol 

and stained in alum carmine, revealed the following natho’ 
logic changes over each papule, the epidermis wfs 
flattened, especially the lininc layers benenfh 

in those papillro not the seat of such a dense Inflltratfon 
the capillaries were very much distended This infllrrap,.,..’ 
of round cells also followed along the ham follicles and 
ceouB ducts but seldom deep in^the conum There wafto 
some extent a hypertrophy of the rete malphigi, 1 blnte 
ri^ogic examination was made with negative rfsultf ^ 

This case seems of particular interest m Thai- o u 
subjective and objective symptZs pomt towLd 
tious nature of the disease, as Las^sar b^h^SI^ “ 

responsib^^or this 

1 The suddenness of its onset 

2 Beginning with a chill and followed bva mnrtori 

and ^neral malaise T ^ marked fever, 

3 Enlargement of the lymphatics 

4 Kapid loss in weight 

6 Marked tenderness of the spleen 
Db O D Wescott reported a case of 

pathologic anatomy'a? Rush "aiediLPconege 

leged to report the following rare case T kin,!’ r ““ I”"'"' 

my own experience or in my readlTa wh.nh ^ 

A young, vigorous man^B years fid died r 
eral, serofibrinous leptomeningitis afte! an 
days, characterized by coma oaiRrhnfnn illneSB of two 
symptoms The following h’lstory^was ohff nnd'*'®'' 
previous he fell from a United Stati mail°ca“e 
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Dr Patrick said, m rebuttal, he did not claim that there 
was no such thing as hypnotism, but that the hypnotizer had 
no direct power in himself over the subject hypnotized 
Dr 0 J Helm, of Peru, Ind , then presented a paper on 
" The Nervous System as a Factor in Disease ” The paper 
was an excellent resume of a great subject, and to make a 
notice of the points made without free excerpts is impossi¬ 
ble Slight functional disturbances, if constant and con¬ 
tinued, may produce actual organic lesions Change is the 
great remedy for these troubles, not necessarily of surround¬ 
ings but of the waste places in the nervous system , give the 
forces some new direction Study your patients in every 
phase Get them out of the ruts they have gotten into, and 
you will have then cured your patients before you know it 
Dr Robert H Babcock, of Chicago, presented “ Some 
Considerations with Regard to the Senile Heart ” The con¬ 
dition IS not always due to age or necessarily found in the 
aged Importance should always be given to the myocardial 
changes Dyspnea is a most frequent symptom of senile 
heart, although it occurs in other conditions as well It 
finally becomes the almost surely fatal symptom—Cheyne- 
Stokes respiration Various remedies were advised, and 
among them the hypodermic use of morphia in a single dose 
Dr FdTTBRER, of Chicago, said we sometimes find in these, 
cases a more or less intermittent pulse 
Dr J B Herrick, of Chicago, added his testimony with 
regard to arythemia, which he considers a frequent and most 
important symptom 

Dr Babcock said that the intermittence is not necessanly i 
a dangerous symptom, but at the same time any such senile 
heart is liable to stop during one of these diastolic irregu¬ 
larities coming on suddenly In Cheyne-Stokes respiration 
morphia seemed to act best with small doses of atropin 
Dr Fri.ak Billings, of Chicago, presented a paper on 
“ Intercostal Neuralgia ” The disease is always secondary 
and consequently, in reality, only a symptom It may be 
due to toxic forms of functional nerve disturbance, or to 
pressure by tumors The functional form is most common 
and usually due to a defective excretion or mal-assimilation 
Indigestion is a moat frequent factor, whether due to the 
character of food ingested or to nervous conditions Insuf¬ 
ficient food and lack of outdoor exercise are frequent causes 
Intercostal neuralgia occurs oftener in females, usually on ' 
the left side Palpitation is usually present Gas in the 
stomach with eructation is always present In diagnosis we 
must always search for the cause It may be confounded 
with pleurisy or muscular cardiac rheumatism In treatment, 
remove the cause and give any simple restorative tonic 
Dr "W H Porter, of New York, read a very exhaustive | 
paper entitled “ New Light on the ROle which Iron Plays in 
the Physiologic Economy—How and where does the Hemo¬ 
globin come from?” It is not the product of synthesis It 
IS difficult to formulate a nucleo-albumin The iron is not 
excreted by the salivary, gastric or sweat glands The hair 
uses up some, the urine a slight amount The bile uses most, 
but the total in both hair and bile is only one-tenth grain 
daily Some w'nters say that the iron is stored up in the 
liver, but this is not practical The intake and output both 
being very small, we must conclude that iron in the body is 
very stable There is then a question whether iron should 
be BO frequently and indiscriminately used in anemia 

Dr John North, of Toledo, had almost given up the ad¬ 
ministration of iron in cases of anemia In most cases we 
should correct the trouble in the alimentary canal, avoid the 
destruction of the nucleo-albumins, and no iron will be 
needed 

The paper of Da John Aulde, of Philadelphia, on “The 
Abortive Treatment of Typhoid Fever,” was read by the 
Secretary of the Section The author reviewed the advan¬ 
tages of guaiacol, carbolic acid, salol, betanaphthol and oth¬ 
ers, and finally gave his own and others’ experience with 
arsenite of copper, stating that, in his opinion, the disease 
could be aborted at almost any stage by the use of copper 
arsenite with appropriate constitutional remedies As a 
rule 1-lOOth gr should be given every four or six hours The 
remedy may be given hypodermically if the disease be ad¬ 
vanced to the second or third week 

Dr Gustav Blech, of Detroit read a paper on “Medicinal 
Treatment of Typhoid Fever ” The author opened his paper 
with “ There is no specific treatment for typhoid fever ” 
Hydrozone, 1-32, is a most valuable intestinal antiseptic 
Irrigation of bowels with cold water is a necessary adjuvant 
in all cases 

The tno preceding papers with that of Dr J E wood- 
bridge, of Youngstown, Ohio, on “Typhoid Fever and its 
Abortive Treatment,” were read in succession and discussed 
jointly 


Dr Love said the treatment suggested by Dr Woqdbndge 
was not original, that all physicians had used the same for 
ears He protested against the use of the term, abort, ns 
e thought it could not be done Rest is an important factor 
in the treatment Typhoid fever is a matter of diagnosis 
He questioned the diagnosis of typhoid in some of the cases 
reported by Dr Woodbridge 

Dr North would change the word abort, to miscarriage 
The germs do not enter the circulation If we can discover 
something which will eliminate the germs, we can thus cut 
short the attack The constant study of the one disease is 
the only way to progress He does not think one can become 
too enthusiastic but conclusions can be drawm too hastily 
Dr Porter said “ abort ” is an unfortunate and mislead¬ 
ing word We can decrease the intensity and cut shorter 
the duration of an attack with such remedy It can not be 
abortion in any germ disease 
Dr j B Herrick said in an experience with over one 
thousand cases of typhoid fever, he is inclined to think that 
there is no specific for the condition For the febrile condi¬ 
tion, he does not consider anything equal to the cold bath 
Even Woodbridge’s treatment is an expectant one 
Dr Woodbridue, in closing, made reference to former 
discussions and papers by himself and others Even if we 
could exclude the diagnosis of genuine typhoid in these 
cases, what better treatment can we find for the condition? 
When, however, the rose spots appear along with the usual 
symptoms, we must admit it is typhoid fever, and these 
cases can all be aborted in a few days 
Dr E L SnuRLX, of Detroit, presented a paper on 
“Treatment of Pulmonary Consumption in Hospitals" For 
many reasons the treatment in general hospitals is not 
practicable Other patients and dangers of contagion, 
whether real or imaginary, are important factors Home¬ 
sickness and poverty are also against it Foreign hospitals 
for tuberculosis are successful, but the conditions are 
different in this country The Harper Hospital of Detroit 
has been the nearest a success of any American institution 
Americans are too restless and have not patience enough to 
test the system The hospital must not only be thoroughly 
equipped, but located in an equable climate 
Dr Gustw Futtereb, of Chicago, at the same time pre¬ 
sented bis paper on “’The Direct Cause of Tuberculosis,” 
which will appear in full in the Journal 
Dr E B Dench, of New York, read the paper on 

the treatment oe acute inflammations of the middle ear 

AND MASTOID PROCESS 

For convenience, the author anatomically divided the 
middle ear into two parts, by a line drawn through the 
styloid process Inflammations in the middle ear produce 
the ordinary results of the same process elsewhere within a 
cavity lined by a mucous producing membrane, but because 
of transfusion the tissue necrosis is not so extensive, yet 
there is enough retained to cause an outward bulging of the 
tympanic membrane If seen early, free blood letting 
should be practiced and a single dose of an opiate given 
Do not give but one dose of the opiate under any circum¬ 
stances Also apply dry heat locally Do not use wet heat 
If not seen until later, free opening is the only thing to be 
advised The technique of the operation was minutely and 
carefully described The more acute and severe the case, 
the more prompt should be the measures for relief 
An incision should be made often, even when it is known 
the cavity contains no fluid The incision does not end the 
danger, the entire cavity must be thoroughly washed out 
and made antiseptic by irrigation 
“SequelfBof la Grippe” This paper was read by Dr F 
C Hlvth, of Indianapolis Several cases of eye results 
were given and the more common condition of ear compli¬ 
cations noticed, with treatment considered 
In the discussion, Dr Straight thought the stomach was 
the most frequently affected of all organs 
Dr North said quinin given for la grippe had done more 
damage than any other one thing 
Dr Wheelock saw' two distinct kinds of reaction follow¬ 
ing in ear cases with periostitis or middle ear abscess 
Dr j M Ball of St Louis, read a paper entitled “Artifl- 
cial Ripening of Cataract" A complete history of the opera¬ 
tions was given, and the various methods were explained 
Before doing any of them, the surgeon should be sure the 
zonula IS intact, the tension normal, and the pupil dilatable 
Division of the anterior capsule in these cases is always more 
or less dangerous and may be serious Bettman’s operation 
or direct massage or trituration is of all the most desirable 
It is the least dangerous, most certain, and speedy It has 
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Btood tho vitnl tcBt of experience nnd Is worthy of confl- Dn IvAnnAnrr, of Loui8\lllo snld, In tlio tliscussfon, that the 
dence If prolapse of the ins occurs, snip it off nt once, germ theory Imd been superseded by Rorm facts ns presented 
contrary to most nutborltj, but he had found it satisfactory Du h hank Bit i inch, of Chicago, complimented Dr Turck 
and beyond expectations on his excellent cliiiicnl and experimental work, saying that 

Dn J 0 Stii 1 SON, of Indinunpohs.rcnd a paper entitled, the Doctor stands at the head of his profession in the work 
“Complications In Catnracl, Arising from Dialietes, Albu ho has nccomplished lie lind shown that when tliere is a 
minuria,"etc Tho diabetic cataract is ns ycl n purzlo A lowered vitality of the mucous membrane of tliostomach by 
serous retinitis 18 often n symiitoni of Bright’s disease Al- errors of diet, a soil is produced favorable for tlic dexolop- 
bunilnuria is a frequent complement of cataract It is not ment of niicrodrgnntsms 

only desirable but noccssarj to treat these conditions if Dii 11 IV Lorn, nf St Lnnfs, rend a paper entitled 
they exist, before operating for the senile cataract ...... > 

Du K K IViirmori ,of tort Wajnc.Ind, read a paper ''''T" ’® Tunniim p srtwn in riir 
entitled '‘BheumaUsm and Gout in its Uolntion to the Dye” tufatmi nt or i Aiasoi vi Tunrncui obis. 

The paper was a thoroughli practical one and presented this In which he gave tlio lilstory of nine cases of this disease, 
somewhat old but nevertiieioss important subject in an in- seven of wiilcli liad been treated with tlie serum The pa- 
terestmg manner Tho paper elicited a warm discussion tlcnts all improved greatly One case particularly lost nil 

Da G IV McGAbknv.of tort M njno, Ind , followed with dysphagia pain in the Inrjnx, cough and night sweats 

a contribution on Other pniionts showed a mucli greater improvement than 

nio-ciirMisTuv in its ullation TONruvots nisi vsrs under any other plan of treatment yet tried The Doctor 

In this paper the somewhat peculiar and certainly novel of Mnrnglinno of Genoa, 

attempt was made to establish the general theory of the Pnqufn Ho w ill continue his in- 


attempt was made to establish the general theory of the Pflqufn Ho mil contfnue Ins in- 

causation of nervous diseases by chemic poisons, circuJntinff i h^'tseni further conclusions at a later date 

in thd blood and acting by n process of Belecti\eafllnity upon T^ouie, explained 

different parts of the nervous system The author referred i the treatment lie had instituted He said it 

to these poisons under the foHo\Mng groups, the classiflcn- * ihave to be improved as we 

tion being entirely tentative, and based upon their source P° to do so The best results 

of origin instead of their ultimate chemic analysis or phv'' 1?*? ^ j the acute forms of the disease, and not 

siologic facUon 1 , bactcnologlc products—ptotnames 2 . tjio clironic Tlie law uimerlying serumtherapy is a nat- 
products of perverted tissue metabolism, 3, defecthe olim- tj m "B"t bacteria by using nature’s 

ination of excretion , -1, perverted secretion of glandular or- a failures wifh serum, but he could men- 

gans,5, products of imperfect digestion, 0, chemic com- tion forty or more cases of recovery He thought that in 

pounds probably present in independent blood states, and of require other treatment beside serum 

unknown origin Wuaaci not had good results inside of two or three months 

Many conditions, heretofore unknown ns to their etlolocv *^J*‘®duently required five or six months, or even longer' 
will be found to be due to one of the above conditions exist- ten thousand injections with serum in 

ing in the system cases, but did not recall one which was attended 

Due of the most practical papers of the Section was that He counseled study of the climate as 

by Dr J H Tavlok, of Indianapolis, entitled ‘ How ‘'he patient before sending a patient away Tuber- 

Sball lVe Rear Our Babies?” The suggestions and directions SS Patients could not live in Colorado or Kew Mexico 
were for both physician and mother, and put in so pointed a ^ 't f ^ picker there than anywhere 

that the paper ought to have a wide circulation Victor C VAponAN, of Ann Arbor. Mich . nresented 

T'Krt rA_.. A-» ___ 


They vv/11 die qmekerther; than ^ 

Mich, presented 


anner that the paper ought to have a wide circulation ty ' adohan, of Ann Arbor, Mich , presented 

The next paper was by Dr Fenton B Tlkok, of Ohicaco Yeast Auolein and its Therapeutic Dses” 

which was entitled ^ ® ' nuciems form the chief chemic constituents 

DISEASES OF THE iiooTu, NOSE AND THROAT, AS ETioLooic rlrinn ' t^at Constituent of the Cell by 

i^AcfdBS I\ ciIronxc quandplar gastritis, WITH HA0- nronlfnal ”this histologic unit grows, develops and re- 
TEEIOLOQIC STUDIES OF THE pnARXNGEAL VAULT of variouB Cells differs. andiB limited 

Bactenologic study has developed the fact that upon the ta/n^Vae amount of 

.Tstss'r I'j’trfiEs Tf"'S 

Stomach does not favor colonization upon its waUr boV/or ments w^re experi- 

vviuaeveiop ibe mouth, nose and throat, when m n Hia tt m 

pond'llincubators ready to infect when the Hugh T Patrick, of Chicago, read a paper on 

me ^ stomach permit the development of grow! diagnosis of hy stebia 

mtmmmmi 


tbat constituent of the cell by 
virtue of wmch this histologic unit grows, develops and re- 




clmmal concluded that Prol^Bt^d a^amrt th^^ astasia abasia 

diseases relation between entity, ns 

flammation in nnd poa^nasal cavity and chronic in- ninn feature in hysterical Daralvsno of a com- 

of the _aad intestines that the invn Jn„ distinfioish an hvstS peculiarities which 


organisms present the iSnpi 7® “““-Pathogenic m.crS 

in cases of gastntift 

the mouth and post-nasa/eJ^ftm* diseases of 

Turck exhibited a chn°rt ^ patients Dr 

organisms round ,n predominating micro- 


Dm B Benses were briefly a luded to 

Dk.B M Ricketts, of Cincinnati, read rpaper entitled 

Th"xr„'r “ 

laB had heretoforemean, more Bimple 


®». Eaooi! fScilQ .phlacto rth th', feV. 
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a distant land and has severed his connection with the work 
and turned over ins copyright privileges to his former associ¬ 
ate The new edition contains little that is not in the second 
edition The spelling of certain words has been changed, so 
that we now have chlorin, chlond, technic, analytic, etc 
From the table of contents we would infer that there was a 
considerable alteration in the text, but on examination we 
find merely a rearrangement of the matter A few para¬ 
graphs have been added under the heading of Biologic 
Examinations and their Interpretation For instance, cita¬ 
tion is made of Vaughan’s culture of the bacteria of ivater 
at 38 degrees C , to exclude all growths except those that 
flourish at the body temperature The Franklands are cited 
on the differentiation of the typhoid bacillus, and several 
methods are briefly stated from the works of various exper¬ 
imenters for the detection of the spirillum of cholera The 
sand filters at Lawrence, Mass , are described The author, 
however, is not accurate in all of his statements, as, for in¬ 
stance, on page 103, where he appears to consider that the 
object of the convention of bacteriologists lately held in 
New York city was merely to secure a consensus of opinion 
among bacteriologists as to the most satisfactory method 
of microbe counting However, the book has its uses, and 
with exceptions noted is of considerable value 

The Diseases of Personality By Txr Bibot, Professor of Com¬ 
parative and Experimental Psychology in the College of 
France Authorized translatiop, second revised edition 
Pp 163 Chicago The Open Court Publishing Company 
Price, cloth, 76c, paper, 26c 1895 

This book 18 one of a series of psychologic phantasies which 
have been published from time by the Open Court Company 
Professor Bibot first published his studies of the diseases of 
personality in Pans, 1884 The fact that the book passed 
through four editions gives ample proof of its value to 
psychologists 

The work is divided into four chapters devoted to Organic 
Disorders, Affective Disorders, Disorders of the Intellect, 
Dissolution of Personality, respectively 
The author gives a number of observations of cases of 
spontaneous alterations of the “Ego,” which he thinks to 
be a more rational basis for the study of the morbid mani¬ 
festations of personality His deductions from a psychologic 
standpoint are clear, logical and concise, and w’lll be read 
with profit by those interested in this branch of science, and 
familiar wuth its peculiar phraseology 

NEW INSTRUMENTS 


A NEW NEEDLE HOLDER 



The above drawing illustrates a needle holder which I 
have found more convenient than any other which I have 
heretofore used The handle is of such size and shape that 
it can be firmly grasped by the hand The two rings on the 
low'er half of the handle are for the tips of the middle and 
third fingers, and the instrument is easily opened by grasp¬ 
ing the upper half of the handle between the bases of the 
thumb and index finger and simply opening the hand Two 
pieces of copper are set between the jaws, insuring the 
needle against slipping 


In getting rid of the spring and lock, we are rid of parts 
which oftemannoy by getting out of order and retard our 
work The grooved steel jaw is also often troublesome by 
breaking needles or tilting them in the wrong direction 
when they are firmly grasped I believe that much more 
rapid work can bo done with this instrument than with any 
other with which I am acquainted 
The figure is one-half the exact size of the holder, and 
was made for me by Sharp A Smith of Chicago 

J\o Maddex, M D 

03 and 64 Sentinel Building, Milwaukee Wis 
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In Honor of Jenner —In order to fitly commemorate the 
centenary of vaccination, which w'lll occur in May, 1800,the 
National Health Society of Russia is organizing an ambi¬ 
tious program It proposes to offer four prizes for the best 
works on vaccination, to collect and furnish materials fora 
history of the practice in Russia and Western Europe, to 
publish a Russian translation of Jenner’s ttorks, with his 
biography and portrait, to give an exhibition of objects 
connected wuth vaccination and to hold a commemorative 
meeting on the day of the centenary, May 12 Dr Vladimir 
Hubert will edit the history of the great discovery 

Oleomargarine and Natural Butter—In order to determine 
the relative digestibility of oleomargarine and natural but¬ 
ter, Dr Adolph Jolles (iSiirtenc/ii Kaxscn, Academic xn TT'ien, 
6th Mar?, 1894) has earned out a long senes of observations 
on dogs fed during four consecutive periods with natural 
butter and with margarine All other things being equal, it 
was found that from 97 to 98 per cent of the fatty matter 
w'as uniformly digested, whether it was butter or margarine 
which was used During the first and third period, while 
butter was given, 98 4 and 97 1 per cent, during the second 
and fourth, while margarine was used,97 9 and 97 3 per cent 
of the fatty matter given was digested It thus appeared in 
this experiment, where proper care was taken to haieall 
the conditions similar, that natural butter and manufac¬ 
tured margarine had practically identical coeflicients of 
digestibility and nutritive value * 

Lofty Stature versus Long Life—A writer in the Xational 
Popular Reinev has been investigating the age period at death 
of those abnormally tall individuals who are classed as 
“giants,”and believes he has found that all who measure 
over SIX and one half feet have been short in their life’s span 
He 18 of opinion that there is sure to be some failing Jink in 
the physiologic chain of these abnormal beings, and this, 
too, independently of any of those moral inadequacies which 
too often exist and help to precipitate an early downfall or 
breakdown He further says 

“As a rule, giants are not long lived They have too many 
gauntlets to run Being giants—that being anything over 
SIX feet six—they naturally drift into the show business and 
are thenceforth incarcerated in vans, close rooms and in the 
dingy and effluvia-laden air of the exhibition room Tbeir 
not over resisting lungs here inhale the combined efllu\in 
and aroma that arises from the lungs, skin and not over¬ 
clean or over-well aired clothes of their many admirers, all 
of which 18 not conducive to either health or to long life It 
would seem reasonable to believe that a giant—be he seven 
or ten feet tail—who is well formed, and who has every 
organ in a just proportion to hia bulk, should live as long as 
a small man or as long as his heredity might otherwise per¬ 
mit Reasoning theoretically, this would seem probable, 
but when we come to analyze the subject and compare tlie 
actual facts we find that something or other always goes 
WTong, and, owing to many an “if,” we find that our giant 
dies early, as a rule Some one organ goes wrong, and 
the great machine comes to a stop, or some organ does not 
keep pace with the rest of the increase in bulk, and he goes 

1 Boston Medical and Surgical Journal, Sept 12,1805 
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hnltingnnd pqucnky, or either nn o\erwork or nn underwork 
hero or there, nnd n physiologic inadequacy, of some sort is 
the result, with n general deterioration of the whole struc 
ture and a finally premature death ” 

Medicine and Hyglono at Bordoanx—Alnrcel llnudouin is not 
at all enthuainstlo o\er the medical exhibit in the Lxposl- 
tion nt Bordeaux lie says in It Proqre^ tfrihciif, lie finds there 
only odd bits touching upon the science of medicine and hy¬ 
giene and complains thul the exliibit is not complete and 
has no definite lodging place Tlicre arc indeed, says he, 
under those pa\ilions, in the midst of the endless rows of 
chairs and flower beds, in those elegant palaces, striking 
copies, by the way, of the colossal buildings at Cliicngo, 
many surgical instruments, sanitary appliances, mouiitnlns 
of bottles of mineral waters, etc And, here and there, one 
comes upon some show cases that interest the physician, some 
pictures or instruments which attract the eye of the liy- 
gienist He refers to two reminders of the Chicago Exposi¬ 
tion the optometer of Dr Clark and the Leblanc stotes, 
aud that the exhibit of cold storage rooms for the 
preservation of meats, milk and other foods, is nn in¬ 
teresting feature to scientists The one exliibit which 
aroused the writer’s real enthusiasm is the emergency hos¬ 
pital station installed in the Exposition by the Society of 
Ambulances of Bordeaux Alongside of this hospital is the 
pavilion in which the society exhibits its apparatus and the 
plans of its principal stations There is also the two-wheeled 
litter exhibited by this same Bordeaux society, very well 
built and extremely light” This is the first wheel litter 
ever seen in France with pneumatic tires 


Msdlcal Climatology ol Brazil —Rio Janeiro, the capital of 
Brazil, with 600 000 inhabitants is bathed by the sea on the 
southeast, east and north It is in a valley between spurs 
of the coast range, of which Corcovado, 800 meters, is the 
highest point, and the city extends upward on these slopes 
to a height of 760 meters The subsoil is humid and satu¬ 
rated with organic matters Dr Fives, of Almeida, believes 
this has a great deal to do with the prevalence of yellow 
fever and all the zymotic diseases Yellow fever is endemic 
in many Brazilian cities and Rio Janeiro pays a yearly trib¬ 
ute This disease frequently assumes an epidemic charac¬ 
ter whqn its proportions are alarming Nevertheless, the 
mortality figures tor 1893 are lower than those of the years 
immediately preceding Next to el vomito, ben ben and 
tuberculosis are potent factors in the death rate, as also all 
pulmonary affections, on account of the constant humidity 
of the soil The following table gives an idea of the climatic 
conditions of the city 


January 

April 

July 

October 


DlfTerence bet. 

Mean Thermometer Maxima and Minima 
Barometer in the shade Thermometera 
751 mm 73 JU1° 14 CP 

758 ‘ 21 28 0’ 9 4° 

769 “ S2 19.2’ 29 3° 

750 ‘71 212° ia8° 


satnple of the number of rainy days and quantity o 
tain is afforded by the following 

149 rainy days 12 mm £7 ol rail 

^ 154 rainy days 13 mm J5 of rair 

109 rainy days 13 mm 99 of rail 

"inly, 1802, Drs Francisco de Donoher, Luis Laurey 
and Guimaraez Bouzeau made a report to the National Con 
grass, in which they stated the causes of the insalubntv o 
wotP^® Q® corruption of the sod , 2, insufficien 

rmnt’i’’ ^.“C'cctive system of the ‘City Improvement Com 
w.tu fd-* existence of the Manque canal m communicatio; 
TO,tb tbf lagoons, which constantly communicat 

hshmontf TK ’ ^®^®ctive hygiene in certain private estat 
Buh^U thorough drainage of th 

betaken Porto Alegre has 60 
10,000 of whom are foreigners Moi 

gastro-^ntentis raludism ib b 
ntim'hfi^ Bahia This town is noted for the larg 

to ]89ro°uf During the twenty years from 187 

36 63,1^ patients, 90 had aortic aneurysms, an 

P^eva?ftnno?,^ a*’te’’ies Dr Britto attributes thi 

P valence to mountain climbing and too elaborate diet' 
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Systomallo Inspootlon of Canned Food Supplies —The Sam- 
tart/ lifcord, for July 20, dovotos n lending article to the im- 
porfections of legislation in Great Britoin in the matter of a 
tliorouglily organized system of inspection of food It makes 
no scruple in saying that the existing laws fall ridiculously 
short of the requirements of the case, and that the oflicers 
responsible for the detection and prevention of adulteration 
are grentlj hampered The laws, it avers, seem to have 
been so drawn up as to protect the adulterator, and even to 
shield those who must know that they are engaged in the 
sale of foods that nro unfit for human consumption In the 
following paragraph, allusion is made to tlie defective super¬ 
vision had over canned goods, a portion of which, nt least, is 
derived from this country 

‘There is positively little safeguard ns regards the sale of 
meat and flsli in tins Yet probably the greater number of 
cases of poisoning from the eating of unwholesome viands 
are duo to tinned foods Unfortunately, there exist a 
number of firms in the United States and in South America 
who pack enormous quantities of meat and fish without 
Inking the necessary precautions Often tlie cattle or fish 
are in n diseased state, the cleaning and cooking is carried 
out in n careless way and the packing in tins is scamped 
The consequence is that air sometimes gets into the tins, de¬ 
composition sets in, and the persons who consume the con¬ 
tents run serious risks of alknloidnl poisoning Even tinned 
milk of interior brands is frequently found to be m shock¬ 
ingly unw holesome condition Of the adulteration of tinned 
and bottled comestibles with borax and other‘preservatives,’ 
and of copperas and other coloring matters, we need not 
write on this occasion But it is evident enough that the 
law as regards inspection of foods, the control of prepara¬ 
tion and sale of viands requires revision and strengthen¬ 
ing, and, above all, of simplification The practical sani¬ 
tarian always feels angry when he reads that a coroner’s 
jury has returned a verdict of accidental death, when 
some one has fallen a victim to the eating of unwholesome 
food, for he Knows well enough that such deaths would be¬ 
come almost impossible were proper and thorough inspection 
feasible ” 

The writer of the article looks forward to the time when 
this subject will be adequately dealt with, and this will 
be when the legislators of the United Kingdom devote 
their energies to “really useful work ” 

HeaBh Reports —The following health reports have been 
received at the office of the Supervising Surgeon-General 
Marine Hospital Service 

SMALLPOX—UNITED STATES' 


Illinois Chicago, August 1 to 31, 7 deaths 
Louisiana New Orleans, September 1 to 7, 8 cases 
Michigan Battle Creek, Bedford Tvvp , Charleston Twp , 
Detroit, smallpox reported present September 1 to 7 
Ohio Dayton,September 18,1 case 
Texas Eagle Pass, September 9 to 16,1 case 
West Virginia Wheeling, September 13, 20 cases 

SMALLPOX—FOEEIQN 

Batoum August 20 to 27, 1 case 

Cairo August 6, to 12, 2 deaths 

Constantinople June 1 to 80,39 deaths 

Dublin August 24 to 81, 3 cases 

Havana August 29 to September 6, 2 deaths 

London, Eng August 24 to 31, 4 deaths 

Prague August 17 to 24,1 case 

St Petersburg, August 10 to 24, 8 cases 

Trieste August 17 to 24 2 cases 

Tuxpan August 24 to 31, 7 deaths 

Rio de Janeiro August 10 to 17,67 deaths 

CHOLERA.—FOEEIQN 


deaths -tsianas Honolulu, September 5, 89 cases, 82 

cases, 717 deaths, 

S 17 deaths, August 10 

to 17,28 r cases, 237 deaths s ot. xu 

France Pans. Angast 11 to 17, 8 cases 

Calcutta, July 27 

to August 8.11 deaths, Bombay, August 6 to 13 4 deaths 
deaths ^ 22 to 29, 38 cases, 31 

Morocco Tangier, September 11, cholera reported 
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Russia, Volhynia, July 21 to August 3, 088 cases, 288 
deaths 

Turkey Constantinople, August 8,1 case, 1 death 
Turkey in Asia Aleppo, July 28 to August 12 204 cases, 
93 deaths, Konia, (vilayet) July 21 to August 12, 32 cases, 
16 deaths, Adana, (vilayet) July 23 to August 10,105 cases, 
40 deaths, Aleppo, (vilayet) July 24 to August 12, 08 cases, 
67 deaths, Diabekir, August 6 to 12, 83 cases, 06 deaths, 
Hisnei-Mansur, July 28 to August 10, 87 cases, 69 deaths, 
Homs, August 9, 1 case, 1 death , Hudavendkjar, (vilayet) 
July 29 to August 12, 24 cases, 22 deaths 

VEPLOW rE%En—rOREION 
Brazil Eio de Janeiro, August 10 to 17, 8 deaths 
Mexico Vera Cruz, August 22 to September 6, 2 deaths 
Puerto Rico San Juan, August 24 to 31,1 case, 2 deaths 
Cuba Cienfuegos, September 1 to 8, 4 cases, 2 deaths, 
Havana, August 29 to September 6, 80 cases, 26 deaths 


NECROLOGY. 


Van Buhen Hubbaed, M D , surgeon and major, USA, 
IS reported by telegram, dated September 9, to have died at 
Tort McPherson, Ga , at which post ha has been serving ns 
post surgeon The cause of his death is reported in the tele¬ 
graphic notice as an illness of several weeks from an old 
trouble The regulation military funeral was held Septem¬ 
ber 8, and the body, under the escort of his brother. Dr 
George G Hubbard, was taken to Staten Island for burial 
Major Hubbard was appointed to the Army from civil life 
and was breveted during the war for meritorious services 
He was from Ohio ' 

Felix Weidman, M D , of Albany, N Y , September 10, 
aged 70 He was graduated from the Albany Medical Col¬ 
lege m 1847-F B Haller, M D , of Vandalia Ill, Septem¬ 

ber 14, aged 69 He was an honored member of the Illinois 

State Medical Society-J T Strong, MD, of Plainfield, 

Ind, September 10, aged 65 He was graduated from the 
University of Michigan and served with credit during the 
war—Newton Herrick Ballou, M D , of Lansingburg, N Y 
September 0 He was born in Sheldon, Vt, in 1816, was 
graduated from the Jefferson Medical College of Philadel¬ 
phia in 1839 He served through the war as surgeon of the 
2d Regiment, Vermont Volunteers He haipracticed medi¬ 
cine nearly fifty years, having spent twenty-five years in St 
Albans, twenty years in Burlington, and a few years in 

Lansingburgh-James Ash, M D , of Philadelphia, Septem 

ber 2, aged 67 He was descended from a family which lived 
in this country before the Revolution, and was graduated 
from the Medical School of the University of Pennsylvania 
about fifty years ago He practiced medicine in (German¬ 
town, Pa, until the beginning of the Civil War, when he 
entered the service of his country as surgepn of the 1st Ex¬ 
celsior Brigade of New York, retaining that position until 
the end of the war He was a member of the Philadelphia 

County Medical Society, the Sons of the Revolution, etc- 

Edward 8 Donaldson, M D , of Waupaca, Wis , September 2, 
aged 61-W P Burts, MD, of Ft Worth, Texas, Septem¬ 
ber 6, aged 68-Willard Wright, M D , of Atlantic City, 

N J , September 8, aged 63 He was born in New York, and 
was graduated from the University of Pennsylvania He 
went to Atlantic City in 1872 and took an active part m the 
Greeley campaign He was elected mayor of Atlantic City 
five times and was appointed postmaster by President Cleve¬ 
land during the latter’s first term ——Charles S Beck, M D , 

of West Superior, Wis , September 4, aged 36-V G Me 

Clure, M D , of Chicago, September 16, aged 80-George 

Spees, M D, of Milwaukee, Wis , September 13, aged 62 
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Denver, Colo , Medical College —The opening exercises of 
this college were held September 11 
Petrolenin In Military Hospital Laundries —According to Public 
Health,AngOBt, in one of the military hospitals of Germany, 
petroleum is used in washing the linen, as commonly em¬ 
ployed in certain districts of Russia One gram is added to 


each litre of soapy water The cleansing is said to be more 
easily effected, and the linen is less spoiled and becomes 
whiter, while the expense is less, owing to a saving in soap. 
The method is to be tried in other German military hos¬ 
pitals 

A Case to go to the Jury —The general term of the Su¬ 
preme Court of New York decided June 21,1896, in the case 
of Comstock V Green, tliat there was evidence to go to the 
jury This was an action brought to recover for the profes¬ 
sional services of the plaintiff, as a physician, rendered to 
the Wife of the defendant, which were necessary for her 
health and comfort The evidence in question^tended to 
prove 1, that the defendant's negligence and ill treatment 
of his wife while she was ill was such as to justify her in go¬ 
ing away with her daughter, where she could be cared for 
and protected, 2, that she did go away, with the consent 
and approval of the defendant, 3, that she needed the med¬ 
ical attendance and services of the plaintiff for which the 
bill was rendered Further than this, the court indicates no 
opinion , but, in holding as it does,it reverses the Allegheny 
county court 

Medical Women In America— Commenting on the interest¬ 
ing address of Dr Frances Emily White, professor of physiol¬ 
ogy in the Woman’s Medical College of Pennsylvania on 
“The American Medical Woman,” Dr Malcolm Morris, editor 
of the Practitioner, is moved to remark that, of the leading 
women in the medical profession whose portraits and bio¬ 
graphical sketches are being published in the Woman’s Medi¬ 
cal Journal, “ there is not one whose name has," so far as he 
IB aware, “ crossed the Atlantic ” This omission bids fair to 
be remedied before Dr Forbes Winslow’s return to Albion 
Judging from the newspaper accounts the English alienist 
has succeeded in arousing the medical woman in America 
to a volubility and vehemence suflScient to carry her name 
across two Atlantics 

A QaesUon of Heredity— A writer in the New York Morld 
calls attention to the fact that family reunions—save those 
possibly of the Smith family—have few delegates bearing 
the truafamily name His explanation of the circumstance 
may be judged from the following paragraph 

“ A recent reunion of the Stone family held at,Milford, 
Conn , was remarkable for its resemblance to all other fam¬ 
ily reunions in one important respect This was that the 
majority of the representatives of the honored ancestor bore 
some other name In other words, there were more descend¬ 
ants through female lines than through an exclusive male 
line This of course is a mathematical certainty In ten 
generations a single female descendant changes the name 
permanently, whereas it requires an uninterrupted saccesr- 
sion of ten generations of male descendants to maintain the 
najne unchanged But thig is not the main point The mam 
point 18 this if the female ancestry as w'ell as the male an¬ 
cestry IS recognized, which is only common sense, then a 
family reunion ought to recognize not merely all the de¬ 
scendants but all the ancestors as well This country is go¬ 
ing into the business of ancestor worship now oa a scale not 
exceeded by China When we get to worshiping ancestors 
it 18 just as well to bear in mind how many ancestors we 
have They are many ” 

Photography In Colors —^At the recent Springfield, Mass, 
meeting of the American Association for the Advancement 
of Science, reference was made by Prof W L Stevens to the 
progress that is being made in color-photographs He ex¬ 
pressed the opinion that the best method had been devised 
by F E Ives, of Philadeljihia, who had made a camera which 
took three negatives at once, each sensitive to one of the 
three primary colors which, combined make our sensations of 
color Prints on glass from these three negatives could be 
looked at in a special box in such a w'ay as to reproduce-in a 
wonderfully faithful manner all the original colors of an ob¬ 
ject or group of objects Within a few months, however. 
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■\lr Ives by mcnna of three suitably djed gclntlno prints 
plnced one over llie other between plntes of glnss, hns been 
able to produce n pbotoprapb which r1\ob to the eye the 
nnturnl colors of nn object or Inndscnpo when hung ns n 
transparency in the window or before n light without any 
special apparatus 

Physicians Mono to Report Births and Deaths —Section 2000 
of \ ol I of Hill's Annotated ‘'latutes and Codes of tho State 
of A\aBhington, requiring physicians, accoucheurs and mid¬ 
wives to register their names and post-oflico address with 
tho county auditor of tho county where fhoj reside, and re 
quiring them to report, under penalty of $10, to the county 
auditor all births and deaths which may come under their 
supervision with a certificate of the cause of death and such 
correlative facts ns the board of health may require, has 
been amended so as to omit all reference to accoucheurs and 
midwives, requiring the reports to bo made on or before the 
16th of every month, instead of w ithin thirty days from date 
of their occurrence, and making the penalty recoverable 
at the suit of any member of any State or local board of 
health, instead of at the suit of tlio county auditor 
Diabetes as a CompUcalion In Snrgory—Leon IjCgendre, in 
bis inaugural thesis—^Theso do Paris, 1805—rehearses the 
gravity of operations undertaken with diabetic patients 
All suppuration in these subjects tends to assume a gan¬ 
grenous form Systematic abstention from operating seems 
to constitute ns great a fault as too frequent surgical inter 
vention, the just course seems to lie between these two ev- 
tremes Before performing any operation it is necessary to 
learn what form of diabetes is present The “ lean " form— 
•cachectic, pancreatic—does not seem capable of disassocia- 
tion, with “fat’’ diabetics, on the contrary, it is probable 
that three divisions maj bo established nervous persons, 
who have become diabetic by reason of a moral or physical 
-shook, and who manifest all the classical signs of a pancre¬ 
atic lesion Next, the cases in which the glycosuria is not 
■strongly marked and is discovered by accident, so to speak, 
these maintain a good nutrition for a long time—their symp¬ 
toms are obscure—their personal and family histones are 
■characteristic of arthritism Lastly, the atheromatous form 
of Beynier, characterized by small amount of sugar, the 
•condition in general remaining good for a long time, with an 
■^atomic ^rasls consisting of atheromatous lesions in the 
bulbar arteries Hence, when a diabetic patient is to be 
•operated on it is of the greatest importance—1, to seek the 
origin of the diabetes, 2, to analyze the urine, 3, to ascer- 
^in the state of the reflexes Bouchard has shown the rela¬ 
tion between the gravity of the diabetes and the disappear¬ 
ance of the patellar reflexes As regards snrglcal interfer- 
■enoe in diabetic patients, the following conclusions are 
formulated 1, no operation of expediency should ever be 
performed, 2, necessity alone should force the surgeon to 
■operative measures, 3, asepsis is more essential than anti¬ 
sepsis in these cases, since antiseptic agents are, as a rule, 
oadly borne by them 1 

Resnlts ol Operations for Canoer of the Breast —^Messrs Jones 
-and Platt, surgeon and resident surgical officer respectively, 
pabllsh the results of all the cases of carcinoma of the breast, 
-66 in number, operated on by Mr Jones in the Manchester 
Boyal Infirmary during the ten years 1888-1892 inclusive 
The ultimate results so far as learned were—deaths soon af¬ 
ter operation 2, patients who died without recurrence 2, 
patients who died from recurrence 34, now living with re¬ 
currence 8, -now living and free from recurrence 6, no 
further information obtainable 8, total 66 From a careful 
consideration of the facts presented the following conolu- 
aions are drawn i Cancer of the breast, although a for¬ 
midable disease, is amenable to treatment by operation, and 
the proportion of cures so obtained may confidently be put 
down at 12 per cent 2 Non success after operation is very 
frequently due to the extensive character of the disease 
“When It first comes under observation, probably if relief 
were sought earlier a much larger proportion of cures would 


bo obtained 8 Moderate enlargement of the axillary glands 
is no bar to successful operation or ton successful issue, pro¬ 
vided they are systematicnlly and carefully removed and 
the axillary space carefully cleared 4 It is vvellnigh impos¬ 
sible to discover trifling enlargement of tho axillary glands 
by nn examination tlirougli tho unbroken skin 0 No oper¬ 
ation for removal of cancer of the breast can bo considered 
complete, unless tlio axilla be examined through the wound 
-the additional risk of sucli a procedure being very slight 
ft Tho largo number of cases in vvhicli recurrence occurs 
locally, points to the necessity for very free removal of tis¬ 
sue, all doubtful skin must be taken away and great care 
must be exercised not to leave any outlying portions of 
breast tissue 7 Operation is contra-indicated when tlie 
whole of tlie growth can not bo removed or when the supra¬ 
clavicular glands are enlarged The only condition which 
might render an onerntion justifiable under such clrcum- 
stniiccB would bo the presence of a foul cancerous ulcer, the 
removal of which is desirable on account of the great in¬ 
convenience which it occasions' 


EsUmallon of DdIIbb on Medicines —The collector of customs 
at Key West, Fla , recently wrote to the Treasury Depart¬ 
ment, stating that it has been the practice at that port, in 
estimating llio duties on cases of medicines which arrive 
from Havana for immediate transportation without appraise¬ 
ment, to estimate tho duty on each article, and that ns the 
invoices cover a great many items which are expressed in 
Spanish, Latin, and botanical names, and generally indis¬ 
tinctly written, considerable delay occurs in the completion 
of the transportation papers, and inquiring whether such in¬ 
voices moy not be properly taken up in the entry as one case 
of medicines and the duty estimated on the aggregate value 
The reply, made July 24, 1895, by Assistant Secretary Ham¬ 
lin, is that if the merchandise is all of the same genera] char¬ 
acter, and subject to the same rate of duty, it should be in¬ 
cluded in a single item in the entry and the duty estimated on 
the aggregate value as suggested and that all items of the 
same general character and embraced in the same tariff des¬ 
ignation should be included in a single item in the entry 


certain important Summer Charities of New York —Among the 
summer charities of New York city, much good work is done 
by the Bartholdi Creche and the Sick Children’s Mission 
The Bartholdi CrSche is on Randall's Island, opposite 120th 
Street The distinguishing feature of this charity is to meet 
the needs of poor mothers and children who can not leave 
their homes to go all day to any ofthemoredistantfresh air 
resorts A mother can take her sick babe at a moment’s notice 
and ID a few moments reach shady groves and bracing air 
Last summer 4,868 mothers and children took advantage of 
this outing This year, so far, the average is 700 to 800 a 
week Trained nurses and helpers are in constant attend¬ 
ance Tea and pure milk are provided The ergehe is one 
of the very many instrumentalities working for the preven¬ 
tion of sickness and death among the tenement house, 
children, by taking them away from the disease breeding 
influences of those parts of the city where they live, and ad¬ 
ministering to them the tonic of pure fresh air The’summer 
work of the Children's Aid Society is the maintenance of the 
Children’s Bummer home with the Haxtun Cottage for 
Crippled Children, at Bath Beach, LI, the Health Hnmn 
for mothers with sick infants at Conev Island nnd 
Children’s Mission, 287 East B^^ay At’ the 
Home there were in 1804 over 6.000chi]drpn 8 

. -“t At tk. Ho„. iKweirS Sf "?'oo§ 

mothers and infants vvho also received medical care 2 000 of 
these were kept a week, and in some instances the time w^s 
prolonged, that a permanent cure might be effected 
l^ck Children’s Mission employed fift^n physSs to vtmt 
the tenement houses Nearly 4,000 children were 

6,200 medical and food prescriptions were filled, and 32 m 

tenement houses visited Aly attention was called Bnemoiv^ 
to the Crippled Children’s cSttage. as thTuaique fePtiSl” 
the s ummer work of the society Here little oripples^m^ltly 

1 The Lancet, Ang 81 1B95 •“- 
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tlon The fee for the Tentamcn Phyeictnn Is £i IGs , lor the final State 
esnmlnntlon £10 Ge The fee to the unl\ oralt\ for the M D degree \ orJos 
heU\een£16ond£25 . 

Orcccc —A State esamluntion most ho passed, hut graduates of foreign 
schools may take their examination In French or Eiigllsli 
Kaly —A loreigner must (n) obtain an authorization (abllltazionr) from 
one of theRotnl Unhersltles of Italy, orfbllf he desires to practice 
onl% among foreigners he is at liberty to do so 

Moanro—The following British qunlltlcntlous are, for the purposes of 
medical practice In the Principality of Monoco, considered equhaleut 
to the French diploma of 0octor of Medicine the degree of Boctor of 
Medicine,pf the unlrersltlcB ot ‘ the United Kingdom of Great nrltalii," 
and the dlplomos of FeUo\\ of the Ro\nl Colleges of Burgeons and Ph\ 
slclansof houdon Edinburgh Dublin, and of tno laoult) ofPhtslolnns 
and Burgeons of Glasgow ory application for leave to practice must 
be accompanied bv the diplomas of the applicant or by copfes of those 
documents, certified as correct either hj a consul of the Principality or 
by the Major ol Monaco The applicants roust enter Into nu tindortnk- 
lug to live in the Principality and to practice their profession during 
the whole or part of the months of May, June Julj, August Soptomber 
and October, agreeably to Article 1 ol the Ordinance of May 20 1891 
Onh those who seud In tholr applications In time will bo Included in 
the olllolal list, which Is to be drawn up and distributed at the beginning 
of each month to all the hotels and boarding houses, where It will be 
posted up in a conspicuous place This list will contain the name and 
uatlonatuy of the practitioners and the nature and source of their 

—The State exominatlon must be passed 
Jiouvianin —A State examination must be passed (rfi'n rnrr ) 

Riisgta —The State examination must be passed, but 11 the applicant 
nossesses the degree of M D from o university of high repute the Min 
fster of Education may give an authorization after requiring the candf 
date to compose and defend a dissertation 
Aoricflv —The State examination must bo passed 

svatn —The State examination must be passed but exemptions are 
sometimes granted on application through the British Ambassador A 
license costing from £1 to £2-1 must be taken out This regulation applies 

to Spanish colonies, (Canary Islands, etc ) 

Snit-crland —A qualified fengllah practitioner desiring to practice In 
Switzerland, e\ en If he desires to practice only among his ow n country 
mpii Is renulred to pass the Federal examination In chat country The 
degree of Doctor of Medicine does not give the right to praulec fhe 
■PHdi ral examination maybe passed at Basle ZClrloh or Berne lu Gur 
STu ^d at Geuevror Lausanne lu French The applicant Is nd^ ised to 
obtain from oue of his teachers in this country an lutroduuion to a pro 
fessor at the university at which he proposes to pass the examination 
His proper course would be to call upon the Rector of the uiU^orslu 
We lire informed that every Information would be afforded and that no 
dimcnltles are placed In the way of candidates At the Unhorsltyof 
Zurich, the three examinations which Ills neepsarv to pass are held as 
f rule at the following periods of the year First examination end of 
JannaiT and mid September second examination end of January and 
mid sStember, third examination beginning of January, eud of Maj 
and beginning of October At Basle the next examinations are In Octo 
her At Geneva the oxamlnnilons are held in the third w eck of October 
and In the second week of Julv.-at the opening and conclusion respec 
tivelvof the winter and summer session At Lausanne theexaml^n^a 
tlons take place as follows first and second examinations April and 
October final examination February and March, aud June imd July 
T^cy-H examination must be passed (lee, £4 lOs ) at Constant! 

SOUTH AMERICA 


ArerniM PepiibHc—The appllcont’s diplomas must be verified by the 
AreXtlnrConsul In this country (fee £1 is) This should be done before 
Wvlng this country On arriving at Buenos Ayres the Indorsement of 
the Slentlne Consul In this country must be verified by the Argentine 
Wrelcn Office Three examinations must bo passed In the Dnljerslty of 
Buenos Ayres or Cordova First examination anotomy with dissec 
Gone Dlmlology, pathology, ophtlmlmoJogy, and gynecology Second 
nxnminat^oA mlulcol and operotlve surgery, hlatologyr.mnterla modlca, 
In^entta dlseaserThlrdexamlnutlon oUnlcal medicine.Patho ogj 
mif^wiferv and to'^icology TiiQ fee for e'^Bminatlon is $300, half w 
Whl^ Is retained in case of rejection The examinations can be passed 
oonaecutl el V at a few short Interi als or separately a rejected candidate 
admitted to examination until alter the louse of six months 
Threxamlnmion is oond^ted vwa voce lu Spanish temporary onthor 
wionsTo practice for six months may be obtained from the Governor 
of a proK and the applicant may ntlllze this time to lraP«>ye 
kMW^lXe of SponlBh ^he regulations for graduates of Spanish 

'^Br;?Jil-A Stawl^lnation must be passed which Is conducted In 

^Cbm-TUrrfgulatlons resemble those fu the Argentine Republic, 

®^i^r?a"ex^.Sna^loSsf be pSKefore the University of Lima. 

OAI/JOUBNAP _ ■ - ---- 

THE PUBLIC SERVICES 

Clrcnlar—Piainfection of bapeage arriving from Oriental 

ports at porta on tUo Prtcifle Const. 

Tbeasuet Department, OEeice of the Secretary, 

AVashington, D C , Sept 7,1S95 
omrers of the Marine Hospital Service, consular officers, collectors 
^ of enstoLfState and local ijnarantine officers, steamship companies and 

of the offlolally reported prevalence of cholero in Hong 
On account ottne omcmi> F^j^j^^F^ jnpanese ports, and ia 

wnliolAlu^attenHoi?Is called to article 6of the Quarantine RegnlationB, 
TreamVy bep^^ observed at foreign ports, IssueS April 20, 

-orovlsions having been reported from these ports for 
>0 tel baggage. It Is hereby ordered on rec 

of the Sn^eon Genemlof the Mprine Hospital Seriloe 
tbelled barawe of steerage passengers, including hand hag 
alUabelled^aimflee of said passengers, which In the opinion 
gage, G“““i,V>H5® omeer should be disinfected or re-dlsinfected, arrlv 
. Hawaii, at any port In the 


States of Oregon, Washington, or Cnllfornln, shall be disinfected ns pro 
tided In article 0 of the Quarantine Regulations for domestic ports, 
before being,landed 

This regulation will also apply to any other baggage which the qnar 
ADtlnu oftlcor may suspect of being Infected , 

CltAPPEsS Hammn, 

_ Actiiiff-Secretary 

Army Ohnitgren Official list of changes In the stations aud dntlea o) 
olficors serving in the Medical Department, O 8 Army, from Septem¬ 
ber 7,1825, to September 13,1895 

Cnpt Charles Richard, Asst Surgeon, so much of S 0 112, A 0 0 Mav 
18,1S95, ns directs him to take station nt St Louie, Mo , for duty ns 
attending surgeon and examiner of recruits In that city. Is reioked, 
nud upon the expiration of his present leaie of absence, he Is or¬ 
dered to Ft Brady, Mich , for duty, relleilngCapt WllIlnmB Bails, 
Asst Surgeon Cnpt Bails, on being thus relieved, will proceed to 
and take station In Hew Tork city, lor duty as attending surgeon 
and examiner of rccrnlts rellciing Capt William H Corbusier, 
Asst Surgeon Cnpt Corbusier, on being thus relleied, js ordered 
to 1 1 Monroe, Vn , for duty nt that post 
Capt MTUlnm b Gray, Asst Surgeon, upon the expiration of his pres 
ent leave ol nbsenoe will be relleied Irom duty nt Ft Schuvler, 
N \ , and ordered to PhUftdelphln.Pn , for duty ns ntteudlngsurgeon 
nud examiner of recruits in that city relleiing C’npt Samuel Q Rob¬ 
inson Asst Surgeon Cnpt Robinson, on being thus relieved,la or 
dered to ft Reno, Oklahomo, for duty, relieving Major William H 
Gardner Surgeon Major Gardner, on being thus rellev ed, Is ordered 
to Ft Thomas, Kj , lor duty, relieving Major James C Worthington, 
Surgeon 

Major James C Worthington,Surgeon, on being relieved from dutv at 
Ft Thomas, Ki Is ordered to Xancouier Bks , Washington, for 
dull, TDliuiing Capt WilUam Stephenson Asst Surgeon Capt 
Stephenson, on being thus rellev ed Is ordered to the Presidio of San 
} rnuclsco Cnl, for duty at that post 
The following named officers will report In person, on Monday, Sept 
23 , 1895 , to Col Charles n Alden, Asst Snrgeon General,President 
of the examining board appointed to meet in W nshlngton D C ior 
examination as to tholr fitness lor promotion Capt Imuls S Tes 
son Asst Surgeon, Capt William H Corbusier, Asst Surgeon, 
Capt Daniel M Appel, Asst Surgeon, Cnpt Samuel Q Robinson, 
Asst Snrgeon ^ 

First Llowt Charles h B Flagg, Asst Surgeon so much of S O 2fr2, 
AGO Aug 29, 369,1 ns relieves him from duty nt Angel Island, Cnl 
and assigns him to doty nt Ft Hancock Texas la revoked 
Cnpt Edward C Cortgr, Asst Surgeon upon the abandonment of Ft 
Buford, N D will report fotduty nt Ft Harrison Mont 
First Lieut Charles F KlelTcr Asst -lurgeon when his sen ices are no 
longer needed nt Ft Butord w ill be rellev ed from dfitv at that post 
and will report lor dntv nt Ft Omaha, Heb . r, . 

First Lieut Francis A Winter, Asst Surgeon, so much of the order as 
dlrcots him, on being relieved from duty ot Ft Hancock, Texas bv 
Lieut Flagg to report for dutv at Ft Grant, Arir , Is amended to 
direct bfm to so report upon tbe abandonment of Ft Hancock 

Nnry Clmnjjes Changes In the Medical Corps of the U S Kavy ft r 
the week ending September 14, 16®5 

Burgeon J L Hellson,detached from the U S R S “ Wabash," and to 
the U 8 S " Maine ’’ , „ , , v- i 

p A Surgeon V C B Means,from Laval Hospital, Lew Aork.andto 
the U S S “ Maine " ,,,, 

Asst Surgeon T W Richards, from the U S B S “Minnesota," nud to 

Bnrgeon^D^O^ewls ° rom the U B S “ Mohican,” and to the U S S 

P A ^SuJTCTon J E Page, from the U S S " Philadelphia,” and to the 
Mare Island Hospital j 

Asst Snrgeon R K Smith, from the L S R S '■ 1 ermont," and to tbe 
U S a ‘ Phllndelphia ” 

Medlonl Director A L GIbon detached from the Laval Hospital, Wash¬ 
ington. D C , nud placed on retired list September J8 
Medical Inspector Geo A Bright, detached from the Navy Yard, Lew 
lork. and to Laval Hospital Washington,D C , „ , 

Medical Inspector A F Price, detached from Torpedo Station, and to 
the New York Navy Aard -n 

Burgeon B F Stephenson, detached from (he Marine Rendezvous.Bos- 
ton, and to the U S R S ' Wabash” , „ , - 

P A Surgeon J F Uric, ordered to the Marine Rendezv ous, Boston, 

Sur^o^J M Steele detached from Marine Rendezvous, New York 
and to the Torpedo Station, Newport . „ , 

Surgeon L G Heneberger, ordered to Marino Rendezvous, New i ort, 
in addition to present duties - ^ 

Asst Surgeon J H Modre, detached from the U S S “ Atlanta,” and 
ordered to the V S T S “Constellatfon ” 

P A Snrgeon Philip Leooh, ordered to the Naval Hospital, New Fork 
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ALCOHOLIC INTOIvERANCE AND PREDIS¬ 
POSITIONS 

Read In tlio Section on State Medicine nt the Forty «lxtU Annual 
MLctlnRof the American Medical Aasoclatlon 
nt Baltimore Md Mnj 7-10 IROo 

BY T T> CROTHERS, D 

RLPEUIKTESDEST tCALytlT LODGE nOSPlTAL 
uxiiTronn, cosh 

The fact that many persona nse spirita to excess at 
intervals, or in moderation for a life time, and from 
superficialobserv ation are apparently no i\ orse, is both 
misleading and dangerous In one case it conveys 
the impression that spirits are harmless in small 
•quantities, and occasional excesses are of little injury 
from which restoration quickly follows In the sec- 
•ond case the danger of repeated pathologic disturb¬ 
ances ars masked until organic changes take place, 
and most serious results follow, that are not apparent 
■except in other departures from health 

The so called moderate user of spirits when ex¬ 
amined critically appears differently from what he 
himself or friends suppose His fancied vigor and 
mental health is an illnsion His freedom from pain 
or discomfort is the work of narcotism and dimin¬ 
ished nerve sensibilities Constant dulling of the 
senses by the steady use of small doses of alcohol 
removes all warnings of danger, and increases the de¬ 
lusions of power and capacity to determine the rela¬ 
tion of surroundings, and proper adjustment to them 
This goes on slowly or rapidly, and the effects accu¬ 
mulate, always marked and along unusual lines not 
recognized By and by, alterations in character and 
•conduct appear, changes of the emotions and higher 
brain power, are manifest in irritability, suspicion, 
credulity and instability Then neuritis, rheumatism, 
indigestion and various complex neurotic disturb¬ 
ances appear Finally, death follows some acute in¬ 
flammation or fatty degeneration of the liver or 
heart, or lungs Bright’s disease, heart failure or the 
very comprehensive term neurasthenia are used to 
express states of degeneration, specifically due to al¬ 
cohol and its accumulative effects on the cell and 
nerve organization 

Recently Dr Pierret, of Lyons, and Dr Lancer- 
•eaux, of Pans, have presented elaborate studies of 
the effects of moderate drinking of wine, beer and 
the stronger alcohols, confirming the conclusions of 
■other physicians in a very marked way, showing that 
«pint8 in small quantities and taken at intervals, as 
^t meals, or at stated times, is always injurious 
this injury is poisoning, cell starvation and exhaus 
tion which may not be prominent in some cases or ap¬ 
pear to materially disturb the normal relations of 
tire and living, but its accumulative degenerations 
titter a time break out in the next generation with 
great certainty This tolerance of spirits always 


produces predisposition in the next or succeeding 
gcnorations 

The capacity to use spirits in small quantities at 
intervals, becomes incapacity in the next generation 
The intolerance of spirits extends from indifference 
up to positive repugnance and acute poisoning 
Many persons manifest indifference to the taste and 
effects of spirits Like tobacco, at first it is repug¬ 
nant, later they are not unpleasantly affected by it 
in small doses The increased action of the heart 
and circulation of the blood to the brain is pleasing 
within certain limits, beyond this, pain and suffer¬ 
ing forbid its further use This is a common form 
of intolerance Spirits are usually taken in company, 
from contagion or surroundings After a certain 
quantity is used, the system repels it, and headache, 
vertigo and distress follow 

This intolerance is overcome in some cases, and 
paroxysmal perodicity is the form of the inebriety 
that follows In some cases a marked taste and repug¬ 
nance IB common Spirits are often drank impulsive¬ 
ly and in large quantities, with condiments to conceal 
the flavor In these cases there has been a natural 
intolerance formerly which has been overcome by 
repeated effort In other cases, this intolerance after 
being held in abeyance for a time, asserts itself in an 
emphatic change to rigid abstinence and bitter de¬ 
nunciations of persons who use spirits Many of the 
most dogmatic reformers who have used spirits at 
first, then suddenly stopped, have had naturally a 
constitutional intolerance of spirits This has been 
overcome by circumstance, principally surroundings, 
ill health and want of training Fmally, from some 
unknown causes, this repelling diathesis has attained 
power to assert itself over the acquired taste and 
forced physiologic abstinence To the man, it is 
simply an effort of the will which he thinks all per¬ 
sons can use, but literally it is the operation of phys¬ 
iologic laws, not his will 


many very interesting cases of marked changes of 
living and character are made examples of theories 
of the will, of moral force and of faith, that are un¬ 
true and misleading , 

This form of intolerance may appear after the 
first toxic use of spirits The intoxication has cre¬ 
ated a profound impression of antagonism to any 
farther use of spirits This is both physical and 
mentel, the pain and suffering from the action of 
spirits IB recalled by the memory and mind so viv¬ 
idly, as to repel any use of spirits again Some per¬ 
sons inll suffer from nausea and intense depression 
from the odor of spirits, and even the sight of an 
intoxicated man is painful Another class, after the 
first intoxication, are never able to retain spirits 
^thout causing most intense irritation and nausea 
i have met with cases who have used beer and wine 
freely for varying periods before 20, then suddenly 
eve oped an intense intolerance, and ever after suf- 
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fared from severe headache when any form of spirits 
was taken I have seen two cases, both direct descend¬ 
ants from inebriate parents, who could not bear any 
form of spirits They suffered from functional paral¬ 
ysis of the stomach, ending in acute vomiting and 
cardiac feebleness Both of these men enjoyed the 
odor of spirits, but could not use it in any form 
Many of these cases of intolerance for spirits are 
the direct descendants of inebriates Others are 
from some allied neurotic families, in which unusual 
drug sensitiveness prevails Functional peculiarities 
are always more noted among neurotics and toler¬ 
ances or intolerances of various drugs In the nor¬ 
mal man not weighed down by abnormal heredity, 
spirits would be naturally more or less intolerant 
This would follow from the complex physiologic 
action of alcohol, viz , the sudden rise of the heart’s 
action, disturbance of sensation and perversion of 
nutrition that always follow from its use In a 
neurotic this will be concealed or exaggerated Con¬ 
cealed in the moderate drinker, and exaggerated in 
the violent opposition mentally and physically to its 
use The ‘predisposition to the use of spirits is a 
direct or indirect heredity, and a neurosis from some 
allied condition of degeneration In other cases it 
IB a defect due to some abnormal condition of the 
brain centers 

The largest number of persons in which this con¬ 
dition exists, experience very pleasant effects from 
the use of spirits A sense of exhilaration and ap¬ 
parent physical and mental vigor, together with a 
certain nerve rest, and power of adaptability and en¬ 
joyment of the surroundings comes from its use The 
ordinary depressions and reactions from the action 
of alcohol on the heart and nerve centers are not 
prominent or noticeable, and are not regarded as due 
to spirits This pleasing physiologic state continues: 
and fosters egotism and delusibns of strength and | 
power of control The constant dullmg of the 
senses removes all consciousness of danger and ca¬ 
pacity to judge of their actual condition Later, a 
variety of complex disorders appear, with changes of 
character and irregularity of conduct If the man 
lives m an automatic circle these changes are unno¬ 
ticed, and he may continue a long time, only increas¬ 
ing the spirits for its effects If he lives in a circle 
of much strain and change he will become an inebri¬ 
ate and show marked symptoms of degeneration and 
disease Acute inflammations of the liver, stomach, 
lunge, and heart failure are common Rheumatism 
and neurotic disorders of very complex forms appear 
Inebriety appears as a rule in all of these oases 
Drug taking of all kinds follows naturally The delu¬ 
sions which begins early in the case continue with 
increasing intensity This is manifest in the warm 
defense of the moderate use of alcohol, and the delu¬ 
sion that spirits have some real virtue and power to 
help on toward an ideal physical and mental health 
I have seen cases in which the mind was wrecked 
and imbecile in all other lines, yet clear and em¬ 
phatic in defense of the moderate use of spirits This 
delusion clings to the mind tenaciously When the 
case has recovered, and a long period of abstinence 
has supervened, it will appear in the efforts to use 
spirits again moderately The physiologic impres¬ 
sion coming from heredity, and fastened in the mind 
by the early exhilaration from the use of spirits, is 
seldom effaced The brain is permanently impaired, 
the predisposition for alcohol, or any narcotic drugs, 


has become a dominant idea that may be concealed 
for a time but is never broken up 
A certain number of persons realize early the phy¬ 
siologic defect of organization, and by the most 
heroic efforts, avoid wreck in total abstinence In 
such cases certain physical conditions, and environ¬ 
ment, are the real exacting causes If these can be 
obviated or provided against, they can overcome this- 
tendency—the value of institutional treatment is to- 
teach these physical causes and the way to avoid them, 
to point out the danger, not from spirits and druge 
alone, but the conditions which call for the seductive 
effects of such drugs This is vaguely outlined in the 
confused literature of moralists, who speak of the 
battles with the demon appetite, of the sinful tend¬ 
ency to be overcome by prayer, of the influence of 
the lower nature to attain supremacy, of the natural 
tendency of man to go down, to become an animal, te 
give free reign to his lower instincts In reality this,, 
when seen from a higher point of view, is physical 
degeneration, with consciousnesB of its presence and 
tendency, and expectation of being able to control it. 
In a certain number of cases all consciousness of the 
real condition is absent Paralysis exists from the 
beginning, in others only a partial palsy is present. 
In the former, delusional efforts for restoration, and 
delusional confidence in recovery, with continuous 
failures, are common symptoms, In the latter, suc¬ 
cessful and continued efforts along natural lines of, 
cause and effect, are followed by both temporary and 
permanent restoration 

Many men in active life, are profoundly conscious- 
of the danger of a single glass of spirits They rec¬ 
ognize the degenerative predisposition that is present 
urging them to take spirits, but overcome this tend¬ 
ency Such cases often appeal to me for counsel to- 
acquire new strength for this struggle Suicide is the 
frequent ending of such cases, finding this craze 
for relief increasing and being overcome by it, give 
way to melancholy This predisposition and central 
nerve degeneration not unfrequently dies out in mid¬ 
dle or later life Some unknown physiologic change 
takes place in the nerve centers and all desire or taste 
for spirits disappears Conditions of ill health, sur¬ 
roundings and other causes are inoperative He never 
drinks again The taste of spirits is repelling and 
seem to have no effect Such men often explain thie 
as a mere effort of the will, or the power of some 
supernatural force, or the effect of some drug, or 
remedial appliance 

This predisposition in other cases never dies out^ 
but always remains slumbering and ready to be 
fanned into a mild flame at any moment In certain 
states of living and surroundings it never appears, in 
others, it is dominant beyond the power of control. 
Mental contagion, strain, irregularity of life and liv¬ 
ing, bring it into prominence Again this degen¬ 
eration breaks out at distinct periods of life then diee 
out, only to appear in some other form The period 
of adolescence is often marked by alcoholic excess, 
which subsides in manhood, or appears in the senile 
stage again 

There are undoubtedly certain periods of life which 
are favorable for the development of these predispo¬ 
sitions to seek relief from spirits or drugs One of 
these periods is the menopause in women, and the 
I senile stage in man A vast region of unexplored 
* facts stretch out m all directions from this point. 
1 Alcoholic intolerance and alcoholic predispositions 
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nto \ih\ Biologic and pp\chologic facts witliiii (ho ob- 
senation of an}' ono They arc also iinknow n palho 
logic conditions of both defective growth, and ox- 
liaiistion and poisoning The normal or approM- 
niatol} health} man is not predisposed to use alcohol 
or narcotic drugs While alcohol is not plonsiiig 
alone, when mixed in water and tlaioring subBtanccB 
it may he tolerated, but when its cflccts are realized 
A natural nitoleranco begins Unlike an} other drug 
it conceals the conditions which it provokes, until 
sncli a time when they become fixed, then repugnance 
begins This persistent concealment breaks out in 
"the next generation as a physiologic bias and tend¬ 
ency to use the same drugs, to conceal tliodogcnoration 
produced by the same causes Tins persistent poison 
ing incapacitates and limits the \ igor of the next life, 
giving it certain impulses to exhaustion , and break¬ 
ing up its power of adaptability,causes pain and suf¬ 
fering ^which seeks relief in the same way These 
subtle forces of lioredit} and morbid impulses, whoso 
•causes are onl} faintly comprehended, are expressed 
in these terms intolerance and predisposition Along 
this line we need new studies 


ALCOHOL IN THE GRIPPE 

•Read In the Section on State Medicine at the Fort) alxth Annual 
Meetinc of the Itncrlcan Medical Isaoolntlon at 
Unltlmore Md , May 7-10 l^j 

'by CHARLES H SHEPARD, JI D 
nnooKLt t, V 1 

The present form of the grippe is an infectious dis- 
•ease finding its w ay through the respiratory mucous 
membrane, and the resulting toxins, by their migra¬ 
tions, tend to induce a lasting lassitude and depres¬ 
sion that are characteristic symptoms in many of the 
•cases The primary cause of this disease is the bub- 
■ceptibility of the system This is show n by the fact 
that some persons en]oy entire freedom, while others 
succumb to its influence every time it appears 

There are many conditions that favor it What is 
•called a poor circulation is accompanied by an inabil¬ 
ity to throw off morbific influences, and persons in 
that condition are liKely to suffer from every epi- 
•demic The same applies to indigestion, for when 
the body is not well nourished there is but feeble 
reactive force Those having a torpid liver find the 
grippe an added burden to the discomfort of life and 
those with an inactive skin are still more likely to 
suffer from its baneful influence, but among the more 
prominent causes of susceptibility may be classed 
the almost universal habit of drug taking, from the 
mild tonics, to patent medicines Whenever one is 
out of order in anv way, the first thing seems to be to 
swallow something, instead of trying to find out the 
cause of the trouble and seeking'to obviate it by reeu- 
lating the habits of life This custom tends con¬ 
tinually to lower the tone of the system, and the 
more it is indulged m the more evident becomes the 
apparent necessity of continuing the down-hill course 
A large share of the deterioriation of our people is due 
to the use of alcoholic tonics, or stimulants, as they 
are sometimes called The majority do not look be 
yond the fact that they seem to feel better after their 
- use, but this feeling comes from the benumbinu 
action of the alcohol itself, and never from any build¬ 
ing up action of the drug, because it has no such 
action What is supposed by some to be that action 
IS only an irritation resulting from the efforts of the 


system to got rid of the drug IL only exhausts the 
vitality so much quicker, and therefore alcohol should 
always be considered a poison to the human system, 
and 18 already so considered by some of the highest 
medical authorities The cells of the brain lie buried 
in a nutrient plasma, and tlieir vigor depends upon 
the quality of this plasma Should this become im¬ 
pregnated witii alcohol in oven a small degree, the 
action would necessarily be, so far, an abnormal one 
Those cells become exhausted from their natural 
activity and are then shrunken, depending for re¬ 
newal on rest and tlie nutrient plasma by which they 
are surrounded This has been demonstrated by ex- 
penmonts on dogs and pigeons Out of a number, 
some wore killed, and on examination the brain cells 
wore found well nourished and full, while their com¬ 
panions, after exercise and fatigue, showed shrunken 
brain colls 

Irritability always follows exhaustion m a nerve 
cell, by whatever cause excited, and there is every 
reason to behove that insomnia, neurasthenia, and 
acute insanity are due to fatigue of the nerve cells 
through failure of the nutrient plasma to furnish the 
necessary nutriment for restoration There is a col¬ 
lapse that frequently comes after the use of so-called 
tonics and stimulants Outraged nature cnee aloud 
for help This it is that causes so many to return to 
their cups The condition may be called brain and 
nerve exhaustion It is found most diflficult to treat 
by ordinary methods, because these nearly all depend 
upon rousing up the vitality by recourse to some new 
irritant or drug 

The strain upon the nervous energy of the individ- 
ual in the pressure of modern civilization is so great 
that many, not knowing or realizing the inevitable 
result, and feeling that there is no time for rest and 
recuperation, seek m alcohol or some narcotic a sur¬ 
cease for their jaded feelings This, with some more 
quickly than with others, is sure to bring about a' 
condition of neurasthenia, so aptly termed by Dr 
Beard a chronic functional disease of the nervous 
system, the basis of which is impoverishment of the 
nervous tissue m excess of repair, which may exist 
without any evidence of profound organic complica- 
tion We -have daiJj before our eyes a profusion of 
^amples of the yarious forms of nervous prostration 
Experts can readily recognize in their patients under¬ 
lying symptoms of nerve exhaustion, which their 
personal record showed had long antedated the ex¬ 
pression of any distinct climax of disease 

It IS difficult for the ordinary mind to see the end 
from the begmning, for while some individuals, prob- 
inhentonce from a sound ancestry, are en¬ 
abled to Ignore the laws of health for a long time 

and sT" pride 

and say They do no harm, in moderation ” Even 

the Royal Commission of England renorts thnt Tla 

temperate use of opium in India should be v^^wed in 

temperate use of alcohol m 

to their measure is harm^ 

ful or harmless according to the amount and disJre- 

hon with which it 18 used This is altogethei too 
much of a commercial renort Tf r»oorioo 
>ion from Amorm., PtonooroV bo,..&v ,5.™°""'.' 
gotaperfsolly joUod opmmr & o? 

SXoS'thaTi'icoh 'oo- 

usion that alcohol is only and always a poison, and 
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therefore has no place in the human economy Such 
authority as Dr Eorel, the famous specialist of the 
University of Zurich, says “Alcohol, even when 
diluted as in wine, beer and cider, is a poison which 
changes pathologically the tissues of the body and 
leads to fatty degeneration I am one who assigns 
but a very subordinate position to alcohol as a 
medicine ” 

For these reasons we contend that alcohol has no 
place in the treatment of grippe, on the contrary, it 
18 because of the too frequent use of this and other 
narcotics that epidemics, particularly the grippe, 
make such fearful headway in our laud, and such 
must inevitably be the rule until our people study 
the laws of health and obey them 

The injurious and deteriorating effect of the use of 
any narcotic, tobacco not excepted, is daily demon¬ 
strated to those who have eyes to see Too frequently 
there is to be found in the daily papers an account of 
the physical wreck of some young man from the ex¬ 
cessive use of the drug As the future of our nation 
depends upon the young, too much can not be done 
to save them from physical degeneracy Tea and 
coffee also belong in the same category of irritant 
drugs, which by rousing the vital forces to get rid of 
the poison, provoke the action which is mistakenly 
supposed to be an added force, whereas that action is 
only one of self-preservation It will readily be seen 
how much supporting or building-up of the system 
there is in such substances by trying to live on them 
to the exclusion of other things The result would 
quickly prove the absurdity of the idea 
Having demonstrated that alcohol is in no sense a 
relief or remedy for the grippe, it may be well to 
consider briefly what remedies are offered for this 
disease, and the reasons why they are used, and also, 
what IS more desirable, present a sure method of pre¬ 
vention and help For instance, quinin is ranked as 
a powerful germ destroyer, and its use is considered 
by many as of paramount importance Quinin is 
essentially a nerve poison and capable of producing 
a profound disturbance of the nervous centers Prac¬ 
ticing physicians are familiar with instances that are 
rightly accused by patients as having permanently 
damaged one or another of the nerve functions A 
drug of such potency for evil ought to be employed 
with the greatest care, and never when a milder 
agency will equally well or better secure the result 
Its tolerance by a patient is simply a test of the 
power of resistance of his nervous system The in 
creased nervousness of some portions of our popula¬ 
tion IS undoubtedly due to a previous saturating of | 
the system with this recognized anti-periodic Ex- j 
ceedingly pernicious is the practice that has obtained 
in some sections of dosing children uith this drug 
It 18 sure to lay the foundation of a miserable neu¬ 
rasthenic condition in after life Attention to the 
digestive tract by following hygienic and dietetic 
treatment 18 the all-important and all-sufficient course 
to pursue in such cases Strychnin has been used to 
some extent The drug antipyrm is also used, and 
whenever there is a fever that remedy tends to reduce 
it and thus seems to have a good effect, but its action 
may be more dangerous than the grippe itself The 
value of such supposed remedies depends entirely 
upon the vital reaction of the patient Again, it is 
recommended as as^7^e gua non that the patient should 
be confined to the house or bed, with absolute rest, 
according to the severity of the attack Certainly, 


the isolation of cases tends to restrict the spread of 
the disease, but when the best conditions are secured 
such a course is unnecessary 
The value of rest and passive exercise is receiving 
universal recognition as a means of forestalling the 
cause of disease and building up physiologic barriers 
against its invasion Brain workers should secure at 
least one month’s vacation out of the twelve There 
IB no new order of sleep, of rest, or of nutrition. 
Chemistry can never supply this need, and as 
all nerve derangement is indicative of innutrition, 
the first step toward recovery is rest of mind and 
body 

The remedy that does not draw upon the vitality, 
but rather conserves its force, and relieves the tor¬ 
tured body by simple elimination is the most desir¬ 
able, and this we find fulfilled in the Turkish bath. 
Its first effect is to quicken the circulation and ren¬ 
der the skin active By this means the reactive 
power of the system is brought up to its highest 
vigor, and the action of every function is made more 
acute The heat of the bath is a perfect germ de¬ 
stroyer, and during the sweating stage there is a con¬ 
tinuous elimination of all poisons, and the process 
needs only to be persevered in and repeated until the 
body IS freed and regains its normal tone 
Those who have had the privilege of using the hot 
air treatment in such cases find that it conserves all 
the vital powers and restores normal action by en¬ 
couraging a return of the circulation to its natural 
condition, both in frequency and fullness, and thus 
gradually and surely secures the desired result Thus 
the action of the Turkish bath will not only cure, 
but what 18 more important, its frequent use will pre¬ 
vent such diseased conditions AVhen a person re¬ 
covers under the use of drugs he is weakened by the 
drain upon his vitality, on the contrary, by the 
Turkish bath treatment, his whole system is invig¬ 
orated, and he is better able to resist all disease 
Those who are in a position where they can not 
take advantage of the Turkish bath, should bear in 
mind its vital principle, which is sweating produced 
by heat A simple but effectual manner of securing 
this sweating is by means of the hot sitz bath, hot 
foot bath, or drinking hot water and going to bed and 
covering the body with extra clothing After a pro¬ 
fuse sweating, carefully bathe the body in tepid 
water, gradually cooling it to a normal temperature 
and avoiding unnecessary exposure Many cases 
have been relieved by this simple treatment perse¬ 
vered in By all means should the patient sleep in 
pure air and eat as little as possible, and that only 
when hungry It is also expedient to secure an abun¬ 
dance of rest after the bath 

An interesting statement in this connection was 
published in the London Standmd, Jan 2,1890, writ¬ 
ten by a late surgeon of the Gold Coast of Africa, in 
which he says “From what I have witnessed on the 
continent and in London, the present epidemic which 
18 causing so much consternation, does not appear to 
be true influenza Some of the worst cases remind 
me of a disease I saw some years ago among the 
natives of the swamps of the Niger, which in them 
often develops into fatal inflammation of the lungs. 
Irrespective of disinfectants and inhalations there is 
a simple, effective and ready remedy, the juice of 
oranges in large quantities, not of two or three, but 
of dozens The first unpleasant symptoms disappear, 
and the acid citrate of potash of the juice, by a sup- 
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plo cheimc action, dccrensos tho nniomit of fibrin 
in tlie Wood to an extent mIucIi pro\onlB tho dG\ploj) 
ment of pnomnonin ” 

In our opinion, thoreforo, tho uiso man is ho mIio, 
with n cheerful spirit, n uell-nourishod and properly 
clothed body, uniformly seoka tho purifying and in- 
Mgoratuig influcnco of tho Turkish bath, and mIioii 
auj Buch epidemic appears ho needs only n little 
more fervency in Ins dovotioiiB to the religion of 
cleanlinesB It i8 an important iiork for ub to edu¬ 
cate the people to see and uudorstniid the far-reach¬ 
ing oilectiNeneBB of tho Turkish bath, and mIioii largo 
public Turkish baths are demanded by tho comniu- 
nitj, and built b} the city, and (ho pebpic shall have 
learned to In 0 more in accordance uith tho laws of 
health, our land uill bo freed, not only from tho 
grippe, but from all other foriiiB of poBtirenco 

Experience prores that the effect of alcohol on (he 
tiBBues of the body ib in every iiay dotoriorating, 
while experience also proves in the most convincing 
manner, that the action of the Turkish bath contin¬ 
ually tends to renew and build up every tissue We 
know also that alcohol intorferee with the nutritive 
processes and hinders elimination, uhilo the Turkish 
bath promotes the natural action of the nutritive 
powers, and by throwing off the dtbns, or used-up 
tissue, from the system, creates a demand and leaves 
room for a new supply Again, it is a fact that alco¬ 
hol benumbs the nerves and interferes u ith the coor¬ 
dinating powers of the brain itself, the more alcohol 
the more disturbance is produced, while the action of 
the Turkish bath soothes irritated nerves and gives 
clearer and more powerful mental vision, because it 
renders more pure the blood that furnishes nutri¬ 
ment to the brain 

It would seem evident to the average intelligence 
that the Turkish bath is a far more rational remedy 
for the grippe than drugs or alcohol 

81 Columbia Heights 
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BY I N QUIMBY, M D 

JERSEY CITY N J 

I thought it might be of some interest to call th 
attention of this Section of our Association to 
form of rheumatism which has frequently com 
under my observation during the last twenty yean 
and which has not been fully, I think, recogm^d a 
a distinctive form of that disease by the professior 
i have had some twenty cases of this form of rher 
matism during the above mentioned period 

Not to take up the time of the Section, I will onl 
describe two or three typical cases to illustrate th 
few remarks I have to make This form of rheums 
tism apparently arises wholly from the moderate be 
continuous use of fermented and distilled liqnoi 
and has been aptly termed alcoholic rheumatism 

rounds in th 

treatment of the more common forms of diseases, ai 

fnii patient investigation, t 

fall in the habit of a sort of routine way of diaimoBi 
and treatment, the result of which is often Sfoi 
tunate to patient and physician The first case I wi; 
describe is somewhat unique 


In tho fall of 1875, I was called to see Mr M , n 
bmldor by profession, aged 48, who gave me the fol¬ 
lowing history 

Ho had always been health}' and apparently well, 
but had been for tho previous fifteen years a moderate 
but continuous user of fermented and distilled 
liquors, when ho was taken with what was described 
ns an acute attack of rheumatism in his left shoulder 
and elbow joint, with some hoarseness After several 
weeks of treatment with colchicum, lodid of potas¬ 
sium, etc , ho recovered from the attack of rheuma¬ 
tism, but the hoarsonesB, which was considerable, 
still continued to a greater or loss degree He re- 
nininod in apparent good health for about six or 
seven months when bo was again similarly attacked 
with rheumatism but with increased amount of 
hoarseness, articulating with difficulty The patient 
was treated again in about the same wav by the same 
physician, but was relieved less promptly and was 
left with increased amount of hoarseness On the 
third attack, which occurred three or four months 
after the second attack, I wos called to the case, not 
so much on account of the rheumatism, but on ac¬ 
count of the severe attack of aphonia 

No douot but what there are cases of laryngeal 
rlioumatisni occasionally occurring, owing to its 
complex anatomic structure, and its location between 
the pharynx and the bronchi, both of which are bub- 
coptible of inflanitDfttiou, separately or in connection 
with an attack of articular rheumatism, from which 
he had been suffering for over a year, not being able 
to speak above a whisper The laryngeal trouble 
apparently was the most prominent feature of the 
present attack 

The patient bad been treated by a competent and 
experienced physician using the most approved reme¬ 
dies for rheumatism and its concomitants at that 


i lou caar mere was some complication in the dis¬ 
ease or deficiency m treatment, which caused a fre 
qnent return of the rheumatism, and this continuous 
and persistent aphonia, therefore, after a thorough 
examination of the case and analysis of the nnne 
and satisfying myself that there was no tumor press¬ 
ing on the trachea or larynx, and finding that he had 
continued his moderate yet continuous methods of 

^ conclusion 

that It was this imbibationof alcoholic narcotic irri¬ 
tants which was producing some pathogenic micro¬ 
organisms in the various tissues of the body, which 
had much to do, perhaps, with keeping up the 
rheumatic disturbances and the serioui and persist¬ 
ent aphonia from which he has been suSerfnTfor 

to speak above a whfsner 
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Bismuth sub carb 
Tine nux vom 
Belladonna 
Aqua mint pip 
Syr P V 

One teaspoonful every two hours 


2 drams 8 

2 drams 8 

1 Rr ! 

3 oz 95 
1 oz 82l 
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A diet of a bland nature was ordered, soups, toast, 
milk, canned corn, a limited amount of fruits, stewed 
prunes and oranges, etc 

This treatment with some variation, was kept up 
for two or three weeks, which was followed by marked 
improvement, the rheumatism disappearing in the 
joints and the aphonia markedly relieved 

At this time the character of treatment was some¬ 
what modified I continued the bismuth in combina¬ 
tion with strychnin, baths, and occasionally, say 
twice a week, a 5 gr blue pill followed by the saline 
solution 

At the end of three more weeks of this somewhat 
modified treatment, the aphonia almost entirely dis¬ 
appeared At the end of six months he was appar¬ 
ently a well man, his voice was entirely restored 
This patient remained practically a well man for 
over five years, when he again resumed his mod¬ 
erate drinking, which he kept up for about two years, 
when his rheumatism and hoarseness reappeared, al¬ 
though the attack was not so persistent nor severe as 
formerly 

Recognizing that alcohol was the main basis of the 
disease, I directed him again to desist from the use 
of all fermented or alcoholic beverages After acting 
upon the bowels pretty freely by 5 gr calomel, bis¬ 
muth and ipecac, followed by the saline solution and 
warm baths, I then kept him for twenty-four hours 
on 20 gr doses of salicylate of soda, every two hours, 
which relieved the rheumatism After which I put 
him upon the same general treatment as formerly, 
and in the course of three or four weeks he was again 
an apparently well man 

I treated the patient for three attacks, covering a 
period of about fifteen years, for practically the same 
disease, with the same treatment and the same result 

As he removed from our city, I lost sight of the 
case 

The second case I will describe is a German grocer, 
aged 65, who had nearly all his life been a moderate 
drinker of the alcoholics, mostly beer, and who has 
had repeated attacks for the past twelve years of 
articular rheumatism in both ankles with more or 
less edema of the feet These attacks were frequently 
accompanied with severe lumbago He had been 
treated by a number of physicians, and, as he said, 
by all kinds of medicines, including electricity and 
Turkish baths, etc, but without permanent relief 
During all these years of suffering he had continued 
his moderate use of the alcoholics, none of his physi 
Clans, some four or five, had apparently realized or 
taken into consideration his drinking habit as a 
factor in the causation of his rheumatism His last 
attack was in the fall of 1888, when he was taken 
with acute rheumatic pericarditis, at which time I 
was called to see the case and found the patient with 
anxious look and suffering a good deal of pain 
around the region of the heart The action of the 
heart was irregular and somewhat tumultuous, and 
the sound lacked clearness the pulse was 130, with 
strong, quick beats, his skin dry and hot and temper¬ 
ature 103, coated tongue, offensive breath, etc As 
the pain from the pericarditis was so acute, I was 
obliged to resort to venesection, which gave great and 


prompt relief, after which I gave an active mercurial 
purgative I then put him upon bromid of amo 10 
gr , extract belladonna one-tenth gr , with nauseating 
doses of ipecac every two hours The patient was 
kept upon this treatment until the active symptoms 
had subsided, when I put him upon about the same 
reconstructive treatment as in the former patient, 
previously described, interdicting all fermented and 
alcoholic liquors I kept the patient upon about the 
same treatment, and following my advice he abstained 
absolutely from all alcoholic liquors, when at the 
end of two or three months he seemed to have en¬ 
tirely recovered and had not been so well, as he ex¬ 
pressed it, in ten years 

He kept in good health and abstained from liquor 
from 1888 to 1892, then thought, as he said, that he 
was so well that he could return with impunity to 
his former imbibation of beer But after indulging 
in his old habits for a little over a year, he was 
attacked again with an acute attack of rheumatism 
in the right knee and ankle (with slight amount of 
albumin in the urine) which laid him up for two or 
three weeks I put him on about the same general 
reconstructive treatment except venesection, as pre¬ 
viously given This treatment was continued for a 
month, when he apparently had recovered again, and 
has remained well up to the present time, although 
he has been compelled to become a total abstainer, 
as he has found by sad but valuable experience, that 
when he returns to his cups his rheumatism returns, 
therefore one of the most valuable remedial agents 
for this form of rheumatism is abstinence from al¬ 
coholics 

I have described the above cases somewhat minutely 
as typifying some twenty other cases mentioned in 
this paper, and also to call the attention of the pro¬ 
fession sharply to the fact that fermented and dis¬ 
tilled liquor, although taken in moderation, was the 
principal factor in producing a microorganism, which 
so altered the blood and cell growth as to produce 
this species of alcoholic rheumatism Alcohol has a 
tendency to encourage urea and uric acid in the 
blood and tissues, and cause a precipitation of the 
uric acid in the joints in acute alcoholic rheuma¬ 
tism If this then is a fact, and I do not think that 
it can be disputed by any close observer, it would 
not take very much observation to recognize the fact 
that users of alcohol, even in a moderate way, are 
often very seriously affected thereby, just what 
form or kind of microorganism this is, or upon what 
organ it is deposited, or its method of generating 
disease, is yet far from positive solution 

We are just at the dawn of a new era and in a 
great field of investigation A glimmer of light is 
being observed and some facts have already been 
brought forth by such patient investigators as Drs 
Richardson, Norman Kerr, Davis, Kellogg, Crothers, 
Magnan and many others, who have demonstrated 
that alcohol in its most imperceptible action upon 
the tissues and cells is a great moving factor in the 
production of some of the most serious and compli¬ 
cated diseases 

What physician would be so bold or hazardous at 
this time as to assert that the use of alcohol even in 
a moderate way did not have a tendency to produce 
various affections, such as congestion, ulceration and 
thickening of the gastric mucous membrane of the 
stomach, which did not in its turn produce indiges¬ 
tion, mal-nutrition and raal-assimilation, the result of 
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's\bicb would hnNo a IcudoncN to proiUtco diRotiPO of 
the kidnG3B, pormcioup nnctmn, cirrhoBiHof tho hver, 
fftttj dogcucTat\oii of the henvt, Ud^crculnr diBcnsc of 
the lunge, corebrnl epinnl irritation, with eofteiiing 
and IcBBening of the Tcsieting power of the red cor- 
pUBclcB of the blood, producing ^aTlou 8 ntfcctioiiR of 
the respiratory, digests o and ncr%ou 6 Byptenis 
It IB stated b> Dr Nordau, tho fuinous writer and 
philosopher, who combincB Bcieiilific knowledge with 
literary powers and onguiality of thought, that there 
lE going on a general degeneration of the race And 
who 16 bold enough at this period of tho world’a his 
tory to BiiccoBsfully deny or refute it? 

The symptoms 'of degeneracy arc physical and' 
mental, tho physical charactoriBtic as o\hihitcd in j 
the multiple and stunted growth in the first line of 
asymmetry, the peculiar and unequal dexelopmentof' 
the two lialves of the face and craDiuni, tho frequent 
imperfection in tho development of tho oxtornal car 
which may be conspicuous for its enormous si/c, 
either clinging close to the head or protruding from 
it like a handle, and the lobe of whicli is either lack¬ 
ing or too largely developed and the helix of which 
is not properly involuted, moreover, we have the in- 
numerable cases of strabismus, irregular angle and 
unequal apertures, defective and imperfect vision, 
hair lip, irregularity in position and form of tho 
teeth, deficiency in the hard and soft palates, wobbed 
and supernumerary fingers and toes The numerous 
forms of neuroses, the diminished birth rate, the con¬ 
genital weaknesses, which I think are becoming more 
general among the working classes who use alcohol, 
whose diseased and deformed children crowd our 
hospitals and charitable institutions Tho increasing 
number of cases of apoplexy, idiocy and other mental 
disorders showing the rapid increase of the defective 
classes, are the fearful annual tribute paid to alcohol 
Who can successfully estimate the affect that alcohol 
has had and is having, directly and indirectly upon 
the tissues, in producing these unequal mental and 
physical developments? 

While there is a great difference of opinion among 
medical men in reference to the direct and remote 
effects of alcohol upon the human organism, there 
can be no question but that its destructive power is 
very great and that it is too recklessly and perni¬ 
ciously prescribed 

And there can be no question but that it has been 
fairly demonetrated that alcohol neither aids diges¬ 
tion, prevents disease, nor prolongs life, that it 
causes an unnatural flow and precipitation of the 
pepsin of the gastric yuice of the Btomach, interfer¬ 
ing with the metabolic processes, and coagulates and 
hardens all the albuminoids of food, thus retarding 
their solvency and assimilation That it produces 
temporary interstitial paralysis of the vasomotor 
nerves of the digestive organs, which by reflex action, 
prevents and perverts the proper action of the fer¬ 
ments of the stomach, thus interfering with the 
digestive and assimilative processes 
Alcohol has a great affinity for water and when 
introduced into the system interferes with the normal 
action of the red corpuscles and robs the blood of its 
due proportion of oxygen, it has no normal recon¬ 
structive power, it also prevents the proper elimina¬ 
tion of the carbonaceous and other effete matter from 
the blood and tissues of the body, thereby encourag¬ 
ing the formation of ptomaines and other deadly 
microorganisms yet, notwithstanding ali^this there 


IS no drug in tho wliolo tango of tho Pharmacopccii 
(hat has been used willi such reckless inconsistency 

If the above fads are correct, is it not about time 
that (he whole medical profession changes its bnsi 
of action and opinion in reference to tho modrr 
opcraiidt of alcohol? 

Chassaignac, the great French surgeon, once snu 
that “America at this niomeut wields the surgica 
ficoplcr of the world " If that is so, lot us ondeavo: 
to so iinestigalo as to arrive at tho exact facta, b( 
that we may be able to disseminate the truth in ref 
cronce (o the destructive effect of alcohol among tbi 
people 

Let 116 develop a national litoraturo which shal 
lead tho world in this momentous question, let thi 
medical profession of tine country^ free itself fron 
the old superstitions which have so long controllec 
it Let tho facts which recent investigations have 8( 
clearly’ demonstrated in reference to alcohol and iti 
painful oflects, bo known Let us promulgate these 
and carefully guard the altar of scientific truth, tha 
the world may see its light and be guided thereby 


SOME FACTORS IN THE SOLUTION OF THI 
ALCOHOLIC PROBLEM 

Uonil In tl>D section on Stnio Medicine M the lorty sixth Annnnl 
Meeting ot tho Amcrlcon Modicftl Assoclivtion, at 
nnltlmote, MU , Ma> 7-10 1695 

BY J W GBOSVENOR, M D 
Jiarmto, a r 

An alcoholic problem confronts the people of thesi 
United States Multitudes—^perhaps the majority— 
of our population do not behove this statement 
Especially is this true of our foreign born residents 
The vast majority of them have drawn alcohol fron 
the maternal breast and have been educated to believi 
that alcoholic drinks are the healthiest that exist 
they see no alcoholic problem 

The brewer, the distiller, the saloonist can find n< 
alcoholic problem which will restrict their business 
The ordinary merchant fails to recognize any alco 
holic problem which forbids a reciprocity of hnsmesi 
between himself and the vendor of alcoholics Tbi 
professional man searches in vain for an alcoholn 
problem which will offend the consciences of bii 
clients 

The eyes of myriads of our people in looking foi 
this problem are blinded that they see not, and then 
ears in listening for its goings are stopped that they 
hear not If, perchance, a representative of thest 
classes meets the alcoholic problem he is very apt t( 
I Ignore it, and, like the Pharisee, pasBes by on thi 
I other side 

In spite of the fact that an alcoholic problem ji 
unseen and unacknowledged to a large extent in om 
country, it /iccs an existence and calls loudly for solu 
tion Its existence is recognized by many philan 
thropists, some political economists, and hosts of on: 
people who have at heart the welfare of Our homei 
and nation Its recognition as an established fact n 
growing into larger prominence every year 

This problem will not be rightly solved until its 
presence is openly acknowledged by a greater num¬ 
ber of OUT framers of national thought, by our fore- 
mc^t scientific minds, by our leading spirits in mora 
and economic reforms, and by a majority of the mid 
die class of our republic Pot the solution of thf 
alcoholic problem a vast amount of teaching must b( 
1 done in order to establish the mere fact of its exist- 
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ence Unless our souls are thoroughly impregnated 
with a belief in the need of a reform, the voices and 
hands which we raise in its behalf will be weak and 
crippled 

What IS the alcoholic problem? Succinctly stated 
it 18 the I'lqhi use of alcohol—its best use for all 
classes and conditions of people For the individual 
it 18 the use which will give the greatest aid in the 
development of the soundest physical organism, the 
keenest and broadest intellect, the purest morality, 
which will enable a man to make the most and best 
of himself, m lespect to home life it is the use which 
will produce the sweetest courtesies and the most self- 
deii 3 nng love, in regard to society it is the use which 
will insure strictest fidelity to assumed trusts and the 
most honorable dealings between man and man, con¬ 
cerning citizenship it is the use from which will 
emanate the noblest patriotism This is the problem 
presented for our solution—one of the largest and 
most difficult problems before the American people 
to-day 

The Nature of Alcohol —^^Vhoever undertakes to 
solve the alcoholic problem should know and appre¬ 
ciate alcohol’s characteristics In a contest at war 
he IB most likely to win who— cctciis paribus —best 
knows the resources of the enemy No class of sci¬ 
entists are more fully qualified to tell us what alco¬ 
hol 18 and what it does, than the chemists and physi¬ 
ologists Over and over again, chemists who have 
studied it in the laboratory and physiologists who 
have observed its action upon the living being have 
declared that alcohol is a poison Scarcely an intelli¬ 
gent person can be found who is not ready to ac¬ 
knowledge that opium is a poison He who will ex¬ 
periment with both opium and alcohol on his own 
system will discover that in many respects the action 
of the latter is not very unlike that of the former 
Nearly every physician of a few years’ practice has 
seen or known well-authenticated cases of sudden 
death caused by the ingestion of some form of alco¬ 
hol Indeed, the evidence that alcohol is a poison is 
overwhelming, and yet not infrequently, both in 
word and in print, this statement is stoutly contra¬ 
dicted by professional men of intelligence To coun¬ 
teract any belief in a non-poisonous quality of alco-, 
hoi it should be handled and treated as are other 
poisonous substances Every receptacle which con¬ 
tains it should be distinctly lettered poison, and pic¬ 
tured with the ominous skull and cross-bones 

Alcohol IS an Anesthetic —Used on the external sur¬ 
face of the body, the part to which it is applied be¬ 
comes less sensitive to impressions, used internally 
in large quantities the whole system yields to pro¬ 
found narcosis, the body may then be bruised and 
pricked with sharp instruments without expressing 
any signs of sensation 

Alcohol is a Paralyzant —Under the influence of 
moderate quantities the senses are appreciably af¬ 
fected , as proved by actual experiment, vision is 
less acute, hearing is blunted, touch is less sensitive, 
taste and smell are impaired, muscular power is 
weakened 

Under the influence of large quantities of alcohol, 
the taker lies as in a deep sleep, or as almost dead 

The question whether alcohol is a stimulant or de¬ 
pressant has been energetically discussed for the last 
hundred years A unanimous opinion has not been 
reached Probably a diversity of opinion is largely 
due to a difference of meaning attached to the term 


stimulant If a stimulant is that which excites 
mental processes and increases muscular activity, 
alcohol without doubt may be called a stimulant It 
18 not difficult to observe that a person immediately 
after taking alcohol shows a quickening of thought 
and of muscular action The vasomotor nerves have 
become partially paralyzed, the brain and muscular 
fibers are supplied with a greater than a normal 
quantity of blood, and thus activity is increased 
Soon, however, the blood becoming impure, ceases 
properly to nourish the various organs, and brain 
and muscles perform their functions with abnormal 
slowness 

The increased activity, as well as the abnormal 
slowness of movement, has been caused by the par¬ 
alyzing property of alcohol In producing stimula¬ 
tion, alcohol acts as a sedative, and thus it should be 
called Stimulation is the product of sedation 

Notwithstanding experiment has shown the reason¬ 
ableness of the view here presented, it is probable 
that the vast majority of physicians believe the 
strongest quality of alcohol to be its stimulating 
power So long as alcohol is called a stimulant by 
chemists, physiologists and physicians this will be 
regarded by the laity as its leading characteristic, 
it will be used as a sine qua non for the promotion of 
strength The nature of alcohol as a poison, an an¬ 
esthetic, a paralyzer, a sedative has a large place as a 
factor in the solution of the alcoholic problem 

Taken inteimally, Alcohol has no Usefulness for the 
Healthy Human Organism —It furnishes neither ma¬ 
terial for addition to its tissues nor heat for warming 
it, it 18 neither a tissue-forming nor a heat-producing 
I food, it has no power to build up and sustain the 
physical system Subjected to arctic cold or tropical 
heat, to the severest physical strain of the athlete, 
*to the highest mental tension, to hardships on land 
j and sea, man finds in alcohol no genuine aid This 
IS the teaching of reason, experiment and experience 

The internal Use of Alcohol works a Positive Injury 
to the Healthy Human Organism —It vitiates all the 
solids and fluids of the body The numerous dis¬ 
eases which are the product of its moderate and ex¬ 
cessive ingestion, forcibly testify to the truth of this 
statement The nervous, circulatory, digestive, os¬ 
seous and glandular systems profoundly feel its dele¬ 
terious influence 

Alcohol as a Medicine —Since its discovery, alcohol 
has had a prominent place among remedial agents 
for the sick In this r61e it has had its ebb and flow 
of popularity Notwithstanding a large majority of 
physicians recommend it as a valuable medicine, it 
18 my belief that confidence in its remedial virtues 
IS on the wane The London Temperance Hospital 
18 a positive witness to the fact that all diseases can 
be as successfully treated and all surgical operations 
as successfully performed without the use of alcohol 
as with it The American Temperance Hosnital in 
Chicago forcibly teaches the same lesson The long 
and successful experience of some of our most emi¬ 
nent medical practitioners, both in this country and 
Great Britain, bears unequivocal testimony to the 
same truth With almost the certainty of a mathe 
matical demonstration it has been shown that alcohol 
has slight, if any, utility as a necessary article of the 
materia medica I predict that ere many decades 
shall have passed it will have gone the innocuous 
way of the physician’s lancet 

The factors thus far mentioned as connected with 
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Iho Folutiou of tho ivlcoholic prolilpin rolalo to tho 
induulunl Tlio\ should nwnkcn and foator a spocml 
intcrpst in (ho prnc{icin|^ plusicinii As ho goes his 
■dnih and nighth rounds ho coinos in contact r\ith 
iiiduidual life, iiid this alcoholic problem in aonio 
form IS apt to moot him at oiorj turn On him, to n 
large extent, depends its solution If lie behoves 
that it exists and doiinnds serious consideration, so 
vrill bclio\e tho families that place confidoiico in him, 
if ho understands the alcoholic problem ho can mnko 
Ins patrons understand it, if ho has tlioroughlj 
studied tho nature of alcohol ho has the pouor to in¬ 
spire in otliors an interest in its stud\ , if ho has no 
faith III alcohol as a constructor and sustainerof tho 
health} human organism. Ins position ns a student 
of ph\siolog\ gixes him abundant opportunity to 
lend the indiftorent and uninstructcd into tho same 
faith, if, b} research and tho test of experience, 
he has become conMiiced that alcohol has little or 
no utiht} as a modiciiio, Ins mows uill bo likely to 
find expression in tho chamber of sicknoss, in tho 
medical societ}, in the columns of tho medical journal 
■and in e\eri place where the} are likely to produce 
good results, if by a life of total abstention from 
alcoholic be\erageB he shows his disbelief in their 
power to do good to either mind or body, his example 
will ha\e marked influence on the lues of Ins 
associates The physician who does not hold these 
attitudes can do no better service for himself and his 
■clients than to study the alcoholic problem anew, 
stand ready to accept new light on this all-important 
subject and use his enlarged knowledge for the 
benefit of his kind 

The physician holds an important relation not only 
to individuals but also to communities and the 
nation He is a citizen as well as a physician and as 
finch has a responsibility to do his share in the 
solution of the alcoholic problem that meets him in 
■all the walks of life 

Alcohol 18 an Enemy to the Home —Tho American 
home 18 the bulwark against anarchy, communism, 
socialism and all those isms that tend to undermine 
a respect for law, true liberty and morality No 
more potent home breakers exist than the alcoholized 
father and mother 


Alcohol IS Inimical to the good Order oj Society —II 
IS the forerunner of poverty, crime and immorality 
The social cup, the treating glass lead on to social 
■discord and vicious conduct Alcoholized society ie 
society undermined, disorganized, rumed 

The wide spread Use of Alcoholic Beverages in a 
A afion IS a Menace to its Integrity and Life —To a 
large extent a nation must depend for its stability 
^pon the physical soundness of its citizens Alcohol 
has been aptly termed, “ the genius of degeneration ” 
its degenerating influence on the national body may 
oe slow but it is sure Several generations may pass 
'"'ork produces an effect which is glarmglv 
■visible At length, however, the national mind will 
se invaded, mental processes become weakened and 
■uisordered, judgment beclouded and unbalanced 
fOwardice is substituted for courage, the baser 
acuities Win control, the vision and vagaries of the 
national intellect, partially alienated, are transmuted 
to legislative enactments, the execution of law 
ecomes feeble and erratic, the nation is hurried far 
oti the highroad to rum, it stands tottering on 

-denthf despair and ready to plunge mto the 

pths of disaster or destruction 


The Rclalwi) of Hmcdity to Alcohohsm —From the 
earliost historical periods, heredity has been recog- 
iiizod as a cause of alcoholism Aristotle declared 
that a “drunken woman brings forth children like 
unto herself,” and Plutarcli declared that “drunkards 
beget drunkards ” All along the historical road may 
bo found abniidniifc toslimony to substantiate this 
truth Tho eMdenco in favor of it is as clear and 
strong in respect to alcoholism as in respect to in- 
saiiit} Although many of the students of the alco¬ 
holic question may not believe in the direct hered- 
itar} transmission of this disease, they acknowledge 
that a constitutional tendency to it may bo hered- 
itnnl} transmitted Alcoholized ancestors may 
transmit to their descendants, not only an irresisti¬ 
ble craving for alcohol, but also many defective con¬ 
ditions of mind and body Through these defective 
conditions, alcoholic habits may be acquired which 
have their outcome in seriously degenerated descend¬ 
ants Tlius it IB seen that from the view-point of 
heredity the solution of the alcoholic problem has a 
large place in its relation to the physical and mental 
soundness of the race The alcoholic problem is a 
racial problem 

Permit me to call your attention to one more factor 
which relates to a solution of this question I refer 
to the use of alcohol in our public charitable institutions, 
especially in general and insane hospitals The annual 
bills for alcohol in its varied forme in many of these 
institutions is so large that they suggest great extrava¬ 
gance and ill-directed use A large per cent of inean- 
ity 18 the result of alcoholic drinking Very many of 
the inmates of general hospitals are the victims, di¬ 
rectly or indirectly, of alcoholic excesses Ifailto see 
the reasonableness of treating such cases with alcohol 
Perhaps it is done on the principle of curing the bite 
with the hair of the same dog The superintendent 
of the London County Asylum, Banstead, Eng, a 
hospital for the insane, has made this statement 
“ Since the withdrawal of beer from the dietary the 
rate of recovery has gone up During the past year 
(1893) for example, the recoveries reached 46 97 per 
cent These inmates take their food better 

without the liquor ” 

If alcohol has little or no genuine usefulness in 
the treatment of disease, I can see no valid excuse 
for spending annually in any one of our largest hos¬ 
pitals several thousands of dollars for alcoholic 
liquors Such expenditure for the whole country 
must amount to an immense sum for a single year and 
for a senes of years doubtless mounts up into the 

^ast waste for 

winch the taxpayer has good reason to complain 

The factors presented m this paper, as related to 
the solution of the alcoholic problem, are only a few 
of the vast number that exist and meet us at every 
turn of life They have been massed here without 
any attempt at special discussion or detail, m order 
to exhibit the magnitude of this problem which 

natSoaiTf^ of individual and 

If science and experience teach that the internal 
use of alcohol is unnecessary for the healthy human 
organism, has scarcely any or no utility as^a medi- 
instigator of scores of diseases, 
lays the foundation for crime and immorahtv strikes 
with a destroying hand the home and the ■^rtues of 
well-ordered society, threatens the peace, prosperity 
aod permanency of onr repnbhc, 4 .. ^^hy.Sn. 



524 


PRACTICAL LIFE INSURANCE EXAMINATIONS 


[September 28, 


and citizens, are called to consider and intelligently 
act upon the questions whether it shall not be sup¬ 
pressed from our list of medical remedies, banished 
from our persons and home life as a beverage, and 
whether by the responsible positions we occupy we 
are not bound to teach by the wayside and in public 
the destructive nature of alcohol, and to enforce our 
views upon the public mind with all the energy at 
our command 

If, on the other hand, we have some slight belief 
in the efficacy of alcohol as a tissue-builder or blood 
warmer, we should advocate its restriction to the 
narrowest possible limits 

I am confident that we shall not make great ad¬ 
vance in the solution of the alcoholic problem until, 
as a profession, we have earnestly declared to the 
people again and again, the lessons which during the 
last few decades have been taught by investigation in 
the laboratories of the chemist and physiologist and 
by observation at the bedside of the sick 

A new era will fully dawn upon our nation when 
alcohol in minimum amount is used as a remedial 
agent for victims of disease, and as a beverage for the 
healthy human organism shall cease to exist 


PRACTICAL LIFE INSURANCE EXAMINA¬ 
TIONS 

Rend In the Section on State Medicine at the Forty sixth Annual 
Meeting of the American Medical Association, at 
Baltimore, Md , Mn) 7-10, 1895 

BY JOHN L DAVIS, M D 

MEDICAI. DIBECTOK UMON CENTRAL LIFE INSURANCE rOHrANT 
CINCINNATI OHIO 

My 3 U 8 tification for asking your attention to a sub¬ 
ject that may appear trite and perfectly familiar to 
you 18 the fact that while physicians are receiving as 
fees from insurance companies and cooperative asso¬ 
ciations about $2,500,000 per annum, they are not in 
every instance giving a qiadpio qxio I understand 
fully and we all agree that members of the American 
Medical Association always give a quid much bigger 
than the quo^ but it is the doctors who are not of us 
that I shall describe My remarks will not apply to 
the strictly technical part of the examination, for I 
feel that after fifteen years’ work in examining appli¬ 
cants’ lungs and hearts and kidneys I have too much 
yet to learn to warrant my giving you instructions in 
physical diagnosis Hence for the sake of avoiding 
argument I will assume that every man who has a 
diploma 18 ipse facto, a good diagnostician I will 
admit this, though the medical director of every 
company is chagrined, perhaps daily, to find whatj 
manner of report is submitted to his office by doctors \ 
who hold diplomas as good as his own, but in the | 
aggregate we may say that examiners do remarkably 
well and no complaint as a rule is called for So we 
will let that pass That is the part of the subject not j 
to be touched by this paper But some suggestions 
will not be out of place as to the practical element in 
the examination, as to those features which disclose 
the examiner’s business acumen, social tact, “horse 
sense” and understanding of human nature As far 
as'my experience goes, it is here that the doctor is 
poBBiblj^ more often at fault than in diagnosis The 
ideal examiner for an insurance company must not 
only be competent and skilled in diagnosis, but be 
must be tactful and approachable, willing to display 
a sympathetic camaraderie, putting the applicant at 
his ease and by his manner relieving him of restraint 


which IB inimical to a satisfactory examination , and 
at the same time he must sincerely appreciate the- 
agent’s position , he must do his work skillfully, but 
at the same time promptly and in a business-like way 
and by his manner, if not by ivord, commend the ap¬ 
plicant’s motive in taking insurance, incidentally,, 
perhaps, speaking well of the company and a good 
word for the agent And all this must be honestly 
done, hypocrisy will not pass, the fraud will be de¬ 
tected The examiner must honestly and earnestly 
believe in insurance and in his company, and must 
fully sympathize with the agent in his difficult task. 
He can do all of this without sacrificing his dignity 
as a physician, nay, such sympathetic genuine in¬ 
terest in hiB fellow-man adds a dignity to the pro¬ 
fession which nothing else can do 

I recently attended an underwriters’ meeting and 
one subject under discussion was “The Fool Doctor 
I can not understand u hy I should have been invited, 
uhen a fool doctor was discussed, but I vas there. 
And the agents painted a picture of the doings of the 
fool doctor until I blushed for my profession What 
does the fool doctor look like? Well, like any of us- 
most, but it 18 Vhat he does and says He stands 
on the comer and tells people he is going to examine 
Mr Crcesus next week for the Jumbo Tontine Some¬ 
body gives a pointer to the agent of the Bonanza Life 
Company and he quietly has Mr Crcesus examined 
this week, and, as insurance men say, the Jumbo 
Tontine holds the bag.and the fool doctor wonders 
how it happened But sometimes the fool doctor 
reaches the applicant before the other company gete 
him and then the conversation opens up like this: 
“Ah, Mr Crcesus, I want to examine you for the 
Jumbo Tontine, don’t ye know I always feel a little 
afraid of those big companies and carry my own in¬ 
surance in the Picayune Promiser which is going to 
do first-rate some day, and is much cheaper than the 
Jumbo ” And so forth Mr Crcesus hesitates, not 
having been fully and soundly converted and tells 
the fool that he is pretty busy this morning and will 
call at the doctor’s to morrow, and to-morrow, you 
know, never comes, nor does Mr Croesus In many 
little ways the fool doctor shows his right to the title 
He forgets his pen or his bottle or his examination 
blank even I have actually known an examiner to 
forget the examination blank And he must call 
again to complete his report And the interim be¬ 
tween the calls I Ob, how it is fraught with dangers- 
from within and without! Mr Croesus’ wife may 
get his ear (for conversational purposes I mean) , I 
have noticed the combination of Croesus and the fool 
doctor IS often completed by that kind of a wife At 
all events, through some internal or external cause, 
Crcesus will change his mind and the other company, 
or I maj’’ say the goblins, “will get him if you don’t 
watch out ” All companies aim to secure as exam¬ 
iners, men not only of professional skill and in¬ 
tegrity, but of sound judgment and insight into hu¬ 
man nature, for these extra professional attainments- 
constitute a most important safeguard for the com¬ 
pany Very different indeed are the relations be¬ 
tween the examiner and applicant on the one hand, 
and the physician and patient on the other The- 
patient is anxious to fully disclose his symptoms and 
diseases, present and past, his habits and family 
tendencies, he will communicate every unfavorable 
element which his case involves But when the same 
man is an applicant for insurance, often the most 
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-niinuto and pourclnng inquiries nro needed to reveal 
■what in the other case uould have been eagerly dis¬ 
closed This reticence is in most cases oxiilainod bj’- 
failure to appreciate tlie iniportance of information 
sought in the insurance examination Rut some 
tinies, unforhinatel}, facts nro withheld or niisBtntcd 
with the deliberate purpose of deceiving the exam¬ 
iner There is iicocl, therefore, of the greatest tact 
and skill in drawing out and properly weighing every 
feature required lor a jierfect report Skill in physi- 
•cal exaniinations, intcgritv, good judgment and tact 
in dealing with men nro the qualifications of a first 
i^lnes examiner Evorv appointee should aim to pos¬ 
sess these requisites, renliring that a single fact im¬ 
properly or incompletely set forth in the examination 
maj involve the company in an unwarranted loss of 
many thousand dollars, or may, on the other hand, 
cause the rejection of a desirable risk who is right¬ 
fully entitled to insurance 

The examiner should at all times bo mindful how 
fullj the home office is dependent upon his individual 
■examinations for final decision And ho should feel 
that in the responsible work of selecting safe risks 
■for the company, the examiner is the direct repre¬ 
sentative of the medical department, ho should 
realize fully that the duties of examiner and medical 
■director are complimentary and cooperative, and, 
hence, our mutual relations should always bo most 
■cordial and confidential 

The examination should alwavs be made in private 
"When alone with the examiner the applicant will 
■answer more freelj' than otherwise on matters un¬ 
favorable to himself Explanations of a private or 
personal nature should always be treated as confi- 
•dential, which is impossible when a third person is 
present Another reason for this requirement is that 
it relieves the examiner from the annoyance of out¬ 
side dictation and interference with the applicant’s 
statements The examination is a matter strictly be¬ 
tween the applicant and the medical representative 
of the company, and no third person must be per¬ 
mitted to interfere 

In meeting the applicant, the first essential is his 
identity, if not personally acquainted with him, the 
examiner must assure himself beyond a doubt that 
the man he examines is the party whose signature 
appears on the application The attempt is some¬ 
times made to substitute a healthy man for the ex¬ 
amination which the applicant himself could not 
pass, owing to bad health Hence, the need of identi- 
■ncation 


, Sreat deal may be learned about the apphean 
oetore the physician reaches the strictly physical ex 
amination The examiner should note in the fire 
place his gait, attitude, expression, manner, etc H 
Will observe whether the eye is bright or dull th 
complexion clear and healthy or showing signs o 
dissipation, disease or premature decay All of thes 
points Will be noted at a single glance by the ex 
perienced physician 

The applicant maybe unduly nervous, especiall 
It not used to being in a doctor’s ofBce The exaih 
ner s manner should be reassuring and calculated t 
confidence and frankness The applican 
must be at his ease during the examination, so tha 
respiration may be tranquil and th 
kind ^ given without embarrassment of am 


As preliminary to the detailed examination it is a 


good plan to question tiio applicant as to his resi- 
donco and occupation, and learn whellior tlio sur¬ 
roundings are sanitary or otherwise, whether the om- 
ploymout IB lioaltliful or hazardous, etc Facts may 
bo incidentally obtained in the party’s business or 
domestic arrangements, suggesting the question of 
so called “ moral hazard ” Particulars can bo learned 
ns to drinking habits and other vices tending to 
shorten life Often specific questions will not elicit 
information nearly so well as will a frank conversa¬ 
tion casually covering the points at issue 

There is perhaps no need of reminding physicians 
of the disastrous results of excessive drinking But 
the practical efTeots of alcoholism come with such 
striking force in the death losses of insurance com¬ 
panies that a few words to the examiner on this mat¬ 
ter will not bo amiss There is no other topic of in¬ 
quiry in the examination which calls for as great 
skill on the examiner’s part as does this question 
Applicants often arc apparently unaware of the 
amount of alcohol they are ingesting, the most de¬ 
tailed and careful inquiry is therefore needed to get 
the facts A person who drinks and inherits the 
taste for liquor is not safely insurable 

A difficult question is, to what extent can a man 
drink witnout shortening his life? It is an nndis- 
putable fact, as has been proved by the experience 
especially of foreign companies, that total abstainers, 
other things equal, are the most desirable risks It 
must be remembered, however, that abstainers who 
have formerly been hard drinkers and are “reformed" 
are not first-class risks, with them there remains the 
damage done the organs by alcohol as well as the 
possibility of a return to the old habit 

It has been shown by Anstie that when an ounce 
and a half of alcohol or less is taken in twenty-four 
hours it 18 not found in the excretions If, however 
more than this amount is taken, the excess is elim-^ 
mated as alcohol, showing that whatever may be the 
effect of an ounce and a half, more than this amount 
18 excessive and can not be appropriated by the tissues 
Even a less amount may be dangerous, if occupation 
or surroundings favor a stronger habit The form m 
which alcohol 18 ingested is an important considera¬ 
tion The stronger drmks, as whisky and brandy 
are usually the more dangerous, this is certainly 
the case when taken on an empty stomach Further¬ 
more, the regular drinking of a moderate amount is 
often not as serious as the occasional ingestion of a 
greater amount with a penod-of abstinence foUow- 
followed m a few days by another 
round of free drinking Examiners should, there¬ 
fore, clearly state the manner of drinking, whether 
regular or occasional, as well as the approxirnX 
amount and kind of drink used pproximate 

Free drinking leads directly to disease of the liver 
kidneys and heart inflammation, hypertrophy f Jttv 
degeneration, etc All organs and tSsues S’weak^ 
ened and the free drmker is less able to resist anv 
mtercurrent disease which he contracts He is more 
liable to accident, to suicide, or other violent death 
mo undesirable risk These are 

indicated But un! 

■« Moi the 

h Jft'.’SnT” Nfe uiqmry mto thi. 

.. . rule, th, le„ . anateTh? r“'SoX 
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IS he regarded by insurance companies Examiners 
are, therefore, urged to investigate this question most 
thoroughly in every applicant examined, remember¬ 
ing that among drinkers ive will accept only the 
most moderate, and even these are regarded with 
disfavor 

A few words on the family history with its bearing 
upon the risk is next in order, for the character of 
the risk is affected more or less by the mortality and 
morbility of the family history In some cases the 
applicant in feature and physique bears a striking 
resemblance to father or mother, sometimes to a 
more remote relative Often, however, the resem¬ 
blance is not clear or appears to be blended Where 
there is close physical resemblance we may assume a 
corresponding similarity in internal organs and tis¬ 
sues, and the inference is reasonable that diseases 
and tissue changes will affect such persons approxi¬ 
mately in the same way In this assumption we 
have the basis for the important part which heredity 
plays in life insurance Many diseases are -recog¬ 
nized as heredit-ary, though when transmitted they 
may appear in a form or manifestation different 
from that experienced by the ancestor For instance, 
many authentic cases are recorded illustrating the 
interchangeability of consumption, cancer and scrof¬ 
ula In other words, hereditary transmission is not 
always characterized by the specific germ of the 
disease, but rather by a tissue weakness or suscepti¬ 
bility manifested by some allied pathologic condition 
Diseases recognized as hereditary in the sense de¬ 
scribed are consumption, cancer, scrofula, syphilis, 
insanity, alcoholism, epilepsy, gout, rheumatism, dia¬ 
betes and Bright’s disease 

Some of these diseases are so commonly recognized 
as hereditary that occasionally applicants are on 
their guard when there is a family taint and will 
make every effort to conceal such instances in their 
report, knowing how seriously the true facts would 
impair the risk Often, therefore, such innocent 
terms as “malaria,” “typhoid fever,” or even “old 
age” (perhaps suspiciously premature) are reported 
as causes of death, where the actual cause was con¬ 
sumption or cancer Great pains are usually taken 
by the applicant to show that every case of consump¬ 
tion in his family is acquired—not hereditary Some¬ 
times an assumed ignorance will report “Don’t know” 
as a cause of death, where the facts positively indi¬ 
cate transmissible disease Experienced examiners 
are familiar with all such subterfuges, and know that 
these evasions or indefinite terms are unfortunate for 
the applicant and are regarded with suspicion by the 
company The examiner should, therefore, use every 
effort to get at the facts in such cases, basing his 
answer upon a full inquiry into symptoms, clinical 
history, etc The same care should be exercised when 
a member of the family is stated to be in “poor” or 
“moderate health” , the cause must be clearly indica¬ 
ted Sometimes an evident effort is made to offset 
unfavorable features in the family history by attrib¬ 
uting marvelous longevity to grandparents and other 
far-off ancestors 

It may not be necessary to caution examiners 
against relyine too implicitly upon statements made 
about remote ancestors, unless a reliable family rec¬ 
ord IS at hand Many persons of middle age can 
not give trustworthy information about their grand¬ 
parents i 

The points suggested represent the common expe¬ 


rience of insurance companies The examiner should, 
therefore, first satisfy himself that the history re¬ 
ported IS as full and accurate as can be had, then he 
should state his answers clearly and positively If 
the examiner is capable and alert he will not report a 
death from congestion after a six weeks illness, nor a 
death from “pneumonia” without cough as a symp¬ 
tom Though these are ostensibly statements of the 
applicant, it is the examiner’s place to supervise them 
and not permit statements to be made that are obvi¬ 
ously improbable and conflicting 

Before forwarding his report, the examiner should 
see that every question upon the form is answered. 
He should remember that this untten examination 
18 all the information the medical directors have upon 
u hich to base their action The examiner will under¬ 
stand how difficult this decision sometimes is, if, hav¬ 
ing dismissed the applicant, he v ill put himself in the- 
medical director’s place, and vith only the written 
examination before him try to decide the case Ho 
will, under the circumstances, often see the heed of 
further particulars to clear up some point at issue 
Such supplemental statements are of great value, and 
are appreciated at the home office 

Apart from the detailed examination, anything in 
the applicant’s appearance or manner or surround¬ 
ings which impresses the examiner unfavorably 
should be noted The amount of insurance desired 
may be far beyond the limit justified by the man’s 
circumstances or station in life, or the examiner 
may feel that the party is urged to insure for specu¬ 
lative purposes by designing relatives or persons hav¬ 
ing no legitimate interest in his insurance All such 
matters come within the scope of the report and 
should be fully stated A confidential letter may b& 
sent to the department by the examiner at any time 
and will be duly appreciated 

In rating a risk the examiner should bear in mind 
that the final decision rests with the home office- 
His action should be based on the applicant’s per¬ 
sonal appearance and examination together with his 
habits, occupation and surroundings The bearing- 
of hiB past record and family history should perhaps- 
be left largely to the medical directors, who sum up 
all the items in the case The most satisfactory classi¬ 
fication IS such as 18 indicated by phrases like these: 
“Superior, personally,” “Average, except bad sur¬ 
roundings,” “First-class, except for rheumatism,”' 
“Good, aside from drinking habits ” 

In conclusion, attention may be called to the fact 
that sometimes the decision in a case made by the- 
home office differs from that anticipated by the local 
examiner It should be understood by the examiner 
that such differences by no means necessarily reflect 
upon his judgment and character as an examiner- 
His view IB limited to the single case, or at most to a 
few similar cases, while the judgment of the med¬ 
ical directors at the home office is based upon a large- 
aggregation of cases identical with that submitted. 
As a diagnostician, the examiner may be perfectly 
correct, but as a rule the home office with its collated 
evidence and statistics is in a better position than he, 
to judge as to how much a man’s expectancy may be 
affected by past or present personal conditions in 
connection with a given family history In other 
words, the examiner deals with the individual, the- 
medical director with the class, making indeed such 
exceptions as large experience has seemed to warrant- 
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THE DEPOPULATION OF CIVILIZED NATIONS 
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BY II B AlcKIA EL^, M D 

CIIAKITOS, lOtlA 

You see the title I hnte given to this paper is the 
depopulation of cuiliycd nations Probably it would 
be more proper to put it, the cessation of increase of 
population, for it is not so niuoli the causes that de¬ 
populate, that I wish to speak of, as the causes which 
hinder the increase of the population. 

It seems that the people of all civilirod nations 
have in matters relating to the porpotuation of the 
species become subject to some lufluonce, which as 
the nation becomes cultured prevents its increase 
They seem to be approaching the same finale that 
characterizes a certain ^arlotJ of butterfij which 
attains the perfect state and then dies 
In this country the subject does not receive the 
attention it merits, in fact it only attracts the notice 
of medical men, and then not as a condition which 
may confront them, but rather as a curiositj 
In France a great deal of attention has been paid 
to this matter In 1891 one-fourth of the papers sub 
mitted to the Academj’’ of Sciences wore upon this 
subject The result has been that active ofTorts have 
been m ade by legislation to increase the number of 
bom ^ protect the lives of those that may be 

In most European countnes reliable statistics exist 
nL A' determine the ratio between births 

nd deaths, but in the United States we have no very 
exact figures with which to compare ourselves with 
other countries 

100,000 more deaths than 

(^many makes a better showing than any nation 
of E^ope, except Austria In Germany the bShs 
lightly exceed the deaths 

latmn'^n''n?m 65 per 1,000 of the popu- 

T 10 OA mortality 49 per 1,000 ^ ^ 

per 1 000 ’Jorn 37 

easting as it does in times of peace 

to lengtSn hfe 

ugmen life, becomes really alarming 

better Prevent smallpox, 

UeSYi 

wSt decreased over 100,000 annually 

of births?^ltte\®Lnli tbe number 

science has donp QA mcrease, since 

horrors ® much to rob child bearing of its 

me now married Th!o f ^ which the young people 
tbe obstaclesTn f e be fertile period, 

financial embarras^menf^f°/ formalities, the 

tions of mihW sfl^ ^ of large families, the exac- 
nfiult celibates unequal emigration of 

cities to reside of people to go to the 

‘^o'^monpracteceofaSmn 


in 

in 


In our own country not all of (hose inonlioiud 
cniisoB can ho hold nccounlablo, for instance, there 
are very few legal formiilitios connected with mar¬ 
riage 

Compulsory military son ice is unknown in our 
country, but 111 continental Eurojio o\ory young man 
has to sene a certain part of Ins iiesl days, and it is 
a decided hindrance to his marrying as soon as ho 
otherwise might 

At the present time, marriages are consummated at 
much later ago than formerly This is due to bo\. 
oral rensoiiH the lengthonod educational course is 
one, the young men and women of today are just 
finishing their education at an ago at which tlicir 
parents became father and mother 
Of course education is a good thing for the indi- 
udual, hill our present systems of education seem to 
ho playing sad havoc with the birth rate and this will 
bo more noticeable in tho future, because of tho fact 
that education is becoming more general Another 
cause might bo mentioned tho young men feel the 
necessity of having something ahead in a pecnninrv 
way, in order that they migfit begin their married 
meTliod"of;uTng“'^ commensurate to their former 

We are In mg m an ago of luxury, and things that 

atTreTnt nocessihos 

Bunyau, the author of the immortal “ Pilgrim’s 
Progress,’’said that when he and his wife were mar! 
ned they had neither pot nor spoon betwixt them 
How many couples at tho present day would mnrrv 
under such conditions, which up to fifty years nra 
were common enough? ■* years ago 

At the present time, with few avenimo ir, 

SSfSSSiEf 

B.re of porenirto Sve 

educational advantages This ®’'ceptional 

only of moderate moans to wmh 
few children, especially if thev f 
favors equitably ^ ^ distribute their 

t.SlkYbtl'ra' X £„‘,: 

the fewest children The sLial 
rich women can enjoy cause tb^m^f nf®® the 
because it interferes with tbs,!™ C’bhor maternity. 
Among tho poor”’’ tte ottm, offi'”"'’ 
larly a great burden, for it is ^ ° ‘^^® P^’^ticn- 
live, that the wife shall leavl b 111 order 

1 '’■> . amT 

1 I might here state Ibnf 

women are able to nurse t^e,!- ®°®’^t-th of the 


women are able to nurse them o^ffs ®°®’^t-th of the 
tended No wonder that 9R - ^fi^spnng as nature in¬ 
die in their first yeaVfor no the children 

IS equal to that natn;e pC^es “wb <^°“P 0 Wd 

to nurse children? In the fir!t ni inability 

breasts of onr women are cnmrf the waists and 

ight clothing, corsets, BtaynHlIb^^ tight lacing, 

to make a fashionable figure tk necessary 

induration of the breasts and b chronic 

venf ..o„hoo aod X’lXXX 



628 


DEPOPtfLATION OP CIVILIZED NATIONS 


[September 28, 


2 The lungs are so compressed as to prevent proper 
oxygenizing of the blood 

3 The abdominal and pelvic organs are so dis¬ 
placed that digestion is impaired and the pelvic vis¬ 
cera are in a state of passive congestion with all the 
attendant evils, rendering the woman unable to fur¬ 
nish the proper nourishment for her child 

Women have until very recent years been taught 
that they should do nothing which compelled them 
to come in contact with the public Now all is 
changed, and we find women engaged in nearly every 
vocation What is the result? They take the place 
formerly occupied by men, at a much reduced salary 
The consequence is that thousands of men who did 
earn good salaries are now filling the ranks of the 
army of the unemployed Five thousand clerks, 
bookkeepers and stenographers were fed daily at the 
soup kitchens in Chicago during the winter of 1893- 
94, whose places are now filled by women Had these 
men kept their positions they would have married, 
perhaps had a family of two or three children The 
women who engage in these vocations do so at the 
expense of their domestic education 

I will now mention another cause of reduced 
natality—a cause that, did it not exist, we should 
have much less reason to look with alarm upon de¬ 
creasing natality I have reference to the common 
crime of abortion So prevalent is this practice that 
I doubt if an audience of laymen of any size can come 
"before a speaker, but that he faces some one who is 
guilty of this crime 

Charpentier relates an incident of a doctor in 
France who was indicted for this crime and confessed 
to having produced over five thousand abortions 
.Suppose that one-half of these had attained adult 
life There would be enough to make a city of 2,500 
inhabitants Again, suppose that some catastrophe 
should happen that would kill every one of these 
people What an appalling disaster this would be I 
The whole world would hear of it Pages in the 
newspapers would be devoted to it Every one would 
mourn the loss But when one man slaughters 5,000 
of the innocents, we only know of it as an incident 
of medical importance 

In France the practice is much more common in 
proportion to the population than in our own coun¬ 
try, due perhaps to the lower moral status of the 
people It 18 estimated that in Prance alone half a 
million abortions are annually produced I have 
never seen statistics relative to the number in our 
own country 

Upon what the demographer based his calculations 
I can not say The figures may or may not be too 
great, but we do know that were there no criminal 
abortions produced, there would be little probability 
of the race becoming extinct 

I have asked a number of physicians how often 
they are approached by persons desirous of having 
them produce abortions The average was twice a 
month Were this true the country over, this would 
mean that the physicians of the United States were 
asked 3,120,000 times a year to produce abortions 
The same individual may ask twenty different doctors 
before finding one who will do the work Millions 
and millions the world over are annually produced 
and we bear but very little of it 

I have now spoken of the principal causes of the 
decrease in the number of births I might say I 
have diagnosed the case Now, what treatment should 


be employed? For one thing, this crime should be 
denounced by the clergy How often have those of 
you who attend church heard scathing denunciations 
from the pulpit upon such minor crimes as the use 
of liquor, tobacco, etc , ad infimtum Did any of you 
ever hear the crime of abortion mentioned, and yet I 
doubt if any minister can look down on his congre¬ 
gation when two thirds of the pews are filled, but that 
there is some one within hearing of his voice who is 
guilty of this crime A clergyman asked a doctor I 
know why he did not attend church He replied he 
was in better company when with the loafers on the 
street “ How so, doctor?” said the clergyman 
“ Well,” answered the doctor, “ when in church I see 
so many who are guilty of having committed abor¬ 
tion, which 18 a form of murder, who seem to take 
such an active part in church work that it seems like 
a travesty on religion, and so I stay away When I 
am with the loafers I am with immoral men, but not 
murderers ” 

The doctor may have been too hard on them or else 
he possessed an intimate knowledge of the com¬ 
munity, but such 18 often the case, those whom you 
least suspect are most guilty 

It should be a part of the religious and moral 
training of every young man and woman to be made 
aware of the heinousness of this crime Every 
mother who calls herself a Christian should teach 
her sons and daughters that it is murder and nothing 
else Murder in its worst form, for it is unprovoked 
and premeditated Better a rhousand times had she 
who thinks of doing this crime let nature take its 
course and let her bury herself ip obscurity, be she 
single, until she can again mingle with the world 
France has many public maternities where these un¬ 
fortunate women can go, and they use them too, for 
one of every eight children born in that country are 
illegitimate 

A true physician should consider it an insult to be 
approached by any one desirous of having him pro¬ 
duce an abortion Some doctors in refusing seem to 
apologize for so doing It is within the power of the 
physician to do much tovard stopping this practice 
of abortion, by showing up the criminal phase and 
the physical dangers 

The newspapers, the great educators of the people, 
should refuse to advertise for these abortionists who 
by carefully worded personal notices inform the un¬ 
fortunate where they can get relief In one issue of 
the Chicago papers, I found over a score such notices 
Although it 18 against all' law, yet no convictions 
take place worth mentioning and when they do it 
nearly always savors of blackmail 

The educational methods should be changed, so 
that the student may receive phy sical training and 
hygienic knowledge You can not have a sound 
mind in an unsound body A lack of domestic 
education leaves the woman unfitted to make a home 
what a home should be, and much discomfort and 
unhappiness may result from such ignorance Girls 
should be taught that woman’s sphere is, first of all, 
a domestic one, her first duty is to her family and 
her home What man would desire a woman who 
knew nothing of domestic duties? 

The tendency of people to flock to the cities is one 
of the things that work to decrease population and 
one of the hardest to remedy Farm life is gradually 
becoming more attractive and we may hope that the 
future may change this migration Thousands in 
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the cities ftte moieh existing, who have strength nnd j 
nbilitj’to prosper in the countrj if tliej’would ho 
Tvilhng to sacrifice their love for the city’s hustle and 

France eiery method has been tried to increnso 
the birth rate A premium paid for each child born , 
taxes regnlated so that the man with a largo f^nnly 
would have less to pay, matornitios cBtabhahcd,_biit 
all in vain Despairing of attaining an incroase in 
birth, they now seek to preserve the li\ es of those that 
are born Laws to preserve the little ones hai o boon 
passed It is a niisdomonnor punishable bj very 
heavy fines to give a child less than a year old anj 
solid food, save by physician’s orders 1 doubt if leg¬ 
islation will ever do much to remedy these conditions 
We can at best only hope that an evolution may tako 
place, but for the present nnd immediate future, I 
think that the theories of Darwin and Herbert Spen¬ 
cer will hold good 
The increase of natality is in inverse proportion to 
the efforts of the individual to climb the social scale, 
and the development of a nation in numbers is in in¬ 
verse proportion to the refinement and social ambition 
of the individual 
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The subject of typhoid fever in infancy is one 
which has been much discussed, recently and in for¬ 
mer years, but it is brought up again for new study 
because of the great uncertainty which still exists in 
the minds of many in regard to its occurrence, tlie 
indefiniteneas of most of the literature on the subject, 
and the very great importance which the exact knowl¬ 
edge of typhoid fever must always have in all its 
different phases 
In medical literature, recent and old, some authori¬ 
ties of high repute speak of having seen scores of 
cases in early infancy and childhood and consider the 
disease not uncommon The other extreme is repre¬ 
sented by Northmp, of New York, who is exceedingly 
skeptical of its occurrence in infancy His belief is 
based on his experience in the last twelve years at the 
New York Foundling Asylum where 1,800 children 
constantly under observation living inside and out¬ 
side of the hospital, liable to every possible exposure 
which New York city can furnish, have never at any 
time developed a single case in children under ' 
years of age 

Dr O’Dwyer, with twenty years’ experience in the 
same institution, has seen nothing of it The phy¬ 
sicians of the New York Infant Asylum, a smaller but 
active children’s service, have never observed it The 
Nmse^ and Child’s Hospital does not record it 
ihe Children’s Hospital of Philadelphia, the largest 
service in the United States, according to the state¬ 
ment of the resident physician. Dr Page, has never 
naa a case of typhoid fever m early infancy 

\\ ith these statements and the negative records of 
most institutions m this country in regard to the 
'^ypboid fever at this age, you will real- 
necessary to study very carefully the 
lowing statistics which I have collected from the 
a literature on the subject, after which 

enable ns to reach more poBr 
conclusions than have hitherto been possible 


J —Ti mioii) r F\ I n IS r soi ibu 1^ 

1 In London cpidomics, according to the 
Mahcal rovrmtl, 1882, thoro occurred in 1870-/1, 12G 
deaths under 5 years of ago, or 18 per cent of all 
cases In 1880 there occurred fifty oiglit ueaths 
under 6 years, or 13 per cent of nil cases In 1881, 
eight J-three deaths under 5 jears, or 8 per cent of all 

CHBCB 

2 In nn epidemic in Stockport, England, 1890, 
there occurred 218 cases, 8 of which wore under 5 
years of ago 

3 In Southend, Essex, from Tanuary to October 
1890, out of 152 cases, G5 per cent occurred under 
lo years, 13 per cent under 6 years, including a 
male infant under 1, nine ijoys under 5 

4 Murchison reports in 5,911 cases of typlioid fever 
in the London Fe\ or Hospital fifty-eight cases, thirty- 
four fomnloe, twenty-four males, under 5 years of ago 

5 St Thomas Hospital Reports record from 1878 
to 1880, 3 cases under 5 years, out of 124 cases 
of typhoid fe\er 

6 St Bartholomew Hospital Records from 1875- 
80 report out of 113 cases of typhoid feior 9 under 5, 

jwith 1 dentil 

7 Homorton Fever Hospital Records show an 
average of 2 1 per cent of their cases of typhoid 
fever from birth to 4 years, 11 24 per cent from 5 to 9 
years 

8 The Metropolitan Asylums Board, of London, 
representing nine fever hospitals record from 1871-93, 
266 cases of typhoid fever under 5 years, with 33 
deaths 

Of cases older they report From 5 to 10 years, 
1,148 cases, mortality 102, or 8 9 per cent , 10 to 15 
years, 2,019 cases, mortality 265, or 13 1 per cent , 15 
to 20 years, 1,956 cases, mortality 346, or 17 per cent , 
over 40 years, 838 cases, mortality 96, or 29 3 per 
cent 

The Northwestern Hospital alone, from 1889 to 
1893, had 101 cases of typhoid under 5, with 9 deaths 

n—EPIDEMICS OF TlTHOID FEVER ON THE CONTINENT- 

1 Gnssicourt, out of- eighty-five cases of typhoid 
m Hospital Trousseau, Paris, records three cases from 
1 to 2 years, eight from 2 to 6 years, thirty-four from 

to 10, of which fifty-five were mild, twenty-two 
moderate, eight severe, and four fatal, or 4 8 per cent. 
(Jiev dc8 Maladtes de L’Enfance, 1890 ) 

2 In Berlin, 1878 623 deaths from typhoid were 

reported, of which 98 were under 5, 39 from 6 to 10 
(Keating, Arch Pediatrics ) * 

3 In Heidelberg, from 1861 to 1879, Roth in the 
Arch fur Kinderheill-unde, 1881, reports eighty-two 
cases in the Lnisenanstalt and Polyclinic under 16 
five under 6 (one in the first year, three in the second > 
thirty c^es from 6 to 10 These are epidemic cases 

^^nderkrankheiien, vol i, page 50, 
Wolff states that in an epidemic at Erfurt 23 6 per 
cent of all fatal cases occurred in children * From 
birth to 1 year, 7 6 per cent, 1 to 2 years, 12 7 per 
cent 3 to 5,42 per cent, 6 to 10, 28 2 per cent ^ 

6 In Pasel, out of 2,213 fatal cases of typhoid fever 
f and 1873, from birth to 5 yJTrs occuied 
X ’ ^ ® years, 85 cases (Same au¬ 


thority ) 

led des K7i/an<s) stud- 

1 ^ 1,113 cases of typhoid which passed under their 
observation, of these 90 cases occurred from 2 to4 
years, mortality 26 per cent , 176 occurred from 5 
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to 7 years, mortality 26, 349 cases occurred from 8 to 
11, mortality 37 deaths, 498 cases occurred from 12 
to 16, 68 deaths 

7 Archambault f Qaz Med do Pans, 1880) out of 
165 cases under 14, reports two cases at twenty-one 
months, nine from 2 to 4 years, seventeen from 4 
to 6 

8 Gnesinger out of 610 cases in Zurich, between 
1850 and 1863, reports 3 3 per cent between 1 and 9, 
20 1 per cent between 10 and 20 

III—AMERICAN STATISTICS OF TIPHOID EPIDEMICS 

1 Report of Board of Health, Michigan, 1884, re¬ 
cords an epidemic of thirty-one oases, all but six 
under 9 

2 Pennsylvania Board of Health, in 1885, reported 
an epidemic of 1,071 bases, 220 cases under 10 years, 
including 4 infants 1 year old, 14 infants 2 years 
old, 10 infants 3 years old, 24 infants 4 years old, 
27 infants 5 years old, 31 infants 6 years old, 33 
infants 7 years old, 42 infants 8 years old, 404 cases 
from 10 to 20 years, 260 from 20 to 30 

3 In Providence, R I, in an epidemic in 1883, re¬ 
ported in the Boston Medical and Swgical Journal, 
1883, out of 200 cases, 16 occurred between the ages of 
1 and 5 years, 32 between 6 to 10 

4 In the Windsor, Vt, epidemic reported in the 
Medical Rccotd, 1894, out of 130 cases, 24 occurred 
from 3 to 10 years, three cases under 3 years 

6 In the Montclair epidemic, 1894, to which I shall 
again refer, 115 cases, 8 being infants under 3 years 
of age 

6 In Boston Medical and Surgical Journal, 1888, 
Holyoke reports an outbreak of typhoid in the Home 
of the Boston Children’s Friend Society of fifty 
children above 6 years, thirty-five were sick with 
typhoid, of fourteen children from 4 to 6 years, six 
were attacked, of ten under 4, one was attacked 
These statistics, selected with care from a mass of 
less reliable reports, absolutely prove that during 
epidemics, typhoid fever is very common in child¬ 
hood, and that in the first five years of life it occurs 
in a regular proportion of cases quite as frequently 
as one would expect from the special diet and care 
infants receive If we have been free to a certain ex¬ 
tent from these epidemic cases in America, it simply 
indicates that we have guarded the children better 
than they have abroad 

jY —does typhoid fever occur in infancy EXCEPT 
IN EPIDEMICS? 

In the Medical Record, March, 1895, Stowell pub¬ 
lished an elaborate table of eighty-five cases under 
3 years, representing all the available sporadic cases, 
of which the diagnosis is strictly reliable Gerhardt 
gives a senes of twenty cases, Henoch thirty-five, 
Earl, Christopher and all who have written on this 
subject have reported cases Some are entirely trust- 
worthv, others not It is not of very vital impor¬ 
tance for our discussion to give a detailed account or 
these isolated oases The question is not whether 
•cases of this disease have at rare intervals been ob¬ 
served, but whether in cases always passing before us, 
especially in the class of intestinal troubles with a 
■continued fever, that appear so frequently in clinics 
and general practice in the summer, there are not 
■quite often genuine oases of typhoid fever in infants 
-overlooked 

The diagnosis wrongly applied may be malaria, 
gastro-enteritis, broncho-pneumonia, tuberculosis or 


meningitis For this reason a very careful considera¬ 
tion of the symptoms is necessary 

V —PATHOLOGIC LESIONS 

A study of the ordinary lesions of typhoid fever as 
it appears in adult life need not detain us In infancy, 
all the abdominal viscera will be found more or less 
congested The spleen is enlarged and swollen to far 
beyond its usual size The entire mucous membrane 
of the intestine is congested, especially in the Pey- 
er’s patches and in the solitary follicles, which in¬ 
crease in size through proliferation of the lymphoid 
cells, forming what Henoch and Reilliet called 
“plaques molles ” This hyperplasia may be fol¬ 
lowed by fatty degeneration of the new formed cells, 
terminating in resolution, or it may develop into 
what they call “plaques dur,” which indicate that 
an infiltration of the entire follicle and the tissues 
beneath has taken place This stage may be followed 
by exfoliation of superficial epithelial cells, necrosis, 
I ultimate formation of ulcers This swelling of Pey- 
er’s patches occurs earlier in children than in adults 
and 18 suflScient to make the patches protrude beyond 
the mucous membrane in projections which are fre¬ 
quently the seat of little excoriations, which may 
later develop ulcers and sloughs, as occurred in 
twenty-nine out of foity-four of Gerhardt’s post¬ 
mortem examinations But in infants this simple 
hyperplasia generally clears up without ulcerations, 
which Vogel, Friedleben and other authorities claimed 
never to have seen under 5 years Henoch found 
ulcers thirteen times in 23 autopsies out of 239 cases 
of typhoid fever in young children, and noticed that 
they were generally small, shallow, occupying a 
part instead of the entire Peyer’s patch All this 
process inevitably causes the mesenteric nodes to 
swell as in lymphatic infections in other parts of the 
body The swelling is not a condition peculiar to 
typhoid fever But it is more marked than in almost 
any other intestinal trouble 

The pathologic changes in the infantile cases, while 
distinct, are much less severe than in adults It is a 
very interesting fact that in a senes of animal inoc¬ 
ulations with typhoid bacilli by Santerelli (Annals de 
L’lnstiiute Pasteur, 1892-1894) the changes in the in¬ 
testine and other viscera were almost identical with 
those we have just described in children These ex¬ 
periments consisted of a senes of inoculations of 
rabbits, guinea pigs, white mice and monkeys with 
pure cultures of the Eberth bacillus, and were fol¬ 
lowed by a second senes of experiments of inocula¬ 
tions with sterilized filtered products of the Eberth 
bacillus The results were similar in the tv o cases 
Swollen hyperemic spleen, congested intestine, diar¬ 
rheal intestinal contents, infiltrated and congested 
Peyer’s patches, red and hypertrophied solitary fol¬ 
licles Hardened microscopic sections of the intes¬ 
tine showed a change in the epithelial lining, espe¬ 
cially, and detachment of masses of epithelial cells 
together, such as occurs in a poisoning by arsenic or 
other corrosive drugs Enormous infiltration of Pey- 
er’s patches occurred, abundant accumulation of lym¬ 
phoid cells in and around the follicles and invading 
the submucous spaces This change was not a simple 
hypertrophy of lymphatic plaques, but a condition 
just short of a beginning purulent infiltration No 
typhoid bacilli could be found in these Peyer’s 
patches in the animal, but enormous numbers were 
seen in the adjacent lymphatic glands and in the 
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From thoao on- 
concUiPion lhal 


oonnectno tiBBWO of IRo mcBcntcrv 
oorimontB, SniiteroUi comes lo the 
typhoid fever produced in nnimnlB ib bj profcronce 
un infection of the Ijmplmtic Byeteni, nnd the toxin 
produced by the Ebcrth bncilhiB ctiUBCB the nnalomic 
leBiouB These changes occur in nil mucous aiirfacoB 
and VO should expect to find in both nnimnlB nnd in 
man, lesious in tho mucous membrnno of the month, 
lnr\nx, bronchi nnd Btomaclivith rcBiilting syinp 
toms, vhich occurs very frequently Tj plioid fever 
can no more truly bo cnlled a diBOnse of the intoBlii.e 
thnn Bmallpox of the bEiii, though both have their 
characteristic lesions in those places 

V—niAGNOSTIC SIMPTOMS 

The symptoniB in adult life are familiar The fol¬ 
lowing symptoms may be regarded ns characteristic 
of the cases in infancy 

1 Any long continued feior that mil not yield to 
appropriate doses of qmnin should suggest ty phoid, 
especially if of gradual onset, high in tho cicning, 
and when no existing condition of tho throat, lungs 
or bowels offers an explanation It is more sugges 
tive if remaining continuously high for several days, 
increasing a little each day for throe or four days, 
yielding after several days of observation some re¬ 
semblance to a typhoid chart And if the continuous 
high fever is well borne by the child, ns Jacobi first 
noticed, with so little prostration perhaps that the 
child will play around, it is still more suggestive of 
typhoid fever 

2 The second symptom is gastro intestinal disor 
■der, especially when a decided tendency to constipa- i 
tion IS present, putrid stools, of an especially ofCen- 
eive character and odor, if there is diarrhea These, 
when only seen on the diaper, may not look very dif¬ 
ferent from the green spinach stools that ocenr in 
other diarrheas, because the fluid is soaked up on the 
napkin If seen in a vessel, the thin, semi-fluid 
character, greenish yellow particles, and all the char¬ 
acteristics of a typical peasonp stool are present If 
there.iB trouble with insnfiScient digestion of milk, 
the lumps of undigested casein or other food will 
somewhat change the appearance The lack of acute i 
symptoms of an intestinal nature is more character¬ 
istic of typhoid than are violent symptoms 
Henoch noted normal movements in 26 out of 233 
cases, absolute constipation in 23, and in 184 cases, 
first, constipation, succeeded by diarrhea about the 
end of the first week Vomiting may or may not 
cccur Loss of appetite is present from the beginning 
A tongue coated with yellowish or brownish white, 
cr red at the tip and sides, sometimes moist, gener¬ 
ally dry, will be noticed It may be so heavily coated 
nnd the entire month so affected that a condition re¬ 
sembling aphthous stomatitis may be present, which 
in one case lu the Montclair epidemic first led the 
■family to call in a physician 

But the condition of sordes is far less frequent in 
infants than in adults The tongue may vary from 
■day to day, the excessive dryness of the tongue, with 
foul odor, the coating of the lips and gums, and 
thagades is a later condition, keeping pace with the 
advance of somnolence and severe 
toms 

3 In addition to the fever and intestinal symp¬ 
toms, an examination of the skin may yield the len¬ 
ticular rose spots familiar in ordinary typhoid These 
taay come early or late, or m two or three crops, and 


nervous symp- 


nre (o bo expected in most casts in cliiklrcn SlowcU 
found them in fifi por cent of his cases Cadet Do 
Gnssicourt in the same proportion Earl in a 1 his 
but three Henoch in ncnrlj all Ashbj in 
thirl) nine ensos ont of fifty, or 78 per cent Rot*' 
in thirty seven ensos found thorn prcscnl, in forty- 
threo absent 

j Symptoms of hoadnrho freqiionlly occur, which 
a hnb) will indicnfo by rubbing or picking at its head, 
nose or oars, or burrow ing its head back in the pil¬ 
lows, but not b) active cerebral sjmptoms, which 
would charnctenzo meningitis As the discnsc goes 
on, these head symptoms will frequently increase 

5 Enlarged spleen is ver) important when found, 
but not always to bo accurately demonstrated in a 
joiing child, ospeciaUj if tyinpamtis is present A 
painful spleen is a more important point Tho spleen 
ought to ho felt below tlie border of the ribs to be 
pronounced enlarged, poTcussion not being a satis- 
faciory lest According to Eustace Smith, it begins 
to enlarge by Ibo sixth or seventh day nnd is soft and 
tender, the change being simply hyperemia, not n 
production of new tissue 

0 Tympanitis is sometimos excessive, but in most 
recorded cases moderate This swelling is duo to the 
accumulation of gas through decomposition of food 
nnd inability of the bowels to expel the gaseons con¬ 
tents in consequence of loss of nerve power or local 
injury from ulceration The more ulceration the more 
distension 

7 Bronchitis seems to be as regular a symptom as 
in measles, agreeing with the pathologic changes, red¬ 
ness and swelling of the bronchial tubes generally 
found, but the breathing is, later, too superficial to 
make titles It has been demonstrated that the bron¬ 
chial mneouB membrane excretes the Eberth bacilli 
and its products, or is at least irritated by it The 
younger and sicker the children, the less the cough, as 
the sensibility of the mucous membrane is so blunted 
that mucous accumulates in the posterior and lower 
parts of the lung, diminishing resonance but causing 
no new real pneumonic dullness Pneumonia in these 
cases 18 rare, Roth in eighty-fonr cases having four, 
Henoch very few 

8 The author has seen angina twice, and finds that 
Henoch, Eustace Smith and Parrot mention its oc¬ 
currence in infants In 6,500 cases of typhoid fever 
m St Petersburg, Ouskow notes that in 6 per cent of 
the cases there was marked redness or ulceration of 
tonsils Gassiconrt states that in the Pans epidem¬ 
ics, 1866 and 1882, sore throat was very common, but 
in other epidemics, 1876 for instance, it was rare In 
the cases in children the occurrencft of sore throat 
when found will generally confuae rather than help 
the diagnosis 

9 Epistaxis, according to Keating and others, is as 
rare in children as it is common in adults I find it 
occasionally reported Hemorrhage from the bowels 
seems to be rare in childhood and infancy 

10 Neither in children nor adults can the Eberth 
bacillus be demonstrated in the stools until the tenth 
to the twentieth day (Chantemesse, Santerelli,) 
it IB doubtful whether reliable bacteriologists 
have as yet succeeded in demonstrating this in the 
stools in infants A number of excellent authorities 
have never been able to do this even in adults 
Though It has been claimed both m infants and 
adnlk, more recent methods make it doubtful 
whether older observers may not have at times con- 
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fused the bacillus coh communis with Eberth’s bacil¬ 
lus The stools will, from the outset, be swarming 
with all sorts of bacteria, especially the bacillus coli 
communis It seems to be true that as the typhoid 
fever progresses, these ordinarily innocuous bacilli 
assume a more virulent character and multiply enor¬ 
mously, but if the Eberth bacilli can not be found 
in the stools in children, they frequently can be dem¬ 
onstrated in the lymphatic tissues and spleen In 
the same way, in the animal inoculation experiments 
of Santerelli, the stools never seem to contain the 
Eberth bacillus, while the spleen and the lymphatic 
system have numbers 

11 The study of the blood in typhoid fever may 
yield some results of value It will certainly exclude 
malaria I note results reported by Loisan, Simonin 
and Arnaud, of examination of blood from the 
finger in 241 cultures made from 65 adult typhoid 
patients In a few cases the Eberth bacillus was 
found alone or associated with staphylococci In 
forty-five cases, staphylococci alone were found 
(Rev de Med , April, 1893 ) But the Eberth bacillus 
IB not a regular blood parasite, being in all cases 
found much more abundantly in other parts of the 
body These authors have also pursued similar in¬ 
vestigations in fresh urine and in the buccal secre¬ 
tions, finding Eberth bacilli in a few cases 

12 There are not commonly marked kidney symp-1 

toms, though transient albuminuria in the second | 
week or after the end of the fever may occur ! 

13 Relapses are infrequent, but at times occur , 

14 Ehrlich’s test, which is yielded only by typhoid 
miliary tuberculosis, septicemia and cancerous cach¬ 
exia may assist in the diagnosis 

COURSE 

The disease seems to appear in three forms, an 
abortive type of short duration, a type resembling 
ordinary adult typhoid lasting about three weeks, and 
a malignant or prolonged form These bear to one 
another about the same relation as varioloid, ordi¬ 
nary variola and malignant variola in its more fatal 
form The cause of these variations may be the an¬ 
atomic difference in the extent of the lesions, ^ e , 
whether there is simple congestion, or some consid¬ 
erable infiltration of new cells, or ulcerations varying 
in size, depth or number But going further than 
these gross changes, the occurrence of the Eberth 
bacillus alone, or its occurrence together with other 
pathogenic microbes and their ptomaine products, 
may be the more important condition which deter¬ 
mines in which of these three forms the disease may 
appear In other words, not how extensive is the 
change in the coats of the intestines, but how much 
actual poisoning is taking place? And if the lym¬ 
phatic theory of the disease is true, the intestinal 
changes are merely the result of the severity of the 
disease, not the cause 

The convalescence in children is, as a rule, quicker 
and less complicated It is evident from the differ¬ 
ent senes of cases of typhoid in childhood that autop¬ 
sies are not very abundant Stowell in his list of 
eighty-five reliable cases records but twenty-four 
autopsies Hoelscher reporting 2,000 typhoid autop¬ 
sies in the Mtcnchner Med Wochenschnft, January, 
1891, reports but eight under 10 years, two being 
babies of two and nine months respectively Even 
in epidemics affecting many children, very few deaths 
occur This seems to me to indicate that, as a rule. 


typhoid IS a much milder disease in childhood than 
in adult life, as many infants may pass through it 
with less severe and distinct symptoms than adults 
present 

Out of 265 cases of typhoid fever 'treated in the 
Manchester Hospital for sick children, Ashby noted 
a frequent tendency to an abortive or two weeks’’ 
course While from 2 to 12, the mortality was 10 
per cent, he found as a rule, that the children were 
rarely acutely ill Though indicating their disease- 
with rose spots, remittent temperature, rounded 
abdomen and other symptoms, they would frequently 
be playing around the room and show little pros¬ 
tration 

Jurgeson, in the Transactions of the Sydenham 
Society, makes a study of eighty-seven cases of abor¬ 
tive typhoid, sixteen terminating from fourth to sev¬ 
enth day, nineteen from eighth to tenth, twenty-four 
from eleventh to thirteenth, twenty-eight from four¬ 
teenth to sixteenth He holds that if the pyrexial 
state lasts longer than the twenty-sixth day it is, 
probably due to a progressive ulcerative enteritis 
Henoch, out of 190 cases in which he could calculate 
from the beginning with some degree of certainty, 
found 11 cases that lasted from seven to nine days,. 
11 cases ten days, 17 cases eleven days, 8 cases twelve 
days, 45 cases thirteen to fifteen days, 15 cases six¬ 
teen to seventeen days, 25 cases eighteen to nineteen 
days, 39 cases twenty to twenty-three days, 14 cases 
twenty-four to thirty days, 1 case thirty-five days 

Gerhardt regards it absolutely demonstrated that 
these abortive cases are frequent, indicating a light 
and incomplete working of the typhoid fever on the 
infant organism He holds that it is characterized 
by some degree of suddenness in the onset, at times 
beginning even with a chill And this, with the rapid 
increase of the temperature, seems to portend some¬ 
thing of a dangerous nature The spleen swells 
early, roseola comes early, and the abdomen is usually 
protruded and sensitive The fever may drop rapidly 
and the child soon become convalescent 

Reilliet and Barthez in Maladies des Enfants, in 837 
of their cases of typhoid in young children which re¬ 
covered, find a longer duration, 47 lasting from 
eleven to fourteen days, 298 lasting from fifteen to 
twenty-one days, 317 lasting from twenty-two to 
thirty-one days, 133 lasting from thirty-two to forty- 
five days 

In the 143 fatal cases which they report, 4 lasted 
five days, 6 lasted two days, 33 lasted eight to four¬ 
teen days, 40 lasted from twenty-two to thirty-two 
days, 18 lasted from thirty-two to forty-five days, 12 
longer 

Yet the diag(,osiB of these abortive cases must in¬ 
evitably and at all times be difficult, from the insid¬ 
ious onset and irregular character of all the symp¬ 
toms, and for awhile, at least, if there is diarrhea, a 
diagnosis of gastro-enteritis will adequately explain 
all symptoms, if there be constipation, or merely 
occasional movements of altered or putrid stools, a 
diagnosis of ptomame poisoning from some undi¬ 
gested fermenting substance m the intestines will 
also account for all the symptoms And this is not 
really a false diagnosis It merely does not state 
what IS the bacterial agent that causes this ptomaine 
poisoning 

To illustrate this, I will give a history of a case of 
my own already published (Medical Record, July, 
1894) 
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An inInnV. URod eleven inontlia vvn« brmiRlit lo mo (Imd 
been stnymR for n ton dnya’viell in Montclnir, N T where 
he htvd been vvonned ntul fed on luiBlerflired cow a milk 
(lilotedwith barley water On hia return (o ^ow iork ho 
was fretful, reatlcps nnd had n fIIrIiI tempornlureof 102 
decree?, attributed by hie mother Vo cutUnR lecvh,bulbad 
nothinp elseclmractorietic in Ins condition .^sliRfit bowel 
trouble with colic lortwodnys ho seemed to improve n 
little,thouRhelill with n sliRlit fever, on the third daj the 
temnernture was 102(1 decrees, a M , 10,1s deRrce? i M, and 
for the first time be nppeared very sick Modernie diarrhea 
with colicky pains, coated tonpue, occasioiml vomitinc, nep- 
ative chest sipns IMnpnosis, pnstro enlerilis On the fifth 
and sixth days the (cinperattire was 102 (1 v't, and 101 i 'm 
F requent stools of foul odor, lonpue coated white, with rod 
tip and Bides bimps pnv e onlj phj sical sipnR of bronchitis 
Great fretfulnc«s Hands bronplit frequently to head, ns it 
suffering great pain There were noother definite symptoms 
After another day of sliglit improvement the child was 
taken back from llio cllj to Montclair During Ibo two 
weeks which had elapsed since ho had left Montclair nhont 
fifty cases of typhoid fever had developed, nnd this time It 
was publicly TLCogmxcd that the origin of every one of those 
cases iras due ta one enUFe alone, the polluted milk served 
to the fumllieB in all cases by one dairyman, who bad him¬ 
self had twocascsof typhoid in his family onomonth before, 
and bad infected his vvell nnd washed the cans and bottles, 
if not watered bis rnilk, vviili tlic Infected water Tlio baby 
had ted for ten days on lids milk The combination of symp 
toms which the child bad developed, of high and continued 
fever during the past week, the tongue with clean margin, 
the character of tlie stools, the absence of other symptoms, 
all suggested a diagnosis of typhoid fever On the eighth 
day temperature was 101 pulse ICO, respiration 25, stools 
four Rose spots appeared on tlio abdomen very dist inct, dis¬ 
appearing on pressure 

A second case of typhoid, the nurse of tho baby, was de 
tested at this time bhe liad used the same infected milk A 
third case of an aunt of the baby appeared a day after, nnd 
other cases in tho nefghborliood and mlik route to the num¬ 
ber of 160 occurred 

From this time the case followed a fairly typical course, 
with exceptionally severe nervous symptoms Death In 
fourth week from exhaustion 

I failed to make a diagnosis of this case, until con¬ 
firmed by the epidemic, and yet it seemed to me that 
tbrs history of the early symptoms has something 
characteristic in it which will help in making diag¬ 
noses, m an abortivre case that goes no further than 
the first or second week 

The later history in this case followed a course 
■which I find not at all uncommon in recorded cases 
of typhoid in infancy, characterized by certain symp 
toms which simulate meningitis At the beginning 
of the third week, following a little gastric irritation 
vomiting and general imfo.b3lityjncrea8ed, the tern 
perature rose 4 degrees There developed a stiffness 
of the neck and back which reached, after a time, i 
condition of opisthotonos Incoordination and con¬ 
tinued movement of the eyeballs, great hypersensitive 
ness to sound, light and touch especially in the bead 
irregular and at times convulsive movements espe¬ 
cially marked in the left arm iv_d leg Continued 
twitching of the fingers, a pecnharcry, a rapid, feeble 
aua irregular pulse, 160 to 180, rapid respiration 
BIS seemed almost certainly an acute meningitis 
examination of the case, and consultation 
^th one of the most reliable authorities on children’s 
iBeases in New York, made it seem probable that 
fliB was not an acute meningitis 1, fontanelle was 
ot elevated, 2, the child was bright enough to take 
tts surroundings, B, no taohe-cerebral, 4 
h'nb t w abdomen, 6, no expulsive vomiting, 
g’^‘^''°Pwohia, hypersensitiveness to sound, were not 
^^cient The entire condition, acute as it seemed, 
K-/ to indicate a passive congestion of the 

in caused by the weak heart, and an attempt was 


made to romedj tins condition h> heart sljmulalioii 
winch proved sncccsfiftil after n few hours, there 
being no roliirn of those cerebral symptoms during 
tho romnining dnjs of the case 
This history suggests cases of Henoch with tremor, 
nnd BliffnesB of tho oxlromitios witli frecjiiont jerking 
or twitching, which showed no bruin lesion at the 
autopsy Also ono whore there was contrncluro of 
both legs and right arm and continued grinding of 
teeth Aiitop8> with only slight clinnges in tho 
brain, also ono of a liUlo girl who showed distinct 
Btinncos of tho neck, Inter, actual opisthotonos nnd 
marked contracturo of the nock, but on autopsy 
showed no brain lesion Another case in tho Mont¬ 
clair epidemic of Brown, which I reported with other 
cases in tho Mcdtra! Record, 189*1, showed marked 
nervous sjmptoms, grontrostlcssuess, tossing of head 
from side lo side, rigidity of niusclos of neck, opis¬ 
thotonos, almost comploto blinducsB for five dnym, 
strabismus at times, hydrocepliaho cry, complete 
recovery after twonty-oiglit days 
In Gorhardt’s KindrrJrnnl hcilcn, Foltmann spenks 
of this condition After intestinal symptoms have 
almost entirely disappeared, symptoms indicating 
motor irritation, such as twutching, contractures, 
light convulsive sjmptoms, later genuine convul¬ 
sions, succeeded by stupor as death approaches, even 
aphasia and paralysis have been noted Autopsy in 
these cases excludes meningitis, as well as encepha¬ 
litis or neuritis Tho observers agree in consider¬ 
ing the actual cause to be anemia or a diseased condi¬ 
tion of the blood, or else excessive weakness in its 
circulation 

Bimoa (Gas dcs Bopitaux, 1886,) thinks that the 
congestion always present in spleen, Jungs and other 
organs in these cases of tj’phoid is always more or 
less present in the brain, cord and meninges, and he 
thinks that edema of the brain is the chief cause 
Reilliet and Barthez (Maladies dcs Enfants) refer 
to a case at fourteen months, with convulsions, pre¬ 
ceded by general irritability, agitation, strabismus, 
contracture of the neck and limbs, a condition which 
lasted three days Autopsy indicated sero-bloody 
effusion in and under the arachnoid Of their 143 
fatal cases, 6 showed thick serous exudate, adherence 
of membranes, softened brain substance, or, in other 
words, were genuine meningitis In nearly all cases 
of this nature on record, however, simple hyperemia 
IB all that the autopsies develop These oases all be¬ 
long to the third or malignant type The condition 
is more than a simple change m the circulation or 
in the character of the blood It means a more or 
less absolute overwhelming of the nerve centers by a 
poison, whether this be the product of the Eberth 
bacilltis or other bacteria 

There are a large number of oases of typhoid in 
mfanpy reported from toe to time, with inconclusive 
clinical histones, which are very definite on the sub¬ 
ject of the changes m the intestine found on autonav 
which are called “undoubted typhoid lesions” S’ 
cause they yield swollen and ulcerated Payer’s patchet 
enlarged mesentery lymph nodes and other^snS 
changes Are these lesions always peculiar totvnhoiil 

Mediome, an id-Lum “ho™ 
coming ftom a chUd «ok f„ h' tJ'S 

asfeJtrthat^hTha’ typhoid fever He 

asserts that he has frequently met with this condi- 
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tion in autopsies Dr Seibert agrees with him He 
explains, and I think justl}’-, many of the so called 
typhoid lesions in this way It is desirable that a 
very careful consideration of pseudo-typhoid intesti¬ 
nal lesions be made, for it brings up a condition which 
IS not recognized by our existing classifications of 
intestinal diseases It is not impossible that the 
name, enteric fever, if it does not include more than 
one distinct disease, may posBibl 3 '’ be a disease of 
more than one cause That is to say, beside the 
cases undoubtedly caused by the Eberth bacillus, 
there may be other elements at work, whether bacil¬ 
lus coll communis, or the bacteria connected with 
milk infection which produce an analogous condition 
Whether it will, at a later day, become possible to 
clearly distinguish these divisions is impossible to 
say 

The later stages of typhoid fever after the formation 
of ulcers when they exist, are essentially a septicemic 
condition from the poisoning by various bacteria 
and their ptomaine products, but more especially by 
streptococci It is certain that, as the disease pro¬ 
gresses, the Eberth bacillus becomes less numerous 
and the streptococci and staphylococci more numer¬ 
ous The picture of the disease, then, is indistin¬ 
guishable from the condition so common in severe, 
long-continued gastro-enteritis, or milk infections 
which we observe in summer 

Vincent, in the Annales dc VInstitute Pasteur, 1893, 
studies this later and secondary condition of infection 
by a combination of Eberth bacilli and streptococci 
In the bactenologic examinations from the spleen 
and other organs, in thirty-one autopsies of typhoid 
cases he found six times streptococci associated with; 
typhoid bacilli He regards the typhoid patients 
peculiarly exposed to streptococci infection, since 
the system in a great measure has lost its resisting 
power, and only an angina, parotitis, otitis, or some 
other source of pus is needed to start this double 
infection Even the saliva contains numerous strep¬ 
tococci, and ulcers in the intestine may permit ab¬ 
sorption Furunculosis is common 

He examined forty-one abscesses occurring in ty¬ 
phoid cases, and in thirty-two he found staphylococci, 
pyogenes aureus or albus, and found that these cases 
happened to recover In eight cases he found the 
Eberth bacilli also, five of which cases died He 
claims from his test that typhoid bacilli and strepto¬ 
cocci, combined, cause a more virulent poisoning and 
thus a special danger to the patient In a fatal case 
of typhoid fever with rose spots and clear history, on 
autopsy he found very slight lesionb in Peyer’s patches 
and intestinal follicles, spleen not much swollen, and 
in the different organs typhoid bacilli and streptococci 
In a senes of animal inoculations he found that 
injection of the Eberth bacilli cultures, alone, was 
followed by an active phagocytosis, but injection of 
Eberth bacilli and streptococci together was followed 
by no phagociffosis, the animal eventually succumb¬ 
ing to this double infection This, though only a 
limited work, opens up a new field of investigation 
in typhoid fever, and a possible explanation of its 
characteristic course and exceptional features 

Our present state of knowledge will perhaps enable 
UB to decide that these aborted and short cases, with 
their early symptoms as described, are more purely 
the result of simple infection by the Eberth bacillus, 
while the later course, in common with the condition 
occurring after gastro enteritis or milk infection, may 


become a simple streptococci infection or a septicemic 
condition 

This conclusion is simply analogous to conditions 
present in other diseases 

The severity of an attack of diphtheria varies 
largely in proportion to the extent the infection by 
the Lofller bacilli is complicated by streptococci 
In scarlet fever the same is true, and in tubercu¬ 
losis of the lung, as Prudden has so forcibly demon¬ 
strated, the lesions and symptoms vary according to 
the complication of tubercle bacilli with streptococci 
In conclusion, we would once more emphasize that 
typhoid fever in early infancy in a typical form is 
rare in this country, though not uncommon abroad 
It IS in a mild or abortive form that we must look 
for it here, if we wnsh to separate it from other in¬ 
testinal or meningeal diseases that may appear 
And, lastly, when we have a case which is severe 
and prolonged, we may see in it not the result of the 
simple infection by the typhoid fever bacilli, but a 
complication by other pathogenic bacteria 
162 W 73d Street 


TYPHOID FEVER IN CHILDREN 

Rend lu the Section on Disenacs of Children, at the Forty sixth Annnnl 
Meeting of the American Medical Association, at 
Baltimore Md , May 7-10 I89o 

BY JOHN ELIOT WOODBRIDGE, M D 

YOCNOETOtTS, OHIO 

Typhoid fever is the same .disease, is produced by 
the same causes and is governed by the same laws, 
at whatever time of life' it may occur, from earliest 
infancy to the frailest anility, modified as it may be, 
by age, by organic development, by concurrent affec¬ 
tions, or" by extrinsic causes, and probably by the 
quantity of poison ingested In the child as in the 
adult. It IB caused by the same morbific influence, 
which can be neutralized by the same antidotes In 
either instance the patient should be regarded and 
treated simply as the container of the specific poison 
It follows, that notwithstanding the minor modifi¬ 
cations which the character of the disease may un¬ 
dergo, on account of age or other causes, that it is 
amenable to practically the same curative treatment 
in infancy as in adult life 

I must, therefore, make the same declaration here 
that I have made in every medical society before 
1 which I have discussed typhoid fever since 1880, viz , 
that every case can be aborted and that death is a 
wholly unnecessary consequence of the disease, and 
farther, that these results are attainable by a treat¬ 
ment so mild and gentle that, should the newborn 
babe be given the dose intended for a robust man¬ 
hood, no harm would result, or should the child, 
overfond of its medicine, take at once the portion 
intended for fifty doses, it need cause no anxiety 
Yet, symptomatically treated, typhoid fever is one 
of the most serious affections of infancy and early 
child-life, and in the most alarming forms of the 
disease, in which the fever rises rapidly to an exces¬ 
sive height and the nervous symptoms poiijt to some 
grave cerebral lesion, the true character of the ail¬ 
ment IS rarely recognized in time to benefit the 
patient Indeed, in a very large majority of these 
cases a correct diagnosis is never made Therefore, 
while treating of typhoid fever in the adult, my 
pleading has always been for an early diagnosis In 
discussing typhoid fever in children, the burden of 
my plea must be for a correct diagnosis, since the 
disease in babyhood is so frequently overlooked 
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While Murchison niul olhcr cnnnonl nuthonliOB 
lm\c recognired niuI nckno\\ lodged Iho possilnhly of 
the occurrence of l^plJold fe\or in enrlicbt infnnc\, 
nnd e\en during ulero goslntion, jot ncithor tlio best 
text-hooks, the lenchers in the niedicnl colleges, nor 
the gonornl prnctitioner lin>o renlircd lion frcqiionllj 
the disease occurs in dospernto forms during cnrlj 
childhood 

Reynolds’ “Sjsleni of Medicine” deiolos more than 
Ee\eut)-fivo pages to tj phoid fo\or and does not men¬ 
tion the disease in children in the nhole article Pop 
per's ” Sjstem of Modicino,” in fi\o large %olunioB, 
justly praised rvlioreier the Englieli language ib 
spoken, jiclds loss than tno do/on linos out of more 
than one hundred pages on typhoid fo^o^ to the diB- 
ense in children Professor Osier, n lioso “ Principles 
and Practice of Medicine,” is perhaps more largely 
quoted than any other work on the subject, disposes 
of typhoid fe\or in children in less than one dozen 
lines, nnd this is the author who said “ Cases (of ty¬ 
phoid fever) coming on with son ore headnclio, photo¬ 
phobia, delirium, twitching of the muscles and re¬ 
traction of the head are almost invariably regarded ns 
cerebro spinal meningitis ” And again “ I have 
thrice performed autopsies on cases of this kind, in 
which no suspicion of ty phoid fever had been present, 
the intense cerebro spinal manifestations having 
dominated the scene Cerebro spinal men¬ 

ingitis IB, however, a rare disease, typhoid fever a 
very common one, and the onset with 'severe nervous 
symptoms, is by no means infrequent Fully one 
half of the cases of the so called brain fever belong 
to this category’ ” 

But while medical literature has recognized the 
^ssible predominance of the nervous sj mptoms of 
typhoid fever in the adult, it has failed to give due 
warning of the frequency with which these symptoms 
occur as the most prominent manifestations of the 
disease in early childhood, an omission which has 
trea^ ^®®PddBiBle for many errors in diagnosis and 

In the first number of the JoTJR^AL of the Ameri¬ 
can Medical Associatiol for this year, a distin- 
professor of the diseases of children, says 
‘ft has been my good or ill fortune to see dur- 
ptiBt ten years, a number of cases lu children 
1 j ® sge of 2 years, which presented mild intes- 
nai disturbance, no marked tenderness over the 
owela, a very high temperature, and where the ap¬ 
parent cerebral complications, delirium and stupor ' 
^ prominent symptoms, were the apparent cause ' 
death In these cases, in the death certificate, the 
use of death was usually given as congestive fever 
1.1 ™®°V^8itiB Two of these cases occurring within ■ 
am yc^r, in both of which the post mortem ex- i 
inations revealed a pronounced error of diagnosis, i 
®y rriind the thought that typhoid i 
in o ™dre frequently in early child-life and i 

fiftnf form than is generally suspected I pre « 

eent the following case I 

venT eighteen months, the child of a < 

irnZ physician, was taken sick early in ( 

unfm ^ f marked intestinal disturbances, the evac- 
bowels were frequent and copious, < 
The temperature < 
105^n occasion reached i 

There seemed to be a history of acute 
this usual treatment was applied in i 

direction, and the temperature was controlled bv i 


3 cooling baths Flushingof (ho colon with medicated 
r warm water was applied, followed by starch water 
, injections containing a few drops of Iniidniium, for 
[ the purpose of calming and reducing the frequency 
r of the operations wInch intcrff red with sleep Dur¬ 
ing the early part of fiio attack, the cliild, though 
having frequent operations, was noticed to ho calm 
and gave no evidence of pain Not until the fourth 
I day, however, was marked ohtundity observed nnd 
• (he staring appearance of the eyes, together with the 
indifTcronco to surroundings, impressed mo with the 
, fact that tlioro was a cerebral complication The 
I course of the treatment was continued and the snp- 
I posed cerebral complication became more pro¬ 
nounced Inability to distinguish light or sound, 

1 and a crossing of the eyes, apparently justifying a 
diagnosis of meningitis The child died about the 
tenth day Post-mortem oxamiuation developed the 
absence of meningeal inflammation and the presence 
of ulcerations of the glands of Peyer, showing ns, the 
physicians in attendance, how little we know of the 
cause of death ” 

The author adds “The indications for treatment 
were the same A recognition of the disease m ad¬ 
vance w onld probably have made no difference ” 

I have quoted thus largely from this paper because 
it is really a valuable contribution to medical litera- 
turo, and I honor the learned author for giving less 
enlightened members of the profession the benefit of 
the many sad experiences which have finally opened 
*f8 eyes to the fact that he has been stupidly floun¬ 
dering m his differentiation of diseases, albeit he has 
yet to learn of his greater deficiency and gross culpa¬ 
bility in the treatment of typhoid fever I forego all 
criticism on the long years and the number of pro¬ 
nounced errors of diagnosis which were required to 
implant in his mind a just conception of the vast 
number of children who must die annually of typhoid 
fever, after having been treated by the averageprac- 
t honer for acute indigestion and later for mSiin- 
ptiB, and finally are buried under a false death cer- 

f the world’s most 

distinguished professors and medical editors truly 
f practice of the class to which be be 
a sad picture of the little victims of 
typhoid fever who were so unfortunate as to have come 
I under their skil ful care It presents to 
I what costly mistakes these illustrious gentlemen 

'"^With”^’ so often conlounded^^ ^ 

m»gch.idk» to tZo'’’,,; 

aep.rtoeuU moZXnWe Z l'“‘°°“ 

It must bo ovideot that tbs’eminent mt«r“of tb'®’’"''’ 
quoted is not the only pbvBician Psper 

the tact en,phaB.eedV&'rnYZa,°Z^b’’‘^^^ 
oxiete more treqnently m Zk 5 

..non. form tbk..gktk%.k.tS” “ “ 

I have, lu consultia'tion sRen f'crn'K a -c 
children mistaken for 
«^olera-mfantum, teething 

° meningitis and acute indigLtioI ’ 

.dS,kS?rb,°’Zagt rt.!."- “ 
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patient’s possible ailments, the case shouldibe 
ted as typhoid fever, because no other disease is 
isidious in its character, because no other disease 
) amenable to treatment in its earlier stages and 
atractable after its anatomic lesions have reached 
rtain stage, because it is so often impossible to 
:e a positive diagnosis in time to save the patient’s 
, and, finally, because the best treatment we yet 
w for typhoid fever not only fulfills both of the 
iirements of Hippocrates—it is curative, it as 
mless in health or in any pathologic condition at 
resembling the disease for which it is instituted 
learned the importance of making a correct diag- 
Ls in typhoid fever many years ago, and in 18811 
taught a lesson on the management of the disease 
ihildren which I shall never forget 
little G-racie Wick, aged three years and ten months, 
taken sick on December 14 Her temperature on 
first visit was 105 degrees In fourteen days she 
i of typhoid fever A few weeks later her younger 


cases, I wish to present the clinical charts of a few of 
the cases of typhoid fever I have treated during the- 
intervening years and relate the annals that have 
been kept of them, and as an addendum give the 
records of a few cases treated by other physicians, by 
that which, for want of a better name, I have 
designated antiseptic medicine, for it is antiseptic 
medicine, and it is also something more 

Case 105 —Annie W aged 3 years (Cousin of Case 78,. 
John J ) I was called to see this patient on February 7,and 
given the following history she had been sick eight days, 
had been treated by an irregular physician, under a diagno¬ 
sis of malarial fever until the parents, alarmed by the severe 
symptoms, continued high fever and the enormous tympan¬ 
itic distension, questioned him closely as to the nature of the 
disease, finally eliciting from him on admission that it might 
be typhoid fever, when he was promptly discharged I found 
the temperature 105 6 degrees, pulse 140, on the evening of 
my first visit and the same the next morning, the parents 
having about given up hope, as the child was thought to be 
dying twice during the night preceding my first visit There 
was marked impairment of vision,deafness,and well-marked 
retraction of the head When asked if I entertained any hope 
for the life of the child, I gave my usual favorable prognosis 
saying “I think the child will recover and she certainly will 
if she survive the next forty-eight hours " She had intestinal 
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Annie W , nge 3 years, date of admission, Feb 7,1895 





Sarah J , age 18 years, date of admission, Feb 17,1895 



ter Emily, aged two years and ten months, was at- 
ked by the disease, which ran a parallel course 
i ended in death, again on the fourteenth day 
th children presented abdominal symptoms In 
;h, the nervous symptoms predominated Both 
i opisthotonos, and both died the victims of al- 
ist criminal stupidity on my part They were my 
t two fatal cases of typhoid fever and to-day 
mid I be called as promptly as I was then, they 
uld have been in no danger of dying 
Looking back to those gloomy days, I can not real- 
why I let those children die, for I knew well 
mgh how to treat typhoid fever in adults even 
m I made a very inadequate effort to assuage the 
Qgs of conscience, by calling two of the oldest and 
lest physicians of the city in consultation, after the 
le had passed when counsel could have been of any 
all 

&.S a marked contrast to the sad picture portrayed 
the death of these little ones, my last two fatal 


hemorrhage,wbicb in my experience is rare in young children' 
She also lost all power of speech, her lower limbs were par¬ 
alyzed, she had just recovered from whooping cough, which 
returned to plague us during this attack of tybhoid fever, in 
spite of which she made a good recovery Hertemperature^ 
as you will see, touched normal on the tenth day of treat¬ 
ment, but went up slightly again on the eleventh day On 
the thirteenth day the temperature and pulse were normal 
and the patient was discharged, and ten days later was in 
more robust health than before her illness 
Case 111 —Sarah J, aged 18 years (Cousin of Case 105,. 
Annie W ) When I first saw this case her temperature was 
103 degrees, pulse 180 The next evening it was 103 8 degrees 
with a pulse of 136 I gave my usual prognosis—ten or 
twelve days of illness—no danger Her temperature touched 
normal on the tenth day of treatment This case was an ex¬ 
ception to the almost invariable rule commented on by so 
many observers, that after this so-called antiseptic treat¬ 
ment of typhoid fever, almost as soon as the temperature 
touches normal, the patient is in better health than before 
the illness This patient had had some stomach trouble be¬ 
fore her illness, and although she recovered quickly from 
the fever and her appetite was better than usual, for a week 
or two, she has since been to my office several times for 
treatment of her old trouble 
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excellent nppetilo r vnnrR f'llBtcrof Cnsc 112) 

from ^vh?ch?oint it declined to normal on the clc\cntU day 
I am not infrequently called to see > oung cl”Llron, 
eBDecially in consultation, in the lato stages of tj- 
phoid fever, xvhen no suspicion of 
of the disease had been aroused but in ^ ;.*o 

symptoms are so distinctive that no trouble ^houl 
have been experienced in making an accurate diag¬ 
nosis One case of this sort which had been, how¬ 
ever, under the care of an irregular P/f Ltionor u ns ] 
ri„,c Qc—Marceret 0 , aged 2 years I found tlio child 
lying in a cradle in the corner of the kitchen, between the 
vvalfand the cooking range She vas moaning pitifully and 
sometimes screaming viofently, her head was fc^HC^d and 
turning rapidly from side to side A diagnosis of brain faj^^r 
had been made The temperature was lOll degrees, the 
bowels very tympanitic and the stools very frequent Taking 
the necessary steps in the order of their importance, I llrst 


done mo tlm honor to write mo pcvornl lottors of ii^ 
qiiiry (ho isaltogothcr the host fl”'^!'V”"^^"T!,oihodTf 

1 Imvoevor corresponded) in regard to ”D 

itroating typhoid fever Ho has favored mo with the 
reports of sovoral ensos treated since our corr.- 

'’’cntrmaSd-“Dr McWilliamsNo “’ 
need BIX V oars and three months She w as taken sick, 
ns v ou w ill obsorv o, while aw aj from home at a summer 
resort A diagnosis of t}phoid fever was made bj a 
local physician, and on the tenth daj she was sent 
homo to be under the care of the familj plij sician, 
Dr McWilliams Her temperature was lOG degrees 
the first day that the Doctor saw her and on the tenth 
day she was sitting up, dressed, enjoying ‘ Tudgo, 

* Piiclc * ole 

Dr ’ Cunningham, of Y’oungstown, reports the 
I following 

‘ Case marked “Dr Cunningham No —Ella G , aged 
[ seven months She was under the care of three dif* 
i ferent physicians, before I saw her in consultation 
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Florence J , age 11 years, date ot admission, February 27 

dropped a little powder (to be described hereafter) on the 
child’s tongue, I then ordered the cradle to be moved as far 
as possible from the fire, and had the child sponged and 
ordered that the powder be given every fifteen minutes 
Later in the night I visited the child but found little change 
in its condition The next day I visited her three times and 
that evening the temperature fell to 106 degrees The 
following day the symptoms began to Improve rapidly, and 
she made a quick recovery, being well in ten days 
While visiting this child on the second day, I saw a younger 
child sitting in a suspicious position and when it moved a 
bloody stool remained Glancing around the floor I saw two 
or three others, which though small were quite apparent I 
asked the mother to explain and her answer was brief and 



was somewhat tedious, owing to the advanced stage of the ' 
diseasp when I was able to begin treatment 

One of the most prominent physicians in Chicago, 
(a gentleman who was long at the head of Cook 
Connty Hospital, and was for many years one of the 
most highly esteemed professors in the foremost med¬ 
ical college in that city so noted for its clever and ac¬ 
complished preceptors, and whose name is cut in the 
comer stone of the college, as one of its founders) has 


Blanche J , age 6 years dote of ndmlsslon, March 2,1895 

The first physician (according to the statements 
of the family) made a diagnosis of whooping cough, 
the second physician said it was meningitis ” The 
child growing worse. Dr Cunningham was called 
and made a diagnosis of typhoid fever When the 
temperature went to 105 degrees he called me in 
consultation The chart indicates the rapidity with 
which the child recovered The correctness of the 
diagnosis was corroborated a few weeks later, when 
the mother of the child (see chart marked Dr Cun¬ 
ningham No —Mrs G ) had an attack of typhoid 
fever, from which she recovered, and the uncle (see 
chart marked Dr Cunningham No — James K ) died 
of shock, resulting from an intussusception, occurring 
after he was almost well from an attack of tvnhoid 
fever •' ^ 

Dr C N Udell of Iowa, kindly sent me a report of 
twelve cases of typhoid fever, and one of oholera-in- 
fantum treated by my method, with excellent results 
rom which I extfact the following record of cases of 
typhoid fever in children 

1 Coae S—S B , male, aged 9 yearr Was taken with chills 
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to Dr Adams’ position It seems to me that with the 
evidence before the world to-day, drawn from every country 
in the world, in hospitals, and in private practice, that the 
medical practitioner who does not use the cold bath treat¬ 
ment in infectious diseases is derelict It appears to me 
that he must be prepared to use it when certain conditions 
arise I think, also, that the man who depends absolutely 
upon it, and applies it in a strictly routine way, without 
reference to the qualifications of particular cases has not 
yet learned the resources of his art 
I think the Brandt treatment as liable to abuses as any 
other treatment that has been brought forward, or that 
ever will be brought forward, but that in dealing with con¬ 
tinued high fever infections—continued fever—it is the best 
method of treatment, is evidenced by the most convincing 
proof It IS perfectly compatible with other elements of 
treatment I am less of a skeptic than my friend Osier, as 
regards medication I believe myself that in a disease like 
typhoid fever, where we have a large anatomic lesion, as a 
rule, he is perfectly right in saying that we should remember 
that it 18 not a question simply of intestinal lesion Some 
symptoms are so virulent that the system becomes saturated 
with the poison to such a degree that no treatment will 
save that subject But in the ordinary cases, in the majority 
of instances, we have those intestinal lesions as a source of 
abiding danger, as a source of many symptoms 
I believe that upon the diet largely depends the extent to 
which this intestinal lesion may develop I believe this in 
consequence of a very long and extensive observation of the 
disease, continued after the introduction of the Brandt 
method, and I believe in the use, at the earliest moment 
suspicion enters the mind of the practitioner that there may 
be an infection and symptoms similar to typhoid fever, of 
some remedy, because of its harmlessness, which shall 
exert its influence upon the intestinal lesion—antiseptic, if 
you please, or a sedative We should apply some remedy 
to afifect the intestinal w alls I do not attempt to dogmatize 
as to what that remedy shall be We are not going to do 
any harm if we follow that up by the Brandt treatment 
Some of the formulas I see published, I should not consent 
to take into my own stomach if I had typhoid fever, and I 
do not think they ought to be administered to patients It 
18 well to apply those remedies that are harmless, and I 
believe that before the Brandt treatment comes in there is 
an opportunity for direct local treatment of the mucous 
membrane by rigid diet, and by such medication as may, to 
some degree, influence the extent to which the disease may 
progress and limit the subsequent course of the case Once 
let the case reach the end of the second week, and I do not 
think anything in the world will affect remedially the 
Intestinal lesion That is the time when the Brandt treats 
ment is our sheet anchor, as it were, but I would not pm my 
faith to any one specific treatment I think it is dreadful 
to say the treatment of typhoid fever must be confined to 
the antiseptic treatment or the Brandt treatment I should 
not like to say that the successful treatment of typhoid 
fever depends upon any particular treatment I plead for 
less dogmatism (Applause ) 

De J A WoHK, Elkhart, Ind—I am not prepared to 
accept any one course of treatment, without medicine or 
with medicine I am very much pleased with what was 
said by the gentleman just preceding me, in reference to 
his liberality in treating typhoid fever I believe that we 
made a mistake m former years in the treatment by not 
beginning in the very earliest stages to elimmate it, as I 
believe that the early effort at elimination is the keynote of 
treatment m typhoid fever, or in the trealment of any 
zymotic disease I advocated this at Milwaukee two years 
ago I had experience before I advocated that treatment, 
and have had experience since It is a fact that we are too 
often called too late in the disease, and consequently too 
late to apply effective eliminating remedies Eliminate farst, 
and then neutralize at the same time by antiseptic remedies, 
reduce the fever by sponge bath or by the Brandt treat¬ 
ment We must realize that we have a human being to 

treat, and not a disease alone 

De Geo N Agree, of Washington—^I think the true 
diagnosis in these cases is often made when the case is over 
In Washington we have a great many cases of typhoid fever 
in the Children’s Hospital Dr Adams and myself have had 
a number, he lost one and I lost two under treatment by 
different methods One of my cases was complicated by 
uneumonia and died, and the other suffered from perforating 
nlf>er The Doctor and myself are connected with the same 
Ertondal and treat about the same class of cases He sees a 
Ser ciasrof cases than I do, because he has more patients 


than I have I give more medicine than Dr Adams, and 
always have done so If I see a case early enough, I give 
calomel in small doses and then I give sulphuric or muriatic 
acid in small doses I always apply the sponge treatment, 
when the temperature goes over 103, but 1 rarely ever 
resort to the Brandt method of treatment, for the reason 
that I have found that it depresses the heart action , I have 
had poor success with it, and I have charts to show it I 
maintain that this great change in temperature is more 
injurious than beneficial Dr Adams proves by his charts 
that the temperature has fallen from 105 to 07 degrees I 
do not believe that is good Dr Adams says he always 
wants the resident physician present So do I, because I 
would not trust any nurse with a case where the change in 
temperature is so great The Brandt method does not 
shorten the course of the disease, and I have discontinued it 

In regard to Dr Woodbridge’s paper I do not understand 
his cases of typhoid fever We do not have such cases in 
Washington, where every patient gets well I have had in 
my hospital practice forty cases, without a death, but then 
I have had deaths after that, and I think that, in the long 
run, the Doctor will find that he will have the same 
experience 

De Atkixson, of Baltimore—The discussion seems to 
hinge upon two points—the question of diagnosis and the 
question of treatment A great deal of the confusion which 
exists in regard to the diagnosis of typhoid fever in children 
grows out of the expectation so often held that typhoid fever 
runs a typical course in children, when it does not In most 
cases of typhoid fever in children they are typical It has 
been agreed generally here that typhoid fever nearly always 
runs a typical course—a favorable course My experience 
18 that typhoid fever in children runs a favorable course, 
but I think our results will be more satisfactory if we 
disabuse our minds of the idea that certain characteristics 
invariably must be present As soon as we are able to 
exclude the tangible affections that we can attribute to 
other causes, to spinal meningitis, for instance, as soon as 
we are able to definitfely exclude those agents that are 
capable of recognition, and have a fever that is continuous, 
day in and day out for ten days or two weeks, that we are 
unable to control by the ordinary remedies, we are then 
almost certain that we have a case of typhoid fever to treat 
In adults, errors of diagnosis of this kind often result 
disastrously, but in a child it is not so disastrous if we are 
not too zealous in the activity of our treatment Most cases 
of typhoid fever recover and the question of treatment, I 
think, becomes quite a small one Mild cases of typhoid 
fever are best treated if left alone 

In my experience, constipation is the rule in typhoid fever 
in children, and not diarrhea If we supply nourishment 
and treat the symptoms by the usual efficacious methods, we 
find that mild typhoid fever will terminate in the usual time 
When the temperature rises I have no hesitation in giving 
my testimony in support of the statements of Dr Adams 
and others, to the effect that the Brandt treatment is the 
proper treatment As for the injury inflicted by it, as re¬ 
ferred to by Dr Acker, I think that is for the most part im¬ 
aginary After the bath is administered, the temperature 
will soon rise to the same degree as prior to the bath,"and 
even when we give forty or fifty or sixty or seventy baths, 
we find that within a few hours the temperature has again 
reached the point at which it was prior to each of these 
baths Nevertheless, the benefits arising from the bath are 
apparent Previous to the bath we find the tongue hard and 
dry, after the bath it has a soft coating When the child 
protrudes the tongue, it comes out readily and goes back 
with a jerk, showing the activity with which the child re 
spends to the order The use of the bath when administered 
in an unprejudiced way, will give us the best management 
of typhoid fever, whether in adults or children I think the 
administration of medicine to be carried along the intestinal 
canal is commendable The administration of an agent that 
will lessen the offensiveness of the stools is desirable, but as 
for conducing to the recovery of the patient, I think it is not 
worthy of consideration , , , . 

De Paekee, of Massachusetts—Typhoid fever in children 
18 like typhoid fever anywhere else It is a serious disease 
and demands our most careful consideration In the hos¬ 
pitals of Vienna and Munich I found that very great con¬ 
cern was given to every detail, and more particularly to the 
details of the hygiene of the bed There is one point here 
which has not been touched, and that is the stimulation of 
the patient To use brandy or whisky, or the various prep¬ 
arations which we havd administered for that purpose, I 
think IB a mistake I believe strong stimulants act injuri- 
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Jmoortance 1 9nve seen rnlie«\R »\^o^^ R^t^t ^^’^9^'*'*^"*,^"', 
^en attention as as ghen to the ndminiatTatlon ol IntcsUi al 

antiseptics 

coont/medic'^l society, then tlic consentton ot tne mau- 
society and finally attendB the conscnlion ot the National 
society! vsith a view to acquiring some practical knowlcdgt 
ot the^tiologs or diagnosis of yellow fever or of cerehro 
spinal meningitis, he finds himself sadly dlsfippoinlcd I 
ifre in a mnlariDUb country, and am constantli 

the difficulties that appeal to all medical men who IKt In , 
similar countries I am convinced that in cerebrospinal 
meningitis, its relation to typhoid fever and some other dls 
eases is such that the more one studies either typhoid fever 
or cerebro spinal meningitis, the more he is confused by tbe 
similarity that evists between these diseases As has been 
said here to-day, in different ages it was thought that the 
solution of the problem hud been made but time proved Die 
fallacy of the hope andnovv the solution of flip problem of 
diagnosis seems to he ns far off ns ever The bacteriologists 
have deluded themsehesas others have in the past We find 
the different masses constantly opposing each other, and 
thereby impeding progress 

Da Lsrkmicc, of LouisviUe—We find all sorts of opinions 
on the subject of typhoid fever Sanitary conditions have 
much to do with typhoid fever Typhoid fever viill prevail 
anywhere that the child gets the poison, nhether it be one 
year or any number of years old The point of greatest ad 
vancement in regard to the diagnosis of typhoid fever has 
been the elimination from practice ot the several diseases 
that were supposed to conflict That is tlie elimination of 
so-called remittent fever This remittent fever has been do 
termmed in moat instances, if not in all, to be the fever un 
der consideration, and then the withdrawal by the famous 
author himself of another disease renders it still easier to 
diagnose typhoid fever So that tbe disease In childhood is 
made plainer by tbe elimination of these other diseases I 
agree perfectly with the first gentleman, who said that these 
cases are to be diagnosed by esolusion We are dealing v\ ith 
a fever that is interrupted by qainin,and particularly when 
there is the symptom which has not been alluded to, but 
which I think makes a bedside diagnosis as soon ns any 
other, and that is the thing from which it takes its name— 
tbe typhoid, the smoky hue 

The gentleman spoke of^ a child protruding and pulling 


back the tongue quickly But there is more in'tbe condition 
that originally named the disease Unless that condition be 
present, I should suspect something else The next question 
was the headache manifested in tbe child. It does not con¬ 
tinue to be a symptom after the seconder third day, and the 
continuation of the fever is a good symptom of typhoid fever 
As to the duration of infantile cases, it is usually observed 
that in the common cases there Is a cot-off That is the 
time we have the most decided symptoms of poison When 
we reach the limit of 14 or 15 years, I think there is no dis 
tmction in the two cases There is a crisis about the four¬ 
teenth day 

Another point is that we do not shoot any worse by having 
a mark to shoot at, that is, having a definite object in view 
The claim is made that in tbe Brandt method, if it be very 
csrelnlly guarded, as Dr Adams says, and giving a drink of 
whisky and a little opiate, the mortality is greatly reduced 
the Doctor says it also makes a patient comfortable Is 
that the only object we have in view in typhoid fever? We 
nave a chart here, presented by the Doctor, which, stretched 
across the room like a Chinese scroll, gives the temperature 
covering a period of six or seven weeks This patient re 
question is whether that treatment was I 
oetter than if an attempt had been made to thwart the dla-J 
ease, as spoken of by Dr Woodbndge Whether ,t is better 
napgation for the sailor to pay attention to only one course 

18 better to take a certain observation and ascertain the 
true position In other words whether the thermometer is 
to go by, or whether it would be better to 
other symptoms, whether it is curing 
a case to suppress the temperature for a given length iff 
time admitting that it again returns to tV point u bad 

liable to be worn out than under the other 
^ Prepared to indorse one method anv 

e than another It does seem to me that having a chart 


“is-'SsSHgis 

ihnt wo are nlimU whore the sailor vvns vvhiii hi Irlid t 
lind Ter on Ctuikol ^^c hnvo not progrossi.l ns much 

’''’lln lUnm'of'cidon^ make two pleas Jj*'® 

thclontUor omploymont of hidropallij (n DI'''''/ '^ 

plonforDiolrlattncntof till tempi raluri in t ''0 dlsoas • II 
Dioro is nnythlng In nny plnn for Die cure '>r 
disonso, 11 shouVil have Ms phismlogto basis J 
hoard a word said to-ilny for any of llio*o 
the so called intestinal aiitlsiptic reniedko If it 
while as Dr Pepper has said, to Institute your metliod of 
tronlmeni six or eight or ien days nfler Iht 
begun, when the teniperntiire Ims renrhed 10) orJ"' D '“i 
cortnuilv worth while to have tint Irenfment in Ila bi gin¬ 
ning of the disease, and If It Is of any avail wliati ver in the 
control of it, it has Ibc nddlllonal merit of bUng n sorted 
to al once Do not wait for the liingiiosis Tliere ts no 

treatment soharmliss nnil so easy 1 want to sat that in 
niv own expi rience and from what I have reau of the statis¬ 
tics of (be most ominent prnetitionirs, then is no mcliiod 
Fo iipproprinio nniJ fio snfo UiitU pot ll*c nil po\\or)iu 
specific, wc must use controlling methods 
1 want to sny one more thing In regard to temperature 
It seems ns though uo liavo been figlitiiiR fever on tbe score 
of temperature Temperature is a symptom, not n disease 
It is not liigb temperature that nils your patient, it is poison, 
and if you have not the direct spocHic for the poison or for 
the control of it, and if yon can stimulate the iiervo cells and 
stimiilato the alimentary cel) Itself, whctlicr it is in the mus¬ 
cle or nerve, or in the protoplasm of the blood itself you 
are going to help your patient that much in vvcntliering n 
severe disease I will also say that in the carrying out of 
this hydropathic proceeding, it can be done without harsh- 
ness by following plans which I hope to place before you 
to-morrow, in Die use of tlic portable bath tub, and witiiout 
disturbing the patient, by lifting out ot bed to place in the 
tub "y*©!! can v ery soon educate the most delicate person to 
lake the bath by this mode 

Du S Sol 18 CoiiPN, rhilndDlphia—The great mistake that 
re made by those who criticise the Brandt method of treat¬ 
ment, and indeed by some ot those who use it, is in refer¬ 
ence to Die reduction of temperature A reduction of tem¬ 
perature is an incident in tlie treatment of typhoid fever It 
IS an index of the severity of the process that is going on in 
the-organism It is duo, 1 believe, to poisoning by two 
things—by metabolic products and by poisons degenerating 
within the individual attacked by tlie typho bacillus, and 
not directly due to it 

The treatment by cold bathing instituted early in the 
course of the disease, carried out systematically and with 
judgment, by trained nurses, under the supervision of the 
physician, does two things first, it soothes the excited nerv¬ 
ous system of Die individual This excitement of the nerv¬ 
ous system is one of the most serious features of the disease, 
and gives rise sometimes,asstated liere,to tbe most puzzling 
symptoms I remember very well an experience in my own 
house—fortunately the childxecovered—in which the nerv¬ 
ous symptoms predominated over everything else in the 
case, and were obscuring to the diagnosis, and prohibitive of 
the treatment by the cold bath,and led to the prolongation 
of the case Cases are rare where the nervous dread of tbe 
bath prevents continuous application In some cases I have 
seen a pronounced nervous excitement calmed and the de- 
hriutn allayed by the use ot the bath, and the instance cited 
by my friend, Dr Larrabee, of the child quickly drawing 
back Its tongue is an argument in favor of this method of 
treatment, because that is what it was due to 

treatment 18 not an anti thermic, but an anti- 
typhic treatment It allays nervous excitement Seconda 
rily It stimulates metabolism, the kidneys and boweTate 
niiBon to throwing off of tbe 


poison to which typhoid fever is due I indorse t?Ie words of 


gmlCV®nUlecf^Id®o’'oot batl're 

tegmZTtbf. £ 

course and resort to the use of Dm ® 

onlfr The' unhealthy londU? mtestinel 
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MEDICAL TEMPERANCE 
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many, Holland, Norway and Belgium, there are 
societies of medical men who discuss all phases of 
the alcoholic topic In 1878 these societies joined 
with philanthropists and reformers in holding inter¬ 
national conventions Erom that time, at intervals 
of two or more years, meetings have been held in 
which leading physicians have not only presided, but 
taken a prominent part in the papers and discussions 
The last of these congresses has just closed at Basle, 
Switzerland Some idea of the medical interest of 
this meeting may be had from the fact that seventy- 
eight medical men were registered as members and 
delegates Twenty-one were superintendents of nay- 
lums, sixteen were teachers of mental diseases, and 
twenty-nine were professors in medical colleges, and 
on health boards 

The papers read by these men were on the effects 
of alcohol on the body Two of them related to some 
very striking experiments made in the Heidelberg 
University laboratory, on the physiologic action of 
small doses of alcohol upon mental processes All 
the papers read were scientific and did not touch the 
moral or ethical side of the subject 

In France, all the leading medical societies have 
taken up the alcoholic question with unusual inter¬ 
est and spirit, and many very important and original 
studies have been made The French government 
has appointed a commission to investigate the causes | 
of the fatality from the use of spirits The'French 
Medical Temperance Society has been engaged in 
studying the different effects of alcohol on the body 
for some time 

In England, the Society for the Study of Inebriety, 
has for years been urging legal measures of restraint, 
with unusual success The disease of inebriety has 
been recognized and parliament has passed laws for 
the organization of asylums and the control of these 
cases The Medical Temperance Society has inves¬ 
tigated alcohol in various ways, and brought out many 
new facts of great practical value They have been 
largely instrumental m showing the folly of the beer 
■ ration in almshouses and asylums, and calling in 
question the indorsement of alcohol in medicine and 
as a beverage 

Leading medical men of worldwide reputation, 
both on the continent and in the British Isles, have 
taken up this subject fearlessly, and identified them¬ 
selves as students and investigators, irrespective of 
public opinion, while in this country there is a 
strange shrinking from investigation or expression 
of personal convictions that are antagonistic to cur¬ 
rent opinions 

The two societies in this country who are working 
along this line have attracted very little attention 
medically, although the literature published in the 
Journal of Inebriety, by the Association for the Study 
and Cure of Inebriety, has attracted a great deal of 


interest in Europe, and many of its articles have ap¬ 
peared in all the leading journals The other soci¬ 
ety, the Medical Temperance Association, has pre¬ 
sented some original work already, and is closely 
following along the most advanced lines of research 
concerning alcohol 

In Europe, the philanthropists and reformers are 
turning to the medical men for help and aid In 
this country physicians stand aloof in an attitude of 
indifference and criticism This should not be 
Every medical man should recognize that the so- 
called temperance problem, which includes a knowl¬ 
edge of the nature and action of alcohol on the 
system, and the question of the causes and remedies 
of inebriety is a medical question to be settled by 
physicians 

The noise and roar of agitation rarely brings out 
facts as to the solution of great problems It is the 
still small voice of science that must come from 
physicians, that will point out the means of relief 
from this evil Physicians in this country, with few 
exceptions, are far behind medical men abroad m 
the interest and study of the alcoholic problem This 
18 remarkable, in view of the intense mental activity 
i of American physicians and the freedom from entail- 
ments of custom that surround them 

The two societies, the Association for the Study and 
Cure of Inebriety, and the Medical Temperance Asso¬ 
ciation, should be the most popular special medical 
associations in the country They should be centers 
for the scientific study of this question, that would 
not only lead but direct public opinion 

Last year a voluntary gathering of teachers, lead¬ 
ing business and literary men, with a few physicians, 
joined to make a scientific study of this subject 
The confused outline work which was projected, 
clearly revealed the impossibility of any practical 
results, except along medical lines, by hardworking 
physicians The absurdity of laymen and emotional 
reformers, going round the country teaching the phy¬ 
siologic action of alcohol, and the assent of medical 
men by silence, is apparent everywhere The popular 
literature on this subject scattered broadcast, and the 
contradictory theories repeated in medical text-books 
as if they were absolute facts, are simply deplorable 
In no other topic of like interest has there been so 
little respect for facts, or so little effort to find the 
truth 

This alcoholic problem is vital in every community, 
and physicians are the true teachers and they should 
investigate it in the same way that germ diseases are 
studied We have recently published a number of 
papers read before the Section on State Medicine on 
this subject, and we heartily commend it, as one of 
the great outlying fields of medicine that must be 
occupied by practical medical men before its solution 
can be reached 
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HYPNOTISM AS A MORAL FORCE 


MO 


STATE CAKE FOR THE IKS ARE 
The progreaa of “State care” m Near York a ill, on 
October 1, pass nnotlior mile stone The insane of 
Kings County 'svill, on that date, cease to bo under 
the charge of the old board of county commissionorB, 
and’(Till be transferred to the State Commission in 
Lunacy Salaries of the medical corps ha\o been 
raised, and the employment of a female physician 
has been provided for Under the lavr nuthoriring 
this transfer it has been stipulnlod that the present 
staff of officers should continue to hold their posi 
tions during “good behavior,” that is to say, thoj arc 
removable only for cause 

When this transfer shall have been made, llierc 
will then remain only the insane of Now York still 
outside of State care That count} would probably 
have already fallen into line with the rest of the 
counties of the State had it been possible to settle 
certain questions relative to tax appropriations 
There is a strong probability that an act will bo 
passed by the next Legislature that will make it easy 
for New York County to adopt the State care, under 
which the hospitals become such in fact as well as in 
name The insane under this change of s} stems, are 
cared for honestly and there is little room for petty 
thievery m contracts The eyes of the State officers 
as well as of the local managers, are directed alike 
to the interests of economy and to the welfare of the 
patients, whereas, under the older system the busi 
ness of awarding contracts, that would appear 
straight while being crooked, wgs that in which the 
officers excelled 


and continues to bo so registered, nor nnlcRS Ins 
Blnnding, clmractor and professional knowlcdgo of 
insanitj is satisfactory to such judge 

Each terlificatc bearing date more than ton dajs 
prior to any coninutment of any person alleged to 
bo insane sliall ho null and loid, and no certificate 
shall bo inlid or received in oiidenccif signed In nnj 
phjsicinn holding any office or appointment in or 
connected with the hospital, nsjluni or other place 
for the insane to winch the person in question may 
bo committed b} the order of the judge Eiorj phj- 
Bicinn corfifynig os herein proiided must himself 
haio examined the person alleged to bo insonc,within 
file dnjB of Ins signing thoctrlificnle, and every such 
phjBicinn shall state in said certificate that in lue 
opinion*said person is insane and a proper subject 
for trcnlmont in an insane hospital or asylum, and 
shall specify the foots on which Ins opinion is 
founded 

A copy of the certificate, attested by the judge, 
shall bo doln ered by the officer or other person mak¬ 
ing the commitment, to the superintendent of the 
hospital or other place to which the person shall bo 
committed, and shall be filed and kept with the order 
of commitment And a copy of each physician’s 
certificate of insanity required under the provisions 
of this act shall be mailed to the State Board of 
Lunacy and Charity by the superintendent of each 
lunatic hospital and asylum, within forty-eight hours 
after the commitment of eoch person adjudged 


TO 


insane 


NEW MA88AOHU8ETTS LAWS RELATIVE 
COMMITMENT OF THE INSANE 
Chapter 429 of the Acts of Massachusetts of 1895 
provides that no person shall be committed to a 
lunatic hospital, asylum or other receptacle for the 
insane', unless, in addition to the oral testimony 
given, there has been filed with the judge hearing the 
complaint or other proceedings for the commitment 
of the person alleged to be insane, the certificate of 
two physicians certifying to such person’s insanity, 
made in accordance with the provisions of Section 1 
of Chapter 286 of the Acts of 1895 This latter pro¬ 
vides that m any hearing m any proceeding lor the 
commitment for proper treatment of any person 
alleged to be insane, to a lunatic hospital, asylum or 
other place provided by law, no one shall be quali¬ 
fied as a physician to make to a judge at such hear¬ 
ing a certificate of the insanity of a person unless he 
shall make oath that he is a graduate of a legally 
obartered school or college, that he has been m the 
actual practice of his profession in this Common 
wealth as a physician for at least three years since 
hiB said graduation, and for the three years next 
p eceding hiB making said oath, nor nffless he is 
y registered m compliance with the law of 1894, 


HYPNOTISM AS A MORAL FORCE 
Word comes to us from Utah that an attempt is 
there being seriously made, presumably under the 
local governmental auspices, to reform criminals by 
hypnotism Evil is to be eradicated and moral tend¬ 
encies instilled into the criminal by passes and sug¬ 
gestions, whether the criminal has a will to be 
moral or not, he is to be made so On the other hand, 
there comes from Germany the proposition to cure 
sexual pierverle by the same means, but the foreigner 
18 either less hopeful or more immoral, in that he 
propose to substitute a less repulsive style of im¬ 
morality for the existing tendencies of the subjects 
He ^s perhaps a little less extravagant, if he is also 
less respectable in his ideas than the Utah practi¬ 
tioner, but it 18 hard to see why they are not almost 
equally irrational 

Hypnotism ought to be understood by the people 
and by medical men m particular, if the amount of 
literature on the subject could enlighten them, but 
there still seems to be a widely spread superstition 
i^ich a few in the profession seem to share, that 
there is an occult force m the hypnohzer which 'his 
victim can not resist And hypnotism as a moral 
force, usurping the place of training and religion 
comparatively a new extension of the superstition 
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THE SOCIETY OF AMERICAN OBSTETRICIANS 
AND GYNECOLOGISTS 

ThiB active and energetic society held its annual 
session in Chicago this week, under the Presidency 
of Dr J H Cabstens, of Detroit The proceedings 
which were varied and interesting, will be published 
in our next issue 

The entertainments included an excursion on the 
Lake, given by Professor J B Murphy, and the an¬ 
nual dinner of the Society at the Union League Club 
The speeches at the dinner were by Drs Potter, 
McMurtry, McDonalu , Ross of Toronto, Taylor, 
Hamilton, Lydston, Martin and Dudley Mr Evans 
of New York, gave some character songs which were 
well received 

A telegram was sent the venerable Robert Battey, 
of Rome, Ga , expressive of the sympathy of the So¬ 
ciety, the Chicago Gynecological Society, and the in¬ 
vited physicians there present, with him in his illness 
and their best wishes for his speedy recovery 

Dr Joseph Price, of Philadelphia, was elected 
President, A H Cordier, of Kansas City, Vice- 
President, and W W Potter, of Buffalo, Secretary 

Richmond, Va, was chosen as the next place of 
meeting on Tuesday, Sept 2, 1896 


EXCELLENT APPOINTMENTS 

The Commissioners of Cook County, Ill, have at 
last yielded to the voice of the medical profession 
and the public, and appointed a competent board to 
supervise matters at the County Hospital for the 
Insane 

Let us trust that the Commissioners will have the 
good sense to follow this up, by the appointment of 
a medical man as resident superintendent Drs 
Richard Dewey, Sanger Brown and Aroiubald 
Church are named as the board, to have supervisory 
control over the medical affairs of the hospital It 
has been stated that the absence of Dr Dewey will 
probably prevent his acceptance, but there is no dearth 
of good timber in Chicago There are to be two resi¬ 
dent assistants selected under civil service rules 
The order of the Commissioners is elsewhere printed 


ARMY MEDICAL BOARD 

A hoard for the exammation of candidates for ad¬ 
mission to the Medical Corps of the Army has been 
called by Surgeon General Sternberg, the text of 
which will be found in the Public Service column 


CORRESPONDENCE 

The Doctoi in. Politics 

Sept 24,1895 

To \he Editor —The opimon held by some physicians that 
the medical profession should take a more prominent part 
in political affairs has received a new impetus from the re¬ 
cent meeting of the County Central Committee of Cook 
County, lilmoiB Tue story told of the sanguinary encoun¬ 


ters between members of that committee has led to the sug¬ 
gestion that hereafter a surgeon should be appointed to at- 
I tend all meetings of the “business” men who control the 
destinies of one of the great parties in the second city of 
our great Republic 

The story of how one Mn Goodmal, of Evanston, had his 
nose broken by the HohORAnoE “Buck” McCarthy, an 
alderman, and the heroic deeds of this doughty champion 
in producing bruises on the face of the Honorable “Jo” 
Lamuers, also an alderman,and enucleating the eye of that 
w orthy by the effective and simple process technically known 
as “gouging,” has also stimulated the surgical instrument 
trade to a considerable extent It is understood that in the 
enucleation of the eye of the Honorable "Jo” Lammebs, the ' 
Honorable Mr McCarthi did not use scissors or scalpel, 
but uith due regard lor the prevention of hemorrhage, tore 
through the conjunctival mucous membrane with his right 
index finger It is also stated in the press dispatches that 
no regard was paid to the modern teachings of antiseptic 
surgery, and that although preparations for the operation 
on the aldermanic eye had lasted for some time with the 
doors of the operating room closed, even the trained nurses 
engaged by the committee were denied admission What¬ 
ever credit, therefore, may attach to the operation per ee, it 
18 discreditable to the intelligence of a great city that such 
important surgical operations should be intrusted to an illit¬ 
erate alderman from the stock yards district, such as we un. 
derstand the Honorable “ Buck ” McCARTH'i to be 

There is no question but such aldermen accurately repre¬ 
sent the refinement of their constituents, for this is a free 
city, and everybody may vote at the primaries and at the 
polls A gum-chewer, with a fog horn voice, we send to 
Congress, because he represents fully our ideas of polite ele¬ 
gance and oratory A bruiser vho keeps a saloon we elect 
to our city council because we believe in physical culture, 
and in his ability to legislate for the general good of the 
public A Council composed of such worthies we return 
every year, because we think " business ” men should always 
be preferred to legislate on the public health, over any phy¬ 
sician It 18 clear, Mr Editor, that such is the opinion of 
our physicians, and as well of the clergy, or else it would not 
happen It is said that the downfall of the Roman Republic 
began with the indifference of the leading citizens in regard 
to Its political affairs We do not believe this, for our pro¬ 
fession is as patriotic as any, and we, by our silence, give 
full consent to any thug who wishes election to receive it 
We must, in fact, accept the fact as it stands, that as a pro¬ 
fession we prefer a scoundrel in our legislative halls, other¬ 
wise we would try to prevent it Let us not, Mr Editor, try 
to delude ourselves, as you seem to be constantly trying to 
do, into the belief that we, as a profession, do not like to be 
represented by the persons we send to our City Halls, our 
Legislatures, and our Congress Benex 


Host-Nasal Hypertiopliy 

Minneapolis, Minn , Sept 20,1895 
To the Editor —I wish to acknowledge through the Jour¬ 
nal, my appreciation of the article entitled, “Post-Nasal 
Hypertrophy in Its Relation to Hay Fever and Other Dis¬ 
eases,” by W H Weaver, M D , of Chicago, Feb 9,1896 
In my estimation this article contains the most valuable 
contribution to the treatment of all those forms of nasal dis¬ 
ease characterized or accompanied by intumescence, which 
has been given to the profession in the past ten years Dr 
Weaver recommends that the posterior (nearly always en¬ 
larged) extremities of the lower turbinates be snared, or 
with a bent probe cauterized with chromic acid, in order to 
destroy the sensitive terminals of the nerve supply to “Mac¬ 
kenzie’s sensitive area," including the posterior ends of the 
lower turbinates and the surface of the septum opposite 
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Of course wo hnve ell snored the posterior Rronths when wc i 
■could engage them in our loops, nnd falUng, have deeply 
cauteriied with gnlrano-cnutory.and sUll our patients have 

eomplamed that they were not cured 

Dr "Weaver’s recommendation seemed so rational that l 
at once adopted It, and here been so noil pleased with re 
suits that I now seldom use, or have need to use, my cau¬ 
tery Since the date of publication of Dr Weaver's paper, 
Peb 8,1S95,1 have done the operation (applying chtoniio 
acid to the posterior extremity of n lower turbinate) slxly- 
twQ times in thirty-eight private patients, whoso records are 
readily accessible and who for the most part had had no 
previous galvano cautery treatment Beside tliesc, I have 
treated in like manner perhaps an equal number, who after 
the regulation snarings and deep cauterizations have still 
returned for further relief The results have been Incom 
parablf better than by the galvnno-cautery The pain and 
ahook are much less, there is almost never any inflammatory 
reaction suffloient to cause occlusion of the nans, and the 
relief is immediate and as permanent as more destructive 
methods will give Since using this method I find much less 
necessity for snaring posterior growths, and whore I have 
snared large growths I have found the benefit more than 
■doubled by a subsequent application of the chromic acid I 
find,further, that the efficient application of tins method 
■obv/ates the old time necessity of ‘tacking down” the an¬ 
terior and middle regions of the lower turbinates, certainly 
»n a large majority of cases 

And now a final word as to the application of the method 
Having the lower turbinate well cocainized, the acid is fused 
upon one side only of a properly bent applicator, passed 
back through the naris, carefully applied to the whoio pos 
tenor extremity of the lower turbinate, and withdrawn ivith- 
■out touching innocent parts The nares are then flushed 
thoroughly and as promptly as possible with n pint or more 
of 3Dda walir Then a drying powder containing antipyrin, 
and an oil spray The patient seldom sneezes, and after an 
hour the slight discomfort in the nose is usually gone To 
use merely an nlkalln spray after such an application of 
chromic acid is to be guilty of malpractice 

Edward J Bnows, M D 


uats who have given numerous contribnllons There is also 
found cornodirfa of the entire sixteen volumes 

In mentioning the completion of this book, wo desire to 
congratulate Dr limingB.Dr 1 lotcher nmUheir coadjutors, 
nndtosay that so far ns wo are able, we feci sure wc voice 
tho expression of the entire Assocmtiov when we snj that 
no aid to Atnorlcan medical literature has bten so impor¬ 
tant ns this, since the foundation of tlio country The 
teacher and the writer, and scarcely less llio general 
j practitioner, must turn to tliis great catalogue when In 
search of the literary treasiirCBof the past,bearing on what¬ 
ever subject lie Is espcclnllj Interested In, and no one more 
than tho medical editor knows how extromelj valuable this 
Index Is for reference B c arc olilfgcd to consult this work 
nearly every issucof the, Ioviwsm ,to verify BpoUingsand dales 
It is also with pleasure Hint wc nolo the continuation of tiie 
Index and the practical completion of its first volume 


Coca Cola Statistics 
68j^ WniTEHAOii St , Atlasta, Ga , Sept 21,1895 
To the Editor —Desiring lo find to what extent coca cola 
habitnes are developed by the use of coca cola ns a drink, I 
address this card to the medical profession, hoping that It 
will receive a ready response by any physician who has 
treated such cases In replying, please state age of patient, 
aei and amount drank daily 

Hoping some good may result from such a collection of 
cases, I am, Yours respectfully, 

R R Kime, M D 
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Practical DloleUcs, WITH Si rci VI UrirurscFTO Dirv iv Dis¬ 
ease By W Gtt'iA-. Tiiomison. M I) 8\o,wltb pp 602 
Agh York D Appleton A Co 1895 
To the members of the medical profession coimecled with 
hospitals, and espoclnny those in tho Government service, it 
has long been a source of astonishment that the profession 
In general jmld so little attention lo diotolics in the treat¬ 
ment of disease, as in tho hospital service the diet is pre¬ 
scribed w Itli tho same regularity ns medicines or drugs Nor 
has medical literature, generally, given the subject of diet 
as much attention as its importance watrants, and this 
book will therefore go to tho profession as one conveying 
Information on a nearly now subjeot AVe can not too highly 
commend the study of dietetics h or that purpose the volume 
under consideration is perhaps one of the best of modern 
works on this subject Tho contents of the volume are in¬ 
cluded in nine parts and an appendix Part i. Foods and 
Food Preparations, which refers to the composition, classifi¬ 
cation, force-producing value, etc It includes both vege¬ 
table and animal food and the detection of adulterations In 
classes of food mentioned Part ii is given to the study of 
Stimulants, Beverages, and (Dondiments Part rri, Cooking, 
Food Preparation and Preservation, and Quantity of Food 
required Part iv, Poods Required for Special Conditions 
Part V, Food Digestion and conditions which specially affect 
digestion Part vi, (Senenl Relation of Food to Special Dis¬ 
eases which are caused by Dietaries Part v ii, Adminiatra-’ 
tion of the Food for the Sick Part \ at, Diet in Disease and 
Diet in Infectious Diseases, diet in diseases of the respira¬ 
tory system, diet in diseases of the circulatory system and 
blood, diet in diseases of the alimentary canal and diseases 
of the intestine, disease of the liver, of the nervous system 
skin diseases, and a disoussion of the diseases especially in¬ 
fluenced by diet Diet in misCBllsneous diseases diet for 
surgical patients Part ix,,, Rations, Dietaries, giving the 
Army and Navy rations, as well as the H 8 Prison ration, 
various hospital dietaries, etc 
In the appendix will be found recipes for invalid food and 
beverages suitable for fevers, convalescence from acute ill- 
ness, beverageB_ of all kinds beef preparations, broths and 


The Max CatalOBne of the Library of the Surgeon General’s 
Authors and Subjects Volume vvi AV Zithos 
W ashington, D G Government Printing Office 1896 
This volume completes the alphabet, and is therefore the 

final volume of the first series of this incomparable work v- j . --- t---,-——o, nuu 

AVe learn from a letter transmitted by Deputy Surgeon- Itnma a“d gelatin prepar- 

General John 8 Bilhngs that “the 

series. including all the titles of books and articles received ^ chapter on Milk is one of tbe most valuable in the 

tooiateforinsetUoninthefit8tseTie8.hasbeenprepared and .u v i aoie in me 

willprobably make some five printed volumes of the same size deBcnbe^in author 

tloolo, p>iotl«g,oluDie,,olthetepond.erlei.hub««n graot- total puaotity o( [oo% Ingoatad S 

ed by Congress, and tbe work will therefore proceed without impairing the strength of the patient ^ 

intferruDtion. thp _ i _ . diniinfsh the amount of fluid dmnt Ktt - % 


interruption, tbe manuscript for the first volume being now 
nearly ready for the press” Tbe library of tbe Surgeon 
Generals office now contains 116,847 books, and 191,698 
pamphlets This volume contains a list of contributors to 
e library, government societies, corporations and Individ- 


is called a dry diet^ The' 
combined with systematic exercise or bathing Ld it is 
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that there is not suflicient evidence yet to prove that it is 
contagious Goitre and cretinism are frequent in the valley 
of Villaniayo Uta, which is a species of lupus, is, according 
to TJgaz, endemic in certain ^ alleys on both slopes of the 
Andes The lesions are usually found on the uncovered 
parts of the body In February, 1891, in Lima, and especially 
in Jesus Maria convent, there occurred many cases of a fe\ er 
uith infectious characteristics, to which many distinguished 
persons succumbed and which tlireatened to spread indis¬ 
criminately The National Academy of Medicine attributed 
this outbreak to the bad condition of tlie sowers, intra-urban 
cemeteries, and burial in churches ’ 

Health Reports—The following health reports lm \0 been 
received at the ofllce of the Supervising Surgeon General, 
Marine Hospital Service 

SMALLPOV—UNITED STATUS 

Arkansas Clay County, August 7 to September IS, 43 
cases, 7 deaths 

Louisiana New' Orleans, September 7 to 14, 2 cases, 1 
death 

Michigan Battle Creek, September 7 to 14,2 cases 1 death, 
Detroit, Marshall, Bedford Twp , smallpox reported present, 
September 7 to 14 
Texas September 17 to 22,1 death 

CHOLERA—FOREIGN 

India Bombay, August 13 to 20, 2 deaths, Calcutta, Aug¬ 
ust 3 to 10,18 deaths, Madras, August 10 to 16,1 death 
Turkey Aleppo, August 14 to 21, 03 cases, 82 deaths 
Japan Nagasaki, August 12 to 19, 71 cases, 65 deaths 

TELLOW FEVER—FOREIGN 

Cuba Santiago, September 1 to 14, 27 deaths 
Mexico Yera Cruz, September 6 to 12, 2 deaths 
SMALl PO\—FOREIGN 

Calcutta August 3 to 17, 0 deaths 
Dublin September 1 to 7, 4 cases 
London September 1 to 7, 25 cases, 6 deaths 
Manchester September 1 to 7, 6 cases, 1 death 
Montevideo September 10 to 17,1 case 
Odessa August 24 to 31,1 death 
Trieste September 24 to 31, 2 cases 
Tuxpan September 1 to 7, 3 deaths 
Southampton September 24 to 31,1 case 
Zurich August 17 to 24,1 case 


NECROLOGY 


James McCreart Sudduth, M D , formerly of Bloomington, 
Ill,at Colton, Cal, September 20,aged 68 He was graduated 
from Rush College in 1864 and built up an extensive practice 
in Central Illinois He afterward gave up the practice of 
medicine and became a banker and stock raiser He leaves 
a widow, one son. Dr William Xavier Sudduth, of Chicago, 
and two daughters. Miss Alice Sudduth, National Superin¬ 
tendent of the W C T U ,and Miss Margaret Sudduth, Man¬ 
aging Editor of the Vmon Signal 

H V Geegg,M D ,of Connersville, Ind , September 12 He 
had practiced medicine in Connersville since 1858, served 
during the Civil War as Surgeon of the 124th Indiana Volun¬ 
teers, and was mustered out of service with the rank of Major 
He was an active member of the American Medical Asso¬ 
ciation 

Wm S Lavman, M D , one of the best known physicians 
o'f Schoharie County, N, Y , died September 6, in Schoharie 
He was 64 years old He was a graduate of the Albany 
Medical College in the class of 1854 He was a member of 
the State Medical Society, and was prominent in various 
social organizations 

Ogden M Randel, M D , of Oneida, N Y , September 16, 
aged 68 He was graduated from the Dniversity of Michi¬ 
gan in 1854-A W Thompson, M D , of Circleville, Ohio, 

September 16, aged 81-0 C Brady, M D , of Lincolnville, 

I Ind, September 10, aged 40 years-W LeRoy Wilcox, 

M D, of Irving Park, DJ , September 22, aged 36 He was 
thrown from his carnage and accidentally killed-^Na¬ 

thaniel Allison, M D , of Mexico, Mo , September 16 He 
was born in Orange County, N Y , in 1818, and moved to 

Mexico in 1845, where he has since lived-Howard Hopkins 

Winters, M D , of Lancaster, Pa, September 16 He was 
graduated from the University of Pennsylvania and has prac¬ 
ticed in Lancast er nearly twenty years-W 0 Stauffer, 

1 Journal d' Hygiene, Ang 1,1896 
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M D ,of Indiannpoli8,Septemberll-J W Crowder8,M 

of Dallas, Texas, September 11--R A Herwick, MD, 

Smitliton, Pa , September 17-Newell P Warner, AID, o 

Syracuse,N Y. September 10-J B Galer MD,Septe 

oer 11, aged 74 He ^as born in Pennsyhania and 
graduated from Rush Medical College 
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Bequests to Massachusetts Charitable Institutions —Under th 
will of the late Mrs Elizabeth T Eldredge, of Newton 
Mass , the Massacliusetts General Hospital receives a dona 
tion of $10,000 for tlie establishment of free beds ,6tie als. 
bequeaths to the Home for Aged Men $25,000, to the Ho 
for South Boston Orphans, South Boston, $2,000, tothe Assc 
ciation for the Relief of Aged Indigent Females, $25,000, tc 
the Society for the Prevention of Cruelty to Animdls, $l,00h 

Association of Women Dentists —There is a dental association 
composed of female practitioners from all parts of the United 
States, and numbering forty-two active members The 
chief condition of membership in it, is the possession of a 
diploma from some dental college in good standing There 
are not less than one hundred and fifty w'omen dentists in 
the country, and every year brings a larger number of stu¬ 
dents to the classes A three-year course of study is re¬ 
quired in the best of the sOliools to which women bare access. 

Thyroid Treatment of Uterine Fibroids —Joum has given thy¬ 
roid extract in tablets of 015 ctgm, 4 to 8 tablets daily, m 
cases of uterine fibroids In three cases be noticed a dimin¬ 
ution of the hemorrhages and in two a partial disappear¬ 
ance of the tumor In one case it was unsuccessful, two 
others are too recent to arrive at any conclusion He believes 
that experimental researches into this phase of its sphere of 
activity should be undertaken Physiology as yet, he says, 
furnishes only very hypothetical views as to the action of 
the thyroid juice in the therapeutics of fibroid tumors ’ 

Dr Winslow on Female'Cycling—Dr Forbes Winslow states 
that he has been misreported regarding his opinions of the 
bad effect of the bicycle on w omen In a recent letter to the 
New York Jlerald be remarks that an interviewer approached 
him with some general questions on the subject, and that 
“in reply to his question, I stated that I personally did not 
approve of lady bicyclists (an opinion universally indorsed 
by physicians in my part of the world), but really, I had no 
practical experience in the matter I was then asked as to 
the moral effect, but on this matter I expressed no state¬ 
ment of any description, and I desire that the words which 
have been quoted as mine should be emphatically denied, as 
being purely invention and not in any way based on what I 
said on the subject I believe that many young girls run the 
danger of serious bodily illness from excessive straining, but' 
it is a subject which I have never studied sufficiently well to 
be quoted as an authority I agree with your remarks on 
the subject, and trust to your sense of fairness to emphati¬ 
cally deny what has been given broadcast as my opinion m 
the matter ” 

Aural Oomphcatloiis in Typhoid Fever from Secondary Infectlon- 
—It IB not rare to see aural complications during the course of 
typhoid fever, these are generally at least in the beginning, 
a simple catarrhal otitis This otitis may continue catarrhal 
or it may become purulent Suppuration of the middle ear 
18 of considerable importance and generally ends in spon¬ 
taneous perforation of the tympanic membrane, when there 
will be a purulent discharge from the meatus * In many 
cases the suppuration will invade the mastoid cells, then we 
will have chronic otitis and canes of the petrous portion To 
prevent these serious results the ears of* typhoid patients j 
should be watched carefully The treatment of otitis may be 
divided into two parts, first, we try to arrest its develop 
ment and prevent suppuration , second, if suppuration fol¬ 
lows or if pus is already formed it must be evacuated and its 
reformation prevented For prevention, rigor ous antisepsis 

I Kev Int de Med et Clin Prac,lS95,No 16 
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of the eiternni enr and plinrj nx must be ostnbltplied by irrl 
gating the canal sexornl times daily with a boric acid sohi- 
tion, then drjing the canal carefully, after wliich a plug of 
berated cotton is inserted ' 


enijUojcs, and wlio bate no lucuiiinry interest in (be mnn- 
ngcnicnt of said institiilion Tlien fere, be it 
Jlffoluil, ] Tlint an nd\iKJr) medical board, composed of 
three plijsicians eminent in (he medical profession be nnd 
.raicu cuuon .a m.er.ou ■ j ^Btnbllshtd, said board trbe Known 

For ImpoBlorsIn MaBBachnsoUs—Section 10 of Chapter IC8 designated as (lie‘•‘■iiperiisinr ■Medical StafT of the 
of the Massachusetts Acts of 1894 baa been amended no that ‘^‘’,“^,9"“''! J fur 1 Ije I nsano " 

it now reads as follows “ Whoo\or, not being registered m ihorircd (o det'ermtn'e unnn hereby nu- 

aforesaid, shall advertise or hold liimEolf out to the public tloim for llie treatment nml^cnn of fb71m?icnTi 
as a physician or surgeon in this Commonwcnltb.ornp/ifjo/s bospiial.and for the control nnd mnnngtment of the reai 
to his name the letters, ‘MB', or urn the title of doctor , ’ j'hjpfcinns nurses and attendants in elmrgc of pntii nts 

ning thereby a doctor of medicine, shall bo punished by oblicntiona of sniirnhvs^^^^^^ nnd 

i„„„ ,1.__ _ ‘ .. .. •* '"'•d l>by'''ciniis,>,!Kirses and nflondnniB 


-« uauKUuer in nno 

by way of variety for a bad been lost 

cows for thpir- “uualoes are prized ahnrrc 

3 they give more milk and nV „ = u ® 
Bomethincy nf o ^ richer 


•> w.. vckuctjf ior 

Sg^rKlth^reih1i^ran^^^^^^^ ^^ehe“r 

male acouamtanpA nf t-u^rT ^ taste Th« fo 

eye.andsome^wutrthe rem/inaol tw ”ith one 

^l‘ibpth hands Tfa.r' 

usually practiced 


ronis name ttie letters, ‘JI Dor urn the title of doctor , 

meaning thereby a doctor of medicine,slinll bo punished by oblicniiona of sniirnhvBlM^^^^^ ‘''“,‘’“1" 

» fi» c, n„ 1„. .h» o„« l,«„d,od „o,. ,l,.„ ,ul , „ 

hundred dollars for each offense, or by imprisonment in jail 'c*' 1® Ibc Hoard of Count v fbminitecP.nnL 
for three months, or both ” Here the words ‘'or appends.” 
after the word •‘Commonwealth " ha\c been substuulcd for 
the words “by appending,” nnd the word “uses," follouine 
tbeletters M D” has beensubstilutedfor the word ‘‘uslnn’' 
thereby materially broadening the scope of the statute 

Density ol Fopnlalion in New York City -In the London Inu 
at for August 10, the American correspondont presents tlie 
following analysis of the figures obtained by tlie recent 
census of New York city 

‘‘The recent census shows that in die last twentv-fivo 

'"c^c^cd from BTO.OOO 
ro i^OQ^ One million people, in large part formed nf tim 
poor and ignorant emigrants from Europe, have boon added 
m our population A certain acre near Lssex and StanTon 

f*'® crowded of nnv 
’ but this maximum is nearly maintained 
7 10 11 13 ® f >"®|.“d.ng parts of wards, number^ 
ered’ together 370,000 peopTe^'^mo's^tly''a!ie^n\'^®w^^^ 

5 rears o age is 

Dost of the Eyes UmraBhMonrnlna -Accordme to tho 
missionary Dr Martin of TnU,^ ®®®r“mg to the veteran 

thing to bL Hindoo wren o„rorU of Ih" 

been lost through the mamfestationBof grieT Onir® ^ 

child, and has cried till she may beEid to havo^ • ^ 

eyes out "That is” Wo > -u ‘ ®'''®'^ her 


,1 ‘“r,''''"} ’■'"t’f. prepared ns phot e.shall bo submit- 
led to the Hoard of County Commispioners, and upon tlie 
approval (hereof by (liesaid Cowntj Gommls^ionof^slmll o 

Plojes, pbysicinns nurses, and ndendants at said hosnUal 
or‘r’bim '"'‘’®‘-bitondont of said hospital 

anil ""I'mising medical staff is hereby nutbonzed 

zi rro,lc'jSe'rd 
iK'r.'S". ""^ 

lor tiie purpose of said inspection abate nrnr.dmi #i 
said supervising medical staff and the mSors thereof ‘ 
hereby granted full freedom of said iLSion aid ®f 1 ? 
and Cl cry department thereof at nnv i.n.^ i ®®®b 

or night And the superiising EdiL sLKnmi '® 
to report to tlic President of il?o Board of Countf ri '^f'* 
ploners at any time, when in tlie lodnmnnr r Commls- 
thegood of tl.o service requires IfnorsLJJ" members, 

miB8ioncr8“thwlBh^irbEl^Soy*^eVi(fBa^ 

have charge of the medical treaLnns ^taff shall 

Hents, ns well as the direct on of^t^e nL ‘■b® Pa- 


It .i»ii b. 

in vvr,i-.n„ to tlie general superintendent report 

mnduct.or infraction of the rules 


in writing i-v suugenornisuporintendon't nnvYYLl 
improper conduct, or infraction of the rules 
any nurse, attendant, or other emplovf Rem 
be earefully pasted into a book and Dre^slrv£? r^ 

And It shall be the duty of the pJnnrnf^^^ 'oapection 
give notice in writing of every Lch comto 
dent of the Board of Countv Commi?^ ^'”*'^be Presi- 
cbairmnn of the committee on insf? ^be 

a rill iw *'®®®‘^®8 Bucb complaint ® on the 

same is hereby requested toE™ppKi^^^ tbe 

physicians at said hospital for insn^^Positions of 
Qualifications by the members of said tb®?r 

staff 80 far as practicable ® supervising medical 

Archibald ChufchbYand1:hey’a?e*^herefr 
co'u“„.°;H'Xi“.i?TA"S sir' =“»' tbi ^oS: 

Loulsvlll© Kotes 

'““*tyol1bi?STOl1„“h“2Sf r't' i!”' “'Otmg of the 



P.W M,. 
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the interest and accretions on the principal sum, to other 
devisees, but the hospital filed exceptions which the court 

sustained-^Work will be begun upon the new hospital at 

Moline, Ill, in. the spring The probable cost of the building 

will be $16,000-The new hospital at Visalia, Cal, has 

been completed, at a cost of $6,000-^The ninth annual 

convention of the Superintendents of the State Hospitals of 
Ne\\ York was held at Rochester on September 10, holding 
its sessions at the Rochester State Hospital The State 
Lunacy Commission was represented by two delegates 

Society’" Notes. 

The Hill County (Texas) Medical Society held a regular meet¬ 
ing September 12 at Hall^ot/ —^The Jackson County Med¬ 
ical Society held a mee^fng at Kansas City, JIo, September 

12 Four papers werrf read-A regular meeting of the 

Fremont County Medical Society was held at Sidney, Iowa, 

September 11-Theputler County, Ohio, IMedical Society 

at the last meeting, held at Hamilton, decided to hold semi¬ 
monthly meetings instead of monthly as heretofore-^The 

Tri-State Medical Society will hold a meeting at Des Moines, 

Iowa, October 1, 2 and 3 The last meeting of this Society 

was held m Jacksonville, Ill-The Toledo, Ohio, Medical 

Association held a regular meeting September 20-The 

Franklin County, Pa, Medical Society held a regular meet¬ 
ing in Ohambersburg, Pa, September 17-The eighty- 

second annual meeting of the Vermont State Medical Society 
will be held in Burlington, October 10 and 11 There are 
about twenty papers on the program, and the wide range of 
sub 3 ects gives promise of a beneficial meeting The officers 
are President, J H Linaley, Vice-President,F F Chaffee, 

Secretary, D 0 Hawley, Treasurer, D G Kemp-^The 

seventh annual meeting of the Tn-State Medical Society 
will be held in Chattanooga, Tenn , October S, 9 and 10 
The preliminary program shows that this meeting will be 
up to the standard maintained for several years past 

■WasHliigton Notes. 

Health of the Disteiot —^The death rate took an upward 
turn during the past week From 95 deaths reported to the 
Health Department in the week previous, the number w'ent 
up to 122 The annual death rate follow’ed in the same 
ratio from 17 93 to 23 02, which is the normal figure The in¬ 
crease in mortality may be attributed to no particular cause, 
but seems to be all along the line Dangerous contagious 
diseases still maintain a minimum degree and do not attract 
the attention of the medical faculty, there having been but 
one death reported from diphtheria The increase in the 
number of deaths from typhoid fever has determined the 
Health Department to institute a prompt and scientific in¬ 
spection as to the cause, with a view to removing it if possi¬ 
ble In other respects the health of the city is at the normal, ] sept's, 1895 
both as to mortality among children under 5 years of age 
and those persons over 60 years of age 

To Investigate Typhoid Fevee —The Commissioners have 
appointed Dr George M Kober, special medical inspector, 
to investigate typhoid fever, at the compensation of $6 per 
day, payable from the emergency fund A more competent 
man could not be found to perform the duty His previ¬ 
ous scientific work on the subject is well known to the 
profession and he will undoubtedly make a very valuable 
report 

Rkpoet of the Columbia Hospital foe Women and 
Lying-in Asylum —The Commissioners have received the 
report of Columbia Hospital from Nathaniel Wilson, Presi¬ 
dent of the Board of Directors For the coming year an ap¬ 
propriation of $25,000 for the maintenance of the hospital 
and training school, and $10,000 for the estimated cost of es¬ 
sential repairs to the main building are required Patients 
discharged or left during the year, 666, died, 16, remaining 
under treatment July 1,1895, 37 Of 573 patients treated, 

473 were residents of the District of Columbia, 311 were col¬ 
ored, 26 white, and 1 an Arab Of the children in the insti¬ 
tution, 200 were colored, 101 white, and 1 Arabian, 1,690 new 
patients have been admitted to the dispensary, and 1,852 
were treated The total receipts of this hospital, including 
Congressional appropriation, were $32,348 98 Of this, $32^ 

317,86 was expended for maintenance and improvements, 
leading a balance of $3112 


THE PUBLIC SERVICES. 

JVOTICF.—An Army MTcillcnl Board ' 

city D C , during October, 1895, lor 
the examination of candidates for appointment to the Medlcnf Corps of 
tlio Cfnfted States Armj, to fill existing vacancies ^ 

doslrlDB, to present themselves for examination by thi 
Board «III make application to the Secretary of War, before October s- 


for the neccssarj Imitation, gh log the date and place of birth, the pli"" 
and State of permanent residence, the fact ol American citizenship, i lO 
name of the medical college from which they were gradnated. am a 
record of sen loo In Imspltnl, if anv, from the authorities thereof 1 ho 
application should bo accompanied by certificates based on persona 
acquaintance, from at least two reputable persons, as to his olilzenshli.. 
character, and habits The candidate must he between 22 and 29 yemb- 
° crnduatc from a Regular Medical Colle'ge, as eeldcnce of 

whioh, his Diploma must bo submitted to the Board 

Further information regarding the examinations ma> he obtained by 
addressing the Surgeon General, Li S Army, Washington, D C 

Geo M STEEVBPno, hurgeon acncral, U S Army ‘ 

Arn\^ ClianRCH Ofilclal list of changes In the stations and dntle- I?* 
ofllcors sorting In the Medical Department, b 8 Army, from Sept'^^ ^ 

her 16,1895, to September 21 ,1805 ,'Oikt 

First Lieut PaulF Straub, Asst Surgeon_(Snn_Carios ^Vjlz),lsgran ml 


Icateof absence for one month, to take effect on or about Oct. 


(J 


Capt Louis A La Garde, Asst Surgeon Is granted leave of absence 'fl 
one month from the date of his relief from duty at Ft Logan, C(' 
Major Honrt M Gronkhito, Surgeon, will report In person ti> the Pi.' ' 
dent of tlic Armj retiring hoard to convene at Chicago, ill, on g, 

8, 1895, at such time os he may designate, for exnminatlo ‘ 
retirement 


The following named ofiicers aro detailed to represent the Yledlca' 
partment ol the Army as dolcgates at the annual meeting of ' 
American Public neahh Association, to be held at Denver, Co., jt 
O ct 1 to ■1,1895 Lieut Col Alfred A Woodhull, Deputy Surge!! t 
General, Major Cahln DeWltt, Surgeon, Major Ilenrv S Tun I ^ 
Surgeon I n t 

Major tlaroncc Ewen, Surgeon, now on slcklcaeeof absence, Is rell x , 
from furtherdut\ at it Walla Alalia, Washington and ordcre,. ) 
>t Bliss, Texas, lor dutv rclleelng Major Blair D Taylor Surgeon ' 
Major Taylor, on being thus relieved. Is ordered to Ft MePhe -son, ' 
Ga , for dute at that post ' 

Nnvy CUrniRcs Changes In the Medical Corps of the If 8 Navy for 
the week ending September 21, 3895 , 

Asst Surgeon M 8 Guest detached from the “Minnesota," dnd ordered 
to the " A'ormont " j 

Surgeon R G Persons, detached from the “ Minnesota,”, ordered home 
and placed on waiting orders | 

Asst Surgeon C M DoA'alln, detached from the “A ermont," ordered 
home and granted six months' sick leave , 

Asst Surgeon C P Bngg, ordered to the " A ermont " 

Surgeon 1> N Bortolettc, ordered homo and placed on waiting orders 
when the "Atlanta” goes out of commission 
P A Surgeon P H Bryant, detached from the “Baltimore,” and or- 
dereii to duty on the ‘ Petrol " . 

P A Surgeon A\ F Arnold, detached from the " Petrel,” and ordered 
to special duty In Intestlgutlug the plague In China and cholera in 
Japan 

ainrlnc-Hospllnl Clmnucs Official list of changes of station and 
duties of Medical Officers of the U S Marine Hospital Service, for 
the fifteen days ended September 15,1805 
P A Surgeon C E Banks to proceed from A\ oshlngton, D C, to AMl, 3 
yard Ua^ en, Mass , for tomporaiw duty. Sept il, 1895 
P A Surgeon A H Glennon, granted leave of absence for fite days, ^ 
Sept 8,189a 

P A Surgeon C P AVertenbaker, granted leave of absence for three , 
days, Sept 3,1895 

P A Surgeon E R Houghton, granted leave cf abesneo for twenty three ) 
days, Sept 12,1895 , 

Asst Surgeon L E COFEr, granted leave of absence for seven dnvs, f 
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BETTBBH BECEIVEB 

American Express Co , Chicago, HI , Andrews, B J , Bnrllngto 1 
Atkinson. AA' B , Philadelphia, Pa 
Batman, AA' F , Lebanon, lud , Bernd, H A Co , St Louis, Mo , 
man H E , Everett, Mass 

Cone, Andrew, New Y ork, N Y , Crosby, F A Co , New Y ork, 
Crawford, D E Centertllle iowa 
D'Evelj n, F AA', San Francisco, Cal , Dering, H R , Ghloago, Ill 
Edwards Geo A Syracuse, N Y 

Flint, Austin New York, N Y Frledenwaid,H .Baltimore, Md 
Gulla AV H A Co , Boston Mass Gonley, J W S . New A ork, N A- U 
Girard A.C,Ft Sheridan, Hi Gould,H M, Brooklyn,N Y r„ 

Halsted, T H , Syracuse, N Y Hnughton R, E Richmond, Ini' j 
Helneman, Riohard, Allegheny, Pa , Herrington, E B , E Ida, Ohio 1 
Harris R B , Savannah, Ga , Hummel, A L , New York, N y , Hill, Q 
H Independence, Iowa HopkInsM G , ThomasvHle, Ga 
Johnson H L B.W'asbin^n, D C , 

Klrkbrlde M F , Philadelphia. Pa ' 

Leach, R B , Paris, Texas, Lebensohn, M H , Chicago, HI , Lyman, 

L J , Manhattan, Kan ' 

Malsch C J , Philadelphia, Pa , Maynard, E AA , San Jose, Cal , Mav 
nard.F B, Albany, N Y”^ , Minor, J C , Hot Springs, Ark 
Nichols M M , Healdsburg Cal 

Potter AV R , Providence, R I . Pepper, AAm , Philadelphia, Po., Pen 
hall, P AV Morton, Minn -r. t 

Ridlon, John, Chicago, HI , Rogers, F D , Chicago, HI , Robinso^Fi 
B, 'Tappohannook, Va., Rio Chemical Co (2), St laanls, Mo ,S4ed A 
Carnrfck NewY’ork, N Y „ „ „ ^ -r 

Sternberg Geo M , AVashington, D C , Stevens, C L, ArthBns, Pa,, 
Sutcliffe J A , Indianapolis, Ind , Stelnson, E P , Tiverton, R I . Stei¬ 
ger B A Co, New York, N Y’ Saunders, AV B , Philadelphia, Pa., 
Schlmmel.M 8 (2), Baltimore, Md 
U 8 Newspaper and Magazine Subscription Co , Clayton,Mich 
AAoodbury Frank, Philadelphia, Pa , AA'llson, N L, Elizabeth, N J ( 
AVokefleld, W H , Charlotte, N C AA amer AV R A Co , Philadelphia, 
Pa AA'ooleu, C V , Indianapolis, Ind , AAlll, 0 B .Peoria, Ill , AAJm- 
beriy, J S , Sanford, Ga , AA Uklnson, A D , Lincoln, Neb , AVlrp, Geo 
hlcago, HI 




